
CARES 5/2020 

Gannon University 

Federal Student CARES Act Financial Assistance Request Form 

Due to COVID-19 current events it is apparent that many students have since been experiencing a financial hardship.  

Based on guidance from the Dept. of Education, students must meet initial requirements and provide documentation of 

COVID-19 effects for one or more of the items listed below.  For students who are unable to meet unexpected costs 

related to the disruption in education and who have not received an initial disbursement of CARES Act funding please 

complete and submit this form for consideration of financial assistance from federal CARES Act.   

Student Information: 

__________________  _________________________  __________________________________ 

Student ID Number  First Name    Last Name 

____________________ _________________________ 

Phone Number   Email Address 

 

Check initial requirements: 

Were you enrolled at GU during the Spring 2020 Semester through March 15?   ___ Yes  

 

Did you complete a 2019-20 FASFA before March 15, 2020?   ___  Yes    
 

If you answered yes to both questions complete the entire form and return to the Financial Aid Office 

 

Check all appropriate items below that have impacted you financially due to the COVID-19 disruption: 

___ School Supplies/Course materials (i.e. textbooks, software, lab materials, etc.) 

___ Technology related expenses (i.e. internet access, computer upgrade/purchase, etc.) 

___ Food 

___ Housing 

___ Health care, Medical Bills 

___ Transportation 

___ Childcare Costs  
 
 
Please print and explain below the impact of the above checked item(s) on your current situation: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

CERTIFICATION:  I certify that the information provided on this form is true and complete to the best of my knowledge.  I agree to 

provide proof of the information that I have given on this form if asked by the Financial Aid Office.  I also realize that if I do not 

provide requested documentation, this form will not be processed. 

_________________________________________   ____________________________ 

Student’s Signature       Date  

                                           

 

 

 


