
Distribution of these funds will be done on a first-come first-served basis.
Please submit your application via email to: caresact2020@hilbert.edu 

Student Name: ___________________________________ Student ID: ___________________ 

Program Level: Masters          Bachelors                 Location:  On-Campus  Online 

Did you file a Free Application for Federal Student Aid (FAFSA) in 2019-20            Yes          No 

FORM INFORMATION  

The college was has received federal funds as part of the CARES Act Higher Education Emergency Relief 
Fund (HEERF) due to the Covid-19 pandemic. These funds are to be used for emergency grants to 
students for expenses related to the disruption of campus operations due to the pandemic. Distribution 
of these funds will be done on a first-come first-served basis until they have been exhausted. 

Students who meet basic eligibility criteria for federal financial aid and who have the greatest financial 
need can be considered for these funds.  The Financial Aid office will use the FAFSA (Free Application for 
federal Student Aid) data to determine eligibility.  If you are eligible to file a FAFSA but have not yet filed 
for 2019-20 and need assistance, please file a FAFSA at studentaid.gov. 

 Due to the COVID-19 pandemic, I have experienced unanticipated expenses/loss in the following areas: 

PLEASE CHECK ALL BOXES THAT APPLY  

 ____  Child Care  ____ Health Care    ____ Loss of Employment  

____ Spouse/Significant Other/Immediate Family Loss of Employment/Wages 

____ Personal Reduction in Salary 

____ Housing/Rent 

____ Course materials/Technology 

____ Moving expenses/Transportation 

____ Other – Please explain: 

AFFIDAVIT 

I understand that by typing in my name below, I certify that the above is complete and accurate and I 
have suffered financial hardship/loss as part of the COVID-19 pandemic. I will inform the Financial Aid 
Office in writing within two weeks of this request if any changes to the above information occur.   My 
typed name below can be accepted as my official signature.

________________________________________         
SIGNATURE 

 ___________________________
        DATE 
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