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AMERICAN UNIVERSITY
OF HEALTH SCIENCES

CARES Act Emergency Student Aid

STUDENT CERTIFICATION FORM

The Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”) makes emergency student grant
funds available to Title IV/Federal Student Aid eligible students who have incurred additional expenses
related to the disruption of campus operations due to the coronavirus pandemic. These additional
expenses include food, housing, course materials, technology, health care, and childcare. Please complete
this form to confirm your eligibility for emergency funding.

Student Name [Last 4 Numbers of SSN]

Program | am enrolled in Start Date

Have you experienced campus disruption due to the COVID-19 pandemic that has resulted in additional
expenses for food, housing, course materials, technology, health care, or childcare?

O ves no []

If answering YES, please provide the address that you would like your grant check mailed to:

Street Address

City State Zip

PLEASE INITIAL THE FOLLOWING:

| understand that | may be asked to provide supporting documentation for the information
provided above.

| understand that | am certifying my eligibility for an emergency financial aid grant from the federal
government through the CARES Act. This grant is to be used to pay my expenses related to the disruption
of campus operations due to coronavirus, as outlined above. If | receive a CARES Act emergency student
aid grant, | will use the funds to pay for these expenses.

| attest and confirm that the information provided above is true and accurate.

30 Day Expiration — | understand that upon receiving my check, | will have 30 days to cash the
check. After 30 days, the check will expire and | will no longer have access to this emergency funding.

Student Signature Date
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