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COVID-19 CARES Grant Emergency Fund 
Application for (HEER II Fund) 

Virginia State University established the COVID-19 CARES Student Emergency Fund to assist 
students with urgent financial needs as it relates to the novel coronavirus (COVID-19) 
pandemic. The intent of the funding is to support students experiencing a temporary financial 
hardship. The COVID-19 funds are limited and not intended to provide ongoing relief. 

Beginning May 15th, currently enrolled students may apply to the fund one time. Relief 
amounts will vary based on need and resources available (maximum amount is $1,000). We 
will notify you of the decision via your VSU email.  The highest level of sensitivity and privacy 
will be given to all requests.  Please allow up to 7 business days for a decision. 

Student Information: 

 Please Check which box is applicable to you: 

 I submitted a 2020-2021 FAFSA and did not receive a HEER II CARES Grant 
Disbursement and wish to be considered.   

 I received a HEER II CARES Grant Disbursement and wish to be considered for 
additional funds.   

 Name 

First Last  

 Student ID Number 

 

 Mobile or Cellular Phone Number 

 

 Virginia State University Email Address 
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 Are you currently employed? 

o Yes  

o No  
 

 Are you an undergraduate or graduate student? 

o Undergraduate  

o Graduate  

 

 Amount Requested 

 
 

 Reason for Emergency Request 

Cost of books and/or supplies  

Groceries  

Housing  

Transportation  

Health care costs  

Utility bills  

Other ____________________________________________ 
 

 Explain in as much detail as possible your need for these emergency funds.  Please click down to 
add another sentence.  

 

 

Acknowledgement 

I acknowledge I am in need of emergency funding due to the COVID-19 pandemic. 

 Signature     Date 
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Please submit form electronically to finaid-covid19@vsu.edu. You will be notified of a 
decision within 7 business days via your VSU email address. 
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