ETI SCHOOL OF SKILLED TRADES

CARES HEERF Grant Application Form - Documentation Support
Form

Complete this form to document how Coronavirus (COVID-19) has resulted in additional cost
related to your participation in academic and related activities

Full Name: Date:

| | |
Program: Phone:

| | |

E-mail: Student ID

Provide specific details on how you have been impacted by COVID-19 and specific additional
expenses you have incurred.

Which of the following have you experienced as a result to COVID-19 and/or related to the
disruption of your education? (Check all that apply)

[] increased food expenses

[] increased technology/material expenses for moving to online learning

[] Increased childcare expenses

[] increased housing expenses

[] increased healthcare expenses

[] Other



Please provide a detailed statement below of your specific COVID-19 qualifying emergency,,
include your unique circumstances with respect to your classes and associated costs.

Additional documentation attached:

[

Disclaimer and Signature

| certify that the information reported on this form is true and complete to the best of my knowledge.
| understand that if | purposely give false or misleading information, | could be fined, prosecuted or
both.

Signature: Date:
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