
EDUCATIONAL LOAN FUND INFORMATION

1. The fund is to provide supplemental financial assistance in the form of a loan, not a scholarship, to
members of TOTA, Inc.

2. An individual loan may not exceed $1000 unless otherwise approved by the Board of Directors, TOTA, Inc.
A legal contract is required.

3. No interest is charged if the loan is repaid within three (3) years after completion of the educational
objective for which it was made.

4. A loan may not be used for a purpose other than that for which it was granted.

5. If for any reason the recipient of a loan should fail to complete the program for which the loan was made, 
repayment is required with six (6) months, except in unusual circumstances which would be considered by 
the Board of Directors, TOTA.

6. An applicant may be:

a. A student enrolled in a basic education program in Texas which is accredited or approved, or a
curriculum that has filed request for initial on-site survey, leading to occupational therapy assistant
certification or occupational therapy registration. The student must be a member of TOTA.

b. A certified, occupational therapist or a certified occupational therapy assistant, licensed and member of 
TOTA, who is enrolled in a continuing education program or an advanced course to further professional 
knowledge or skills, and who is not a director, officers, or committee chair person of TOTA, Inc.

7. Student applicants are asked to provide a recommendation from their curriculum directors.

8. Applications for loans should be made to the Chairperson, Educational Loan Committee, TOTA, Inc. Send 
to:

CHAIRPERSON Educational Loan Fund
c/o TOTA, Inc.
PO Box 15576
Austin, TX  78761-5576

9. Loan recipients will be informed of any change of chairperson, and will be expected to maintain contact 
with the TOTA Office in Austin until the loan has been repaid.
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Texas Occupational Therapy Association, Inc.

APPLICATION FOR EDUCATIONAL LOAN

Name ________________________________________________________________________________
First Middle Last

Present address ________________________________________________________________________

________________________________________________________________________ ____________

Telephone ____________________________________________________________________________
Home Work

Permanent Address______________________________________________________________________

____________________________________________________________________________________

Check one: ❑ OTS ❑ OTR ❑ OTAS ❑ COTA ❑ Other __________________

Member of TOTA? Member #____________  District _____________________________

THIS SECTION TO BE COMPLETED BY STUDENTS ONLY

I agree that personal information pertinent to support of this loan applicant may be given by my department
chair, listed below:

Chair ________________________________________________________________________________

School________________________________________________________________________________

Address ______________________________________________________________________________

____________________________________________________________________________________

Other sources and amounts of financial support available to me are:

Source ____________________________________  Amount____________________________________

Source ____________________________________  Amount____________________________________

Source ____________________________________  Amount____________________________________

Source ____________________________________  Amount____________________________________

Level in school ________________________ 

Estimated graduation date ________________

Signed ____________________________________Date _______________________________________
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A loan is requested in the amount of $ __________ (not to exceed $1000)

This loan will be used only for the following educational purposes.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Repayment of the loan will begin on (date) __________________________________________________

Installments of $ _________________________ will be made at _____________invervals, or other
appropriate intervals agreed upon when repayment begins.

Upon approval of this loan I agree to keep the Chair of the Educational Loan Committee, TOTA, Inc.
informed of any change of address.

If for any reason I should fail to complete the program for which this alone is made I understand that repay-
ment is required with six (6) months.

My signature below indicates that all information on this application is true and correct.

Signed ______________________________________ Date____________________________________

____________________________________________________________________________________

Committee Action:

Approved ____________________________________________________________________________

Disapproved (indicate reason) ____________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Signed________________________________________________________________________________
Educational Loan Fund Chair, TOTA, Inc.

Committee Members ____________________________________________________________________

____________________________________________________________________________________

Date ________________________________________________________________________________
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RECOMMENDATION FOR STUDENT LOAN

Name of Applicant ______________________________________________________________________

Address ______________________________________________________________________________

____________________________________________________________________________________

Expected completion date of educational program ____________________________________________

General scholastic standing ______________________________________________________________

Applicant's personal qualifications, such as reliability, motivation, etc.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I recommend the above student as an appropriate candidate for a loan from the Educational Loan Fund of
TOTA, Inc.

Signed ________________________________________________________________________________

Title__________________________________________________________________________________

School ________________________________________________________________________________

Address ______________________________________________________________________________

Phone ________________________________________________________________________________
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