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The University of Texas
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Emergency Loan Acknowledgement for Graduating Students

In accordance with Regents' Rules and Regulations of The University of Texas System,
I , (printed name) hereby acknowledge that upon receipt of
this emergency loan a hold will be placed on my academic record and will remain until
this emergency loan is paid in full. I further understand that this hold will prevent the
release of my diploma and that I am subject to all the penalties and actions authorized
by law as stated in my promissory note.

Student ID Expected Graduation Date

Sign After Printing

Date

Signatu e (no electronic signatures accepted)
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