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2) Whatpercentageof studentsreceivedemergencygrantsandhow muchdid studentsreceiveby studenttype andfund type?
a) Howmuchof your HEERBtudentfundsremainleft to be disbursedat the endof the reporting period? $ 0.00
b Completethe followingtable!
EmergencyFinancialAid GrantsAwardedto Studentsthis quarter: report only disbursementselated to EmergencyFinancial
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HEERE)(1)
Institutional Portion
Amount Disbursed

What was the amount of
Emergency Financial Aid
Grants applied to satisfy
student’s outstanding
account balance upon
receiving affirmative
written consent from
studentsto do so?If funds
were not used for this
purpose, report $0.
Includeonlyamountsthat
benefited students who
did directly receive
Emergency Financial Aid
Grants.

Whatwasthe amountdisbursed

directly to students as
Emergencyinancialid

$0.00

$ 0.00

$ 0.00
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What was the amount of
Emergency Financial Aid Grant
applied to satisfy student’s
outstanding account balances?
If funds were not used for this
purpose report $0.Includeonly
amounts that benefited
students who did directly
receiveEmergencyinancialAid
Grants.

[72)

$ 0.00

$ 0.00

$0.00

HEERER)(3)Amount
Disbursed (FIPSE &
SAIHE & SSARP)

Whatwasthe amountdisbursed
directly to students as
EmergencyinanciaAid Grants?
If funds were not used for this
purpose report $0.

$ 0.00

$ 0.00

$ 0.00

What was the amount of
Emergency Financial Aid
Grants applied to satisfy
student’s outstanding
account balances? If funds
were not used for this
purposereport$0.Include
only amounts that
benefited students who
did directly receive
Emergency Financial Aid
Grants.

$0.00

$ 0.00

$0.00

HEERE)(4)
AmountDisbursed
(Proprietary
Institutions Grant
Fundsfor
Students)

Whatwasthe amountdisbursed
directly to students as
EmergencyinancialAid Grants?
If fundswerenot usedfor this

$ 0.00

purpose, report $0.

$ 0.00

$ 0.00
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upon receiving affirmative
written consent from students
to do so?If fundswerenot used
for this purpose report $0.

HEERBEmount of Whatwasthe amountof grants
GrantsDisbursed disbursed to students through $ 0.00 $ 0.00 $ 0.00
allHEERRnds?
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Coveringhe costof providingadditionaltechnologyhardwareto
students,suchaslaptopsor tablets,or coveringthe addedcostof |$ 0.00 $0.00 $ 0.00

technology fees.
Providingor subsidizinghe costsof high
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Providing or subsidizing mental health resources for students
are experiencing additional mental health needs as a result of| the
COVIBEL9 pandemic, such as increasing the supply, diversity, 3§I(6 00
cultural competency of mental health providers; connecting '
studentsto care;andinvestingin communityservicesandcreating
aculture of wellnessand support/”

Conducting direct outreach to financial aid applicants about th
opportunity to receive a financial aid adjustment due to the
recent unemployment of a family member or independent $ 0.00 $0.00 $0.00
student,or other circumstancesgescibedin section479Aof the
HigherEducationActof 19658

Replacindost revenuefrom all sources’

$ 0.00 $ 0.00

$0.00 $ 0.00 $ 0.00
OtherUsesof (a)(1)Institutional Portionfunds.

$ 10,153.86 $ 0.00 $ 0.00
Quarterly Expendituredor EachProgram $38,789.01 $69,511.65 $0.00
Total of Quarterly Expenditures $ 108,300.66

" Note: Section 2003(5)(B) ¢tie American RescuRlan (ARRequires that an institutiousea portion offunds received under such Act to conduct direct outreach to financial aid
applicants about the opportunity to receive a financial aid adjustment due to the recent unemployment of a family mennidependentstudent, or other circumstances,
describedn section479A0f the HigherEducationAct of 1965(20 U.S.C1087tt). Institutionsdo not needto report anexpenseaunderthis categoryeveryquarter but mustdo soat

least once during the life of their HEERF grants. Please see the HEERF ARPiok®mformation.

8 Pleasencludefundingprovidedto coverthe costof vaccinedistributionin this line. Note: Section2003(5)(Apf the ARRequiresthat aninstitution useaportion of fundsreceived
under such act to implement evidentased practices to monitor and suppress coronavirus in accordance with public health guidelines. Institutions do not need to report an


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) Estimatehowmuchofthe lostrevenuereportedabovecamefrom eachof the followingsourceq(if applicable):

Sourceof LostRevenue EstimatedAmount | ExplanatoryNotes
Academicsources $0.00
Unpaidstudentaccountseceivableor other studentaccountdebts(including
tuition, fees, and institutinal charges) $0.00
Roomandboard $ 0.00
Enrolimentdeclinesjncludingreducedtuition, fees,andinstitutionalcharges $0.00
Supportedresearch $ 0.00
Summettermsandcamps $0.00
Auxiliaryservicessources $ 0.00
Cancellecncillaryeverts $ 0.00
Disruptionof food service $ 0.00
Dormitoryservices $ 0.00
Childcareservices $0.00
Useof facilitiesor venuesjncludingexternaleventssuchasweddingsreceptions,
or .cc.)nferences.(other than facilities associated with sectarian instruction or $0.00
religious worship)
Bookstorerevenue $0.00
Parkingrevenue $0.00
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Leasaevenue $ 0.00
Royalties $0.00
Otheroperatingrevenue $0.00
Total (a)(1)funds $ 0.00
Total (a)(2)funds $ 0.00
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mailto:HEERFreporting@ed.gov
https://ope.ed.gov/dapip/%23/home
https://nces.ed.gov/collegenavigator/
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needed, and completing and reviewing the cotien of information. Under the PRA, participants are required to respond to this collection to obtain or retain
benefit. If youhaveany commentsoncerninghe accuracyf the time estimate orsuggestiongor improvingthis individualcollection,or if you have comments

or concerns regarding the status of your individual form, application, or survey, please contact HEERFreportingtd28dDepartment of Education, 400
Maryland Avenue, SW, Washington, DC 2020

12


mailto:HEERFreporting@ed.gov

	Institution Name:
	Covering Quarter Ending:
	Form Instructions

