SUNY SCHENECTADY
COUNTY COMMUNITY COLLEGE

Financial Aid Office ® SUNY Schenectady 78 Washington Ave e Schenectady, NY 12305
P: (518) 381-1468 » F: (518) 381-1477 ¢ E: fa@unysccc.edu e O: Elston Hall 221

American Rescue Plan (HEERF Ill) Student Emergency Grant Application

Complete this application if you, the student, have incurred emergency expenses due to COVID-19. Students may request
emergency grants for any component of their cost of attendance including tuition and fees, books and supplies, room and
board (i.e. housing and food), personal expenses (including health, care mental health care, or child care), or transportation.

e  All students are eligible to apply for an emergency grant.

e  Students who received a block grant should complete this application only if their emergency costs exceed the
amount of the block grant they received.

e The College will prioritize students with exceptional need.

Please Note: Students may submit one application per semester for an emergency grant. If funds remain, after the emergency
needs of all students have been met, the College will notify the student body if subsequent applications will be accepted.

Student Name: Student ID:

Instructions: Check the box for each emergency expense you experienced due to COVID-19, enter the amount of the
expense, and indicate your housing arrangement. Read and sign the certification statement below and submit the
completed application to the SUNY Schenectady Financial Aid Office. Email: fa@sunysccc.edu; fax: (518) 381-1477; Office:
Elston Hall 221

Expense Type Amount

Tuition & Fees

Books & Supplies

Room & Board

Personal Expenses

Transportation

Please indicate your housing arrangement: Live with Parent Not living with parent

Authorize and Sign:

By signing below, | certify that the information submitted with this application is true and complete to the best of my
knowledge. | agree to notify the Financial Aid Office at SUNY Schenectady of any error, omission, or of any further
circumstances that may affect the accuracy of the provided information. | acknowledge that an application for funding does
not guarantee that the request will be approved or approved for the amount requested.

For students who received a HEERF Il block grant payment: by signing below you certify that any requests in this application
are for expenses above and beyond the amount of the block grant you received.

If submitted via the student’s college email account a typed signature is acceptable. Otherwise, a pen signature is required.

Student Signature Date

HEERF Ill ARP Student Funding Application. Effective August 2021
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