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Student Information —

Full Name: Drexel ID Number:
Drexel E-mail: Academic Advisor:
Level: Undergraduate: | Graduate: Program/Major:

Emergency Funding Request Information —

Are you currently receiving financial aid?  Yes: No:

Amount of emergency funds requested (typically limited to $500):

Please provide a detailed explanation of why you are requesting emergency funds, specifically how the
funds will be used, and how the unexpected expenses may affect your ability to remain enrolled at
Drexel CNHP.

Send applications for Dean’s Emergency Funds via email to cnhpscholar@drexel.edu. All funds
applications are vetted through a review committee, and decisions will be rendered within 48
business hours.
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