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CARES Act Emergency Funding Application

Clinton Community College has established student emergency funding as it relates to the novel
coronavirus (COVID-19). Under the CARES Act, emergency grants are to be awarded to students for
expenses related to the disruption of campus operations due to COVID-19. Qualified expenses include
food, housing, costs associated with unexpected remote/online class study, health care, dependent
care, transportation, utility costs and others.

To be eligible for this emergency grant, students must have been enrolled in Spring 20 term, be in good

academic standing as of the end of the term, have a completed 2019/20 FAFSA on file with the Financial
Aid office and meet federal financial aid (Title IV) eligibility requirements. Priority will be given to those

with greatest need.

Awards are subject to availability/limited funds. Pending any funds remaining after the initial
disbursement, a second round of awards may take place for students whose expenses exceeded the
amount initially awarded.

Please complete and submit this form below if you, the student, have been directly impacted by the
disruption of campus operations due to COVID-19 and have incurred qualified expenses.

Name: Last 4 SSN DOB:
Email: Phone:
Current Mailing Address:

Housing: |:| Live with Parent |:| Off Campus/Living on Own |:|Moved home during semester

Please describe how the disruption to campus operations caused by COVID-19 has directly impacted
your ability to cover costs associated with enrollment at Clinton Community College:

Please identity the category that assistance is being requested for: (documentation may be requested)

[ Technology/Course materials [] Health Care ] Food [JHousing
[] Transportation [] Dependent Care L] Utilities
L1 Other: Explain:

What is the total amount of the expenses you incurred in these categories? $

136 Clinton Point Drive, Plattsburgh, New York 12901 = Phone: (518) 562-4125 = Fax: (518) 562-4373 = Email: financialaid@clinton.edu



Acknowledgement & Certification:
| certify that | have or will incur allowable expenses of food, housing, course materials, technology,

health care, childcare, and/or transportation as a result of the disruption of campus operations due to
coronavirus.

| understand it is my responsibility to notify the Financial Aid office immediately if | will not incur
expenses that meet or exceed the amount of my award.

| acknowledge that | have read and understood the CARES Act grant eligibility requirements as noted on
this application.

By typing my name below, | agree this application may be electronically signed and submitted.

Signature: Date

Submit
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