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Westchester Volunteer H.E.R.R.O. Program 
Student Loan Reimbursement Application 

1. Name: __________________________________

2. Home Mailing Address:

__________________________________________________________

________________________________________________________________________

3. Home Telephone #: ________________

4. Cell Phone #: ______________________

5. Email Address: _________________@____________

6. Westchester Volunteer Emergency Service Agency you are a member of:
________________________________________ since: ___________________

(Date of start of membership) 

7. Agency Highest Ranking Officer: ______________________ Rank: __________________

8. School(s) Attended in ____________, ___________
(Semester)        (Year) 

________________________________________________________________________

________________________________________________________________________ 

9. Itemize 2025 student loan payments you seek reimbursement for:

Payment Date:__________

Payment Date:__________

Payment Date:__________

Payment Date:__________

Payment Date:__________

Payment Date:__________

Payment Amount: $________.______ 

Payment Amount: $_______._______ 

Payment Amount: $________.______ 

Payment Amount: $________.______ 

Payment Amount:      $_______._______ 

Payment Amount:     $_______._______

NOTE: Total loan payment amount must equal the reimbursement request amount. 

Total Loan Payment Amount: $______________._______

Requested Reimbursement Amount $______________._______ 
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ALL STATEMENTS ARE SUBJECT TO VERIFICATION 

THIS AFFIRMATION MUST BE COMPLETED:  I affirm that all statements made on this application 
(including any attached papers) are true under the penalties of perjury. 

PURSUANT TO 210.45 OF THE NEW YORK STATE PENAL LAW, IT IS A CRIME PUNISHABLE AS A CLASS "A" 
MISDEMEANOR TO KNOWINGLY MAKE A FALSE STATEMENT HEREIN.  

Furthermore, I certify I have attached the required documentation as noted in the box below. 

______________________________________________ _________________________ 
Signature of Applicant     Date 

_____________________________________________   _________________________ 
Notary signature/stamp   Date 

CHECK LIST 

REQUIRED DOCUMENTS TO ATTACH 

____Proof of Payment   

YOUR SIGNATURE ABOVE MUST BE NOTARIZED 
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STUDENT LOAN INFORMATION 

ATTACH A COPY OF THE STUDENT LOAN BALANCE, INCLUDING INFORMATION ABOUT THE LOAN, SUCH 

AS LENDER/NOTE HOLDER’S NAME, ADDRESS, PHONE NUMBER, YOUR IDENTIFYING INFORMATION, 

AND YOUR PAYMENT OBLIGATION, I.E. THE AMOUNT DUE AND THE TIME PERIOD THAT THE LOAN IS 

TO BE PAID.  
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PROOF OF PAYMENT 

Copies of cancelled checks (front and back) 

Credit card receipt or monthly credit card statement 

Cash receipt 

Direct online payments 

ATTACH PROOF OF YOUR PAYMENT METHOD(S) TO THIS PAGE FOR THE MONTHS YOU SEEK 
REIMBURSEMENT FOR.

YOUR APPLICATION WILL NOT BE CONSIDERED IF YOU FAIL TO ATTACH PROOF OF PAYMENT. 

Check the appropriate boxes indicating all proofs of payment you have attached to this page. 
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