
TODAY’S DATE:__________ 

CARES Act Grant Application

STUDENT INFORMATION 

LAST NAME FIRST NAME MIDDLE INITIAL 

STUDENT ID NUMBER: 
___________ -________  -________ 

DATE of BIRTH: 

ADDRESS CITY STATE
ZIP 

(  ) 
PHONE NUMBER EMAIL ADDRESS 

QUARTER FOR WHICH YOU ARE REQUESTING FUNDS: 

       Summer Quarter            Fall Quarter           Winter Quarter        Spring Quarter 

YEAR FOR WHICH YOU ARE REQUESTING FUNDS: ______________ 

OUTSTANDING BALANCE 
I have an outstanding balance for the quarter I am requesting CARES Act funds. 

 Yes   No 

PLEASE NOTE 
Although the CARES Act Grant is unable to be applied to tuition and fees, we will do our best to assist you with your 
other sources of funding that can be applied towards your tuition and fees. 

AMOUNT REQUESTED 

Have you had a loss of income due to COVID-19? 

      Yes          No 

If Yes, please explain: 

        



File Attachments are Highly Recommended 

Submit any documentation that will help demonstrate your financial need related to the COVID-19 Coronavirus 
pandemic. Examples of documentation can include rent or mortgage statement, medical bill, layoff notice, utility bill, 
or other verification that shows how COVID-19 has impacted your life. 

FUNDING REQUEST EXPLAINATION: 

Provide us with details about your request for funding. Please provide your specific circumstances that can help us 
determine your need for emergency funding (food, utilities, course materials, technology, healthcare and child care. 

Please read and check the box for each statement below 

 By checking this box, I acknowledge that I can only use the assistance provided for purposes such as housing and 
utilities, technology, food, child care or medical expenses. 

 I understand that funds are subject to eligibility and are not guaranteed. Allow 2-3 weeks to process 

 By checking this box, I acknowledge that my request is related to impact due to the COVID-19 Coronavirus 
situation. 

SIGNATURE DATE 
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