
 

 

 

 

 

 

 

 

Office of Financial Aid 

Higher Education Emergency Relief Fund III - Round 2 

Name:_____________________________________________________________________ Student ID:__________________________________ 

Phone:_________________________________________________________ Campus: ________________________________________________ 

The Higher Education Emergency Relief Fund III (HEERF III), authorized by the American Rescue Plan Act 
of 2021 (ARPA) and signed into law on March 11, 2021, provides emergency assistance to students during the 
pandemic. SBU is offering students a second opportunity to access these funds through this application process. 
Qualifying students are currently enrolled in the fall 2021 semester in at least three credit hours. Full time 
employees are excluded. Priority will be given to students with exceptional financial need. Requested funds 
are not guaranteed. Applications are due December 5, and decisions will be made by December 10. 

The requested funds will be used for the following expenses: 

Cost of attendance (tuition, fees, room, board and books) $________________________ 

Food (off-campus) $________________________ 

Off-campus housing expenses $________________________ 

Health care (including mental health care) expenses $________________________ 

Child Care $________________________ 

Total Requested: $________________________ 

Please provide a brief statement in the space below of your current financial need as it relates to disruption of 
campus operations due to coronavirus. Attach relevant documentation to this request. 

Check this box if you, as a student at Southwest Baptist University, give the University permission to disburse 
the Emergency Grant Funds directly to your student account for the purpose of covering a current balance due 
(e.g., tuition, fees, room, board, or books). Any emergency funds approved beyond the current balance due will be 
disbursed directly to you by check. If you do not check this box, all funds approved will be disbursed directly to 
you by check. 

By signing this document, I am verifying that all information on this application is true. I understand that awards 
and amounts awarded are dependent on eligibility and funding availability. I certify that my request for funding is 
related to financial hardship caused by coronavirus. 

Student Signature:__________________________________________________________________Date:__________________ 

Return completed form to the SBU Office of Financial Aid by 
email to: finaid@SBUniv.edu  
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