
 

 

 

Application for Emergency Relief Funding Grants through HEERF: 

Please note that funding is limited, and applications will be reviewed on a weekly basis. Every 

effort will be made to respond to students within 14 days of receipt of the application.  

Applications will continue to be accepted until April 2021 or until all funds are distributed.  

 

The College understands that the pandemic has greatly impacted our student households.  

Students are encouraged to discuss this application with their parent/family members. 

 

Student Name:    _______________________________________________________________ 

 

Student ID#: __________________________________________________________________ 

 

Mailing Address:      _____________________________________________________________ 

 

Cell Phone # ___________________________________________________________________ 

 

As a result of the campus disruption from the COVID-19 pandemic, I attest that I have incurred 

the following expenses/needs, and am requesting an Emergency Relief Grant.  

 

Housing:  ____________   Food Costs:  _____________ 

 

Course Materials: ____________   Technology:  _____________ 

 

Health Care:  ____________   Child Care:  _____________ 

 

Other:   ____________   TOTAL:   $ ___________ 

 

 

Please note any information which will be helpful in explaining your particular situation, and/or 

attach any receipts or documentation that you feel will be helpful to those reviewing your 

application.  

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Student Signature:____________________________________                 Date:_______________ 

Return form via email to:  studentfinancialservices@sjcme.edu 

mailto:studentfinancialservices@sjcme.edu

