
Emergency Financial Aid Grant CARES Act
The purpose of the Emergency Financial Aid Grant from the Department of Education is to assist students who were 
severely affected by the Coronavirus pandemic. The intention of the grants are to aid students who have lost significant 
income and will not be able to continue in college without additional support. 

The funds should be aligned to help with:

 Food

 Housing

 Course Materials

 Technology

 Healthcare

 Childcare

Please, do not apply for this grant if you are not in a compromised position due to COVID-19. These funds are for those 
students who truly need the additional support to complete their career training goals.
You must be an active student to apply.

Application

Name:_____________________________________________________	 Date:__________________________________

Address:_ __________________________________ City:_ _____________________	 State:_ ______________________

Phone Number:________________________________ 	Email Address_ ________________________________________

Social Security Number:________________________________________ DOB:_ ________________________________

Have you or your family been impacted financially by the challenges caused by COVID-19?   Yes / No (Please circle one)

If you answered yes to the above question, answer the next question.

How has the COVID-19 impacted you? (Write a brief summary)

Please list how you would utilize the additional grant money to help you stay in college and complete your program:
(List itemized expenses you need help with and amounts for each category you are requesting)

Is your income in 2020 going to be less than what it was in 2019 because of the COVID-19?  Yes / No (Please circle one)

If so, please give an estimate of the decrease in wages that show in your earnings:________________________________

I attest that this information is factual and true.  

Signed:_ ______________________________________________________________	 Date:_______________________
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