
 

 

   

 

 

 

  

 

 
 

     

Last  First  MI 
     
 

Mailing Address                        City                               State                  Zip 
    

Phone:  (      )         -       

     
Personal Email:   
 

Mark the area(s) impacted and the amount requested.  

☐ Food 

☐ Housing 

☐ Course Materials 

☐ Technology 

☐ Healthcare 

☐ Childcare 

☐ Other     

 

Amount Requested $    

 

              

              

              

Applications will be reviewed upon receipt and applicant will be notified of decision.

 

  

   

   
   

    

mcharguee@brcn.edu.

Complete the information below and return to Erin McHargue, Financial Aid Coordinator at 

below.

Emergency Relief Grant checks will be mailed to your home address. Please verify your home address 

and HIM.
Online program students are not eligible for these grant funds. These programs include RN-BSN, MSN 

will not impact your current or future awards.

Funds received must be utilized for expenses listed below. Funds are not considered financial aid and 

Economic Security (CARES) Act.

you may be eligible for an Emergency Relief Grant provided through the Coronavirus Aid, Relief, and 
If you incurred expenses related to the disruption of campus operations due to the COVID-19 pandemic, 

  Higher Education Emergency Relief Grant
Application 
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