
  
   
 
 
 

Division Of Enrollment Management Student Affairs  
                    2500 West North Avenue  
                     Baltimore, MD 21216 
 

 
COPPIN STATE UNIVERSITY | Division of Enrollment Management and Student Affairs

 

 

Terms: 

The Student Emergency Fund (SEF) provides financial assistance to students who have demonstrated academic 
achievement and financial need. SEF funds are scholarships funded by the University and administered through    
the Division of Student Affairs and Enrollment Management. Direct cash payments will not be issued directly to 
students. Students are eligible to receive up to $1,000 once per academic year, depending upon information 
provided. 

Please provide a copy of your unofficial transcript and complete the following (print legibly): 

Date: __________________________ 

Name: _______________________________________________________________________________ 

City/ State/ Zip Code:___________________________________________________________________  

Contact Phone Number #: _________________________________ 

Student ID#: _________________________ CSU email address:________________________________ 

Major: ___________________________________ Minor: _____________________________________ 

Classification Status:  

□Freshman             □Sophomore   □Junior   □Senior  

Term GPA (as of prior semester): _____________________ 

Award Status:  

Are you a new applicant?    □Yes   □No  

Have you received emergency funds previously?   □ Yes        □No 

If yes, the amount? ___________ Year________________ 

Registration Status: 

Are you currently registered?   □ Yes         □ No  

How many credit are you attempting? ____________ 

Are you a finical aid recipient?  □ Yes  □No 

Please explain the nature of the emergency and attach supplemental documents? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 

Student Signature:___________________________________ Date:_________________ 

Student Emergency Fund (SEF) Application 



 

Office Use :  

Amount:______________________  

Approved:___________________________               Denied: _________________________________ 

Funding Account Name: _____________________________ Funding Code:____________________________ 

Approval Signature: ___________________________________ Date: __________________________________ 
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