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Purpose: The American Rescue Plan, Higher Education Emergency Relief Fund (HEERF III) was created in response to
the Federal Government’s Emergency Financial Aid Grants to Students Coronavirus Response and Relief Supplemental
Appropriations Act, 2021 (CRRSAA)

Emergencies relating to COVID19 could include (but are not limited to):

* Reduction or loss of employment of a supporting family member or yourself due to economic disruptions
* Increased technology expenses due to change of coursework being provided online

*  Change in housing arrangement expense / additional rent expenses including having to break a lease

* Increased medical expenses of a supporting family member or yourself

* Increase in other expenses due to the economic disruptions from COVID-19

*  Child Care expenses

Eligibility Requirements: Applicant must be a currently enrolled student. This funding is only for students experiencing
a temporary financial hardship resulting from disruptions from COVID-19 and resulting implications. Applicants may be
asked to provide documentation based on their unique situation. Funds are limited, the deadline for applying is January
30™ 2022 or until funds are exhausted whichever is first.

Application Procedure: Once this form is completed and submitted, it will be reviewed by a committee comprised of
financial aid staff. Our goal is to notify you with a decision within 14 business days from the date your application is
received. Funds will be provided directly to you through direct deposit. If you do not have direct deposit set up we
strongly encourage you to get it set up. Direct deposit can be set up in your student MyPark portal. All communications
regarding your application will be sent to your Park student email.

The maximum amount of the grant is $750.

All applications should be submitted to finaid@park.edu

Please allow 14 business days for processing. To speed up processing time please set up direct deposit by logging
into your MyPark portal. If direct deposit is not an option for you please contact the Registrar’s office at
registrar@park.edu to updated your mailing address.

Questions? For additional information about eligibility or application process please contact the Student Financial Aid
Office at finaid@park.edu or (816) 584-6290
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Park Student ID:

HEERF Funding Application Form
Submit completed application to finaid@park.edu

Name:

First Name Middle Initial Last Name

Phone: ( ) City: St:

Please answer the following questions to help us understand your situation:

1.) Did you complete a 2021-2022 FAFSA? (circle) YES or NO
If no, you may want to do so at https://studentaid.cov/h/apply-for-aid/fafsa

2.) Have you received any HEERF III money in 2021? (circle) YES or NO

3.) Are you currently employed? (circle) YES or NO

If YES, how many hours do you work per week?

Name of your Employer?

4.) Please initial next to any circumstance that has impacted you and your finances during the
COVID pandemic:
______ Housing
__Utility Costs
___ Food
_____Technology Costs (computer/accessories/internet cost)
____ Child Care
Medical and Health care needs

Other

(Continues on next page...)
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5.) Please describe your situation and explain how you’ve been impacted by the COVID 19

Pandemic. Please note: you may type a response and submit it along with your application if

you prefer.

This document must have a wet ink signature, digital signatures will not be accepted. By signing, dating, and
submitting this application, you are certifying that all information provided is correct. Additional information

may be requested. Please check your Park email for the outcome of your request for funds.

Student Signature Date

Please scan and email all pages of your application to finaid@park.edu
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