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2) What percentage of students received emergency grants and how much did students receive by student type and fund type?
a) How
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upon receiving affirmative
written consent from students
to do so? If funds were not used
for this purpose, report $0.

HEERF Amount of
Grants Disbursed

What was the amount of grants
disbursed to students through
all HEERF funds?

$0.00

$ 0.00

$ 0.00
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3) Institutional expenditures

a) Hasyour
Yes
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Covering the cost of providing additional technology hardware to
students, such as laptops or tablets, or covering the added costof |$ 0.00 $0.00 $ 0.00
technology fees.

Providing or subsidizing the costs of high-
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https://www2.ed.gov/about/offices/list/ope/arpfaq.pdf
https://www2.ed.gov/about/offices/list/ope/arpfaq.pdf
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c) Estimate how much of the lost revenue reported above came from each of the following
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Lease revenue $ 0.00

Royalties $0.00

Other operating revenue $ 518,489.00 FY23 Operating budget cuts
Total (a)(1) funds $ 520,433.00

Total (a)(2) funds $ 0.00

Total (a)(3) funds $ 0.00
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Form Instructions

Completing the Form: On each form, fill out the institution of higher education (IHE or institution) name, the date of the report, the appropriate quarter the
report covers (3/31/22, 6/30/22, 9/30/22, 12/31/22), the 11-digit PR/Award Number (number is found in Box 2 of your Grant Award Notification (GAN)) for each
HEERF grant funding stream as applicable, the total amount of funds awarded by the Department (including reserve funds if awarded), and check the box if the
report is a “final report.” Institutions that expended HEERF grant funds during the calendar quarter from January 1 — March 30, 2021 are required to post the
quarterly report that involved the expenditure of HEERF Il CRRSAA and HEERF | CARES Act funds. The Department did not previously affirmatively indicate this
reporting requirement was in place for HEERF II CRRSAA funds. As such, institutions may have until the end of the second calendar quarter, June 30, 2021, to
post these retroactive reports if they have not already done so.

In the charts, an institution must specify the amount of expended HEERF I, I, and Illl funds for each funding category: (a)(1) Institutional Portion; (a)(2), and (a)(3),
if applicable. (a)(2) funds include Assistance Listing Numbers (ALNs) 84.425J) (Historically Black Colleges and Universities (HBCUs)), 84.425K (Tribally Controlled
Colleges and Universities (TCCUs)), 84.425L (Minority Serving Institutions (MSIs)), 84.425M (Strengthening Institutions Program (SIP)); (a)(3) funds are for ALN
84.425N (Fund for the Improvement of Postsecondary Education (FIPSE) Formula Grant) and 84.425S (SAIHE). Each category is deliberately broad and may not
capture specific grant program requirements. Explanatory footnotes help clarify certain reporting categories. Provide brief explanatory notes for how funds were
expended, including the title and brief description of each project or activity in which funds were expended. Do not include personally identifiable
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needed, and completing and reviewing the collection of information. Under the PRA, participants are required to respond to this collection to obtain or retain
benefit. If you have any comments concerning the accuracy of the time estimate or suggestions for improving this individual collection, or if you have comments

or concerns regarding the status of your individual form, application, or survey, please contact HEERFreporting@ed.gov, U.S. Department of Education, 400
Maryland Avenue, SW, Washington, DC 20202.
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