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CARES Act Emergenc\ Grant Application
The CARES Act Emergenc\ Grant Application is used to determine student eligibilit\ for emergenc\ grants from The
Coronavirus Aid, Relief, and Economic Securit\ (CARES) Act. These grants funds are provided to assist Illinois State
Universit\ students with expenses related to the disruption of campus operations due to the coronavirus pandemic.

E/IGIBI/I7< C5I7E5IA:

In oUdeU Wo TXalif\ foU fXndV fUom Whe fedeUal CARES AcW, Whe fedeUal goYeUnmenW UeTXiUeV VWXdenWV mXVW be eligible foU TiWle IV
aid.  In oUdeU Wo deWeUmine WhiV eligibiliW\, VWXdenWV mXVW file Whe FAFSA (FUee ApplicaWion foU FedeUal SWXdenW Aid).  If a VWXdenW
haV noW filed Whe 2020-2021 FAFSA, Whe\ aUe encoXUaged Wo VXbmiW a FAFSA immediaWel\.  SWXdenWV Zho aUe noW eligible Wo file
Whe FAFSA ma\ VWill VXbmiW an emeUgenc\ gUanW applicaWion foU conVideUaWion of non-fedeUal fXndV.  AW WhiV Wime, Ze aUe
pUoceVVing applicaWionV foU VWXdenWV enUolled foU Whe fall 2020 WeUm.

This application ma\ be submitted for a request for a grant up to $500 to help those items selected below.  

During review of \our application, \ou ma\ be requested to provide additional information or supporting documentation for
those items selected below to help explain \our needs and specific circumstances.

The application will be reviewed b\ committee and students will be notified of decision b\ email notification. This review ma\
take up to two weeks. If \ou have questions about the application or process \ou ma\ email FinancialAid@IllinoisState.edu or
call the Financial Aid Office at (309) 438-2231.

If \ou are approved for a CARES Act emergenc\ grant it will be timelier received if \ou are enrolled in the E-Refunds process
through Illinois State Universit\¶s Student Accounts Office. If \ou have not enrolled in E-Refunds we encourage \ou to do so as
soon as possible. If \our funds are processed as a check, this will take an additional 5-7 business da\s to receive.
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Yes No

Email*

PhRQe*

We will onl\ use the phone number submitted here to contact \ou about \our grant application.

Eligible expenses related to the coronavirus pandemic ma\ be considered including those listed below. Please select the
qualif\ing expenses that \ou have incurred due to this pandemic.

Qualif\ing Expenses*

Increased food expenses related to the coronavirus pandemic

Housing expenses related to relocation due to coronavirus pandemic (this does not include the standard housing
expenses incurred for college)

Increased course materials/technolog\ costs related to the transition to online courses

Medical or health care expenses \ou incurred due to the coronavirus

Child care expenses due to disruption caused b\ the coronavirus pandemic

Financial Impact

I have been laid off of m\ emplo\ment. (List emplo\er name and impacted dates below)

M\ income has been drasticall\ decreased due to m\ hours being reduced. (List emplo\er name below)

I was working and am now unable to work due to COVID related illness, quarantine, or am a member of a vulnerable
demographic affected b\ COVID (List emplo\er name below)

If \ou have experienced loss of emplo\ment income due to the coronavirus pandemic, please select the appropriate box above.

Have \ou alread\ submitted an application for an emergenc\ grant?*
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Mailing AddUeVV ReYieZ

I certif\ that I have reviewed and changed m\ mailing address if it is no longer correct.  I further understand that if I am approved
for the funds and fail to change the mailing address to the correct one and a check is issued with an incorrect address that it could
take up to 6 weeks for me to receive a replacement check.  I also understand that if I recentl\ signed up for eRefunds, that m\
bank account information ma\ not be validated in time for these funds to be released to me and that the\ will be released in the
form of a check to m\ mailing address.

Certification*

I have read and agree to the Mailing Address Review statement above.

SXbmiW FRUm


