
CARES Act Student Application for Emergency Financial Aid  

Student Name: Date: 

Program: Student ID: 

Reason for Application (please be specific) i.e. expenses related to food, housing, 
medical, transportation, technology. You will need to demonstrate relationship of 
this need to the current COVID Crisis: 

Type of Supporting Documentation Provided (i.e. lay-off notice, late bill notice, medical 
documentation etc) *Attach supporting documentation to email application. 

Student Signature: Date: 



For Office Use Only: Awarded:  yes or no (circle one) 

If no, reason for denial: 

If yes, amount of award: 

Signature: 
Vice President of Finance and Operations

Signature: 
Vice President of Institutional Advancement

Notification Date: Funds Mailed Date: 
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