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	Name: 

	

	CCCC Student ID:
	

	Telephone Number:
	     ( ___ ) _______ – ____________  


Student Application for Emergency Grant

Hurricane Florence Disaster Recovery Fund

Instructions for Student:

1) Submit signed and completed application to the Financial Aid Office.
(2) DOCUMENTATION IS REQUIRED: Attach supporting documentation of your request(s).

(3) The Financial Aid Office will notify you of the status once the request is processed and a decision is determined. 
(4) If approved, funds will be applied to student account and forwarded to Business Office for disbursement.

(5) Please allow 1-2 weeks for processing. 
Student Request
Date: ______________________

Name: ___________________________________________________

Student ID: ___________________________

Address: ___________________________________________________________________________

Best Phone: _______________________________– Text:  Yes ☐  No ☐
Best email: _______________________________________________
Describe the details of the financial need related to the impact of Hurricane Florence that must be resolved for you to stay enrolled (use separate sheet if needed).
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How much funding are you requesting?  $ _________________________
What will the funds be used for? (initial each statement and sign below)

_____  I understand that by receiving this grant that I must use my best efforts and take all reasonable steps to obtain alternative funds to cover the losses or needs for which the grant is provided, including funds from insurance policies in effect, any available federal aid such as FEMA, and any other sources of aid that may be available.
_____  I understand that if I obtain funds from another source to cover the losses or needs for which the grant is provided, I must return the amount of the grant that was covered by the funds from another source to (College).

Student Signature:

X ____________________________________________________________________________
College Review (Staff Use Only)
Student Eligibility


Student is enrolled in the institution of higher education at the time of application. 

Yes ☐  No ☐

Student has a financial need related to the impact of Hurricane Florence. 

Yes ☐  No ☐

Indicate the State Criterion making the Student Eligible

Student was enrolled as of September 10, 2018, in a college located in a county designated under a major disaster declaration by the President of the United States under the Stafford Act (P.L. 93-288) as a result of Hurricane Florence. 

Yes ☐  No ☐
Student resided, as of September 10, 2018, temporarily or permanently, in a county designated under a major disaster declaration by the President of the United States under the Stafford Act (P.L. 93-288) as a result of Hurricane Florence. Y/N

Yes ☐  No ☐
	Category:
	Transportation
	Textbooks
	Tuition
	Fees
	Living Expenses
	Other

(explain below)

	Amount 

Approved:
	     
	     
	     
	     
	     
	     

	Explain Other Amount Approved:

     



Reason for Adjustment to Approved Amount (if different than Amount Requested):

Approval Date: _____________________

Approval Semester: _______________________

Disapproved Date: ________________________

Reason for Disapproval: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name & Signature of College Staff:

    X ______________________________________________________

College Processing

1. Applications with documentation will be received in the Financial Aid Office, processed through the normal document intake process, and forwarded to the Financial Aid Advisor assigned to the student alpha section.  

2. Financial Aid Advisor will review the application and documentation to determine if student meets eligibility criteria. Financial Aid Advisor will serve as the 1st approval of application and determine if student is approved or not approved. Advisor will forward application to FA management for 2nd approval. 

3. FA Management will review 1st approval from Advisor and make a determination to approve or disapprove the application. 

4. Financial Aid Advisor will contact student regarding decision. 

5. Aid is awarded and forwarded to Business Office for disbursement. 




OFFICE OF STUDENT FINANCIAL AID


CENTRAL CAROLINA COMMUNITY COLLEGE


Hockaday Building, Lee Main Campus


1105 Kelly Drive


Sanford, NC 27330


T	919.718.7229              Email: finaid@cccc.edu


F	919.718.7410             Website: cccc.edu/financialaid
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