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GENERAL SECRETARIAT STAFF MEMBER LOAN APPLICATION

Amount requested: US$__________

Purpose:  Studies [   ]  Emergency [   ]
Employee Number: _______________
Complete name:
________________________________________________________
Position:
    
              ______________________            SS#___________________________________________

Department / Unit:             _____________________               Date of Birth (mm/dd/yyyy) _________________________
OAS employee since
_____________________

Grade and Step:
     _____________/___________

OAS telephone number:
(_____)_______________ 
Building and Office Nº:    __________________________ 

Current appointment type: [   ] Career/continuous
[   ] Fixed-Term
[   ] Trust

[   ] Other, specify: ____________
If your appointment type is not "career or continuous", indicate expiration date of current contract    (month/year): ____/____
Have you previously been granted a Rowe Fund loan?  [   ] Yes
[   ] No
If yes, do you still have an outstanding balance?
   [   ] Yes
[   ] No
If this loan is for studies, indicate the following:

	Name of the Student:                                                                                                  Age:  __________
Relationship to staff member:  
    [   ] Self
[   ] Spouse
[   ] Child

[   ] Other Specify: __________
Period for which the loan is requested:  [   ] Fall Semester     [   ] Summer semester     [   ] Spring semester     [   ] Academic year

Degree or certificate to be obtained:        _____________________________________________________________

Field of study:


               _____________________________________________________________
Institution Name and address:

_____________________________________________________________

                                                                  _____________________________________________________________
Date of Acceptance at the Institution: (mm/dd/yyyy)   ____________________________________________________
Estimated completion date of the studies covered by this loan: (mm/dd/yyyy) _ ________________________________



	


If this loan is for an emergency, indicate in a separate memorandum the nature of the emergency.
	Employee Personal Information

	Home address: __________________________________________________________________________________







City                              State             Zip code             Country  

Years at this address: _____________



[  ] own  [  ]rent 

Home telephone number:  (______)____________________

E-mail address:

___________________________


	Banking Information 

	Institutions



Type of Account


Account Number

1.   OAS Staff Federal Credit Union

_____________________

________________

2.  ______________________


______________________
________________

3.  ______________________


______________________
________________




	Financial Information (DO NOT include your GS/OAS earnings or OAS Federal Credit Union Loans)

	Income  




Amount

Spouse monthly Income


$____________________

Other monthly income


$____________________

Total Monthly Income


$____________________
Outstanding debts


Monthly Payment on the Debt

Balance Owed on the Debt

Rent or mortgage

and/or home equity loans

$____________________


$___________________

Credit Card(s)a



$____________________


$___________________

Loans with other institutions

$____________________


$___________________

Alimony and/or child support

$____________________


$___________________

Others (*)b
 


$____________________


$___________________

Total Outstanding debts

$____________________


$___________________

a.  Leave this line blank if, each month, you pay in full all of your loan credit card(s) balance(s). 

b.  If you need more space to list your debts, attach an additional page listing your other debts, and show on this line only the total amount paid monthly and owed to those other creditors.



LEO S. ROWE FUND STAFF LOAN AGREEMENT

A. I hereby agree to assist the Rowe Fund Committee to verify the accuracy of all statements and claims that I have made in applying for this loan.  In addition, I will sign any papers necessary to allow the Rowe Fund Committee or its representative to gain access to my bank accounts, tax records, credit card accounts, and other financial information necessary to enable the Committee to verify the accuracy of my statements and claims.  

I also hereby authorize the Fund Secretariat to make the necessary inquires and to obtain necessary  information from the GS/OAS Department of Human Resource Services, the Department of Financial Services, and the OAS Staff Federal Credit Union needed to process this loan application and its follow up.
B. If this loan is approved, I agree to the following repayment terms:

1. The loan will be repaid through monthly payroll deductions.  I hereby authorize the Rowe Fund Secretariat to direct the General Secretariat of the Organization of American States’ (“GS/OAS”) Department of Financial Services (“DFS”) to adjust those payroll deductions, as needed, to satisfy the requirements of this agreement.

2. If this loan is for an emergency, its repayment terms will be those indicated in my memorandum attached to this application unless the Committee decides otherwise, in which case the repayment terms are those specifically approved by the Rowe Fund Committee when granting the loan, as reflected in the minutes, and I will sign a document accepting those terms before the loan is disbursed.

3. If this loan is for studies for me, my spouse, or a dependent child (“the student”), the outstanding balance will be subject to a monthly interest charge, at a variable rate set periodically by the Fund Secretariat at the level of the prime interest rate in the United States of America.

4. If this loan is for studies for me, my spouse, or a dependent child, the monthly payroll deductions will be determined by the Fund Secretariat on the basis of the amount needed to repay the loan in not more than 48 monthly installments (2.33% of the loan amount per month) with respect to the date of the last loan granted per purpose of studies.

5. Regardless of the method used to determine my monthly payroll deductions, my monthly payment will be not less than $50 per month.

6. I reserve the right to instruct the Fund Secretariat to apply a payroll deduction from my GS/OAS pay in an amount larger than that resulting from paragraphs 3 through 7 above, so that I can make additional voluntary payments, and to repay the loan earlier without penalties.
7. I agree:  



(a) to request from the GS/OAS any tuition reimbursement that I may be entitled to receive from the GS/OAS for the academic period of studies for which this loan is granted; 

(b) to make the reimbursement request as soon as feasible in accordance with  the GS/OAS  rules governing tuition reimbursement; and 

(c) to reduce the outstanding balance of this Rowe Fund loan, by paying to GS/OAS any tuition reimbursement received from the GS/OAS for the academic period of studies for which this loan is granted.  
8. In the event of my separation from service from the GS/OAS for any reason before this loan is fully paid, I agree that the entire unpaid balance and accrued interest on this loan shall become immediately due and payable, and I hereby authorize the GS/OAS to deduct the amounts so due and payable from all money due to me from the GS/OAS as salary, severance pay, accrued compensation for annual leave, or compensation due me for any other reason.. If the aforementioned money due to me from the GS/OAS is insufficient to cover the unpaid balance and accrued interest that I owe on this loan, I hereby authorize the GS/OAS to deduct the amount that I owe from all the money due to be paid to me by the GS/OAS as termination benefits.   I hereby assign to the Leo S. Rowe Pan American Fund all of my rights in such moneys to the full extent of the unpaid balance and accrued interest on this loan.  
9. If this loan is approved, I request that: 

a. The loan money be deposited in my account at the OAS Staff Federal Credit Union (account number ____________)

b. My monthly loan statements be sent to my home address.

I have been informed by the Leo S. Rowe Fund Secretariat that if this loan is approved, my payroll deductions, under the current interest rate will be ________.   I elect to make payments on the loan, at a minimum of $________ per month, beginning on _________________ of 20___.

DECLARATION AND PLEDGE
The undersigned applicant for a Rowe Fund loan declares that:

1. The information set forth in this, my loan application, is true and accurate.

2. I understand, accept, and will abide by the rules and conditions of the Leo S. Rowe Pan American Fund and of this loan agreement.
______________________     

                                                                                  (Signature)

________________________________


       _________________________



    City, state or province and country



           Date


2006
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