
Agape Club 

10/20/08 

Financial Aid (Loan) Application and Promissory Note 
 
The Agape Club offers NO-INTEREST LOANS to individuals who wish to attend personal 
growth and development seminars.  Financial aid is provided on a TRUST basis.  That is, no col-
lateral and only the applicant's signature promising repayment.  A COMMITMENT to repay this 
loan within a six month period is asked.  This will enable the Agape Club to continue to provide 
financial aid to other individuals.  To defray administrative costs, post dated checks are requested 
to cover the repayment schedule. 
 
Please complete this form, and return to: 
 
John Wagner, Agape Club Financial Aid Chair 
300 Ashley Drive 
Rochester, NY 14620 
 
Your name: ________________________________Home Phone:_____________________________________  
 
Address: ___________________________________FAX: ___________________________________________  
 
City: ______________________________________email: __________________________________________  
 
State:______ZIP: __________  
 
Employer: ___________________________________ How Long:  yr. _____ mo. ____ Phone: _______________ 
 
Address: ____________________________________ City:____________________ ST:_____ ZIP: __________ 
 
(If not employed, please explain on the reverse side how you would be able to repay the loan.) 
Previous employer, if with the above employer for less than two years. 
 
Employer: ___________________________________ How Long:  yr. _____ mo. ____ Phone: _______________ 
 
Address: ____________________________________ City:____________________ ST:_____ ZIP: __________ 
 
I hereby request a NO-INTEREST loan from the Agape Club Financial Aid Fund in the amount of  
( _____) dollars for the purpose of attending _______________ to be held ______________  
(The applicant must have paid the registration fee before a loan will be considered.) 
 
I promise to repay ____dollars at ($___ ) per month to the Agape Club Financial Aid Fund  
for ____ months beginning___________, 20______ and ending ___________, 20______. 
 
I agree that before the start of class my post-dated checks payable to Agape Club will be  
delivered to: 
 Holly Vragel, Agape Club Treasurer 
 61 Blue Ridge Road 
 Penfield, NY 14526 
 
 
Signature _____________________Date: _________________  
 
 
Approved _____________________Date: _________________  
  Financial Aid Chair 


