
Higher Education Emergency Relief Fund 

Student Grant Eligibility & Request 

 

Attention Students: 

As a result of the Coronavirus Pandemic, the U.S. Government passed into law what is commonly known 
as the CARES Act to provide emergency funding to those who have experienced financial hardship due 
to the pandemic.  A part of the CARES Act included the establishment and funding of the Higher 
Education Emergency Relief Fund.  The purpose of this fund is to provide emergency relief funds to 
students of higher education institutions who, as a result of disruption of campus operations due to 
coronavirus, have experienced additional expenses related to the cost of attendance including food, 
housing, course materials, technology, health care, and child care. 

You have been identified as a student who may be eligible to receive a portion of the Higher Education 
Emergency Relief Funds made available to students of Arlington Baptist University.  To find out if you are 
eligible and apply to receive this grant, you must complete, print, sign, date, scan and return the 
following application to HEERF@abu.edu: 

  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Higher Education Emergency Relief Fund Grant Request 
(make changes in the information below as you see fit) 

Name:  «Student_Name» 

Student ID:  «Student_ID» 

Current Home Address:  «Address», «City»  «State»  «Zip» 

Current Mailing Address (if different): 

Mobile Phone Number:  «Phone» 

Alternate Phone Number: 

As a result of the disruption of campus operations at Arlington Baptist University due to the Coronavirus 
Pandemic, have you experienced additional expenses beyond the original planned cost of attendance 
one or more of the following categories – food, housing, course materials, technology, health care, child 
care, and/or moving (due to the closure of the dorms)? 

 Yes        No 

If “Yes” then you are eligible to receive a Higher Education Emergency Relief Fund Grant.  Please check 
one of the following statements declaring your request: 

 Yes, please disburse to me the Relief Fund Grant amount for which I am eligible. 

 No, I decline the grant and ask that it be given to someone who may have a greater need. 

____________________________________________ ________________ 
Student Signature     Date 


