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CARES ACT Grant Emergency Relief Funds Request Form

The US Department of Education has made available CARES ACT Grant Emergency Relief Funds. Miami Ad School 
can distribute, to the students that are eligible to receive federal student aid and who need financial assistance due 
to COVID19 (including education expenses, food, housing healthcare and childcare). This request form allows 
students to request this need-based grant. Our school support team will use this information to determine the amount 
you will be awarded. The school has been given limited funds so only apply for this if you are in real need. Once the 
completed form has been received by the school support team funding will be awarded and a check mailed to you. 
Please complete and submit this form as soon as possible to cheryl@miamiadschool.com.

Requirements to receive the CARES ACT Grant Emergency Relief Funds:
· Must be a US citizen or permanent resident
· Must have a 2109-2020 or 2020-2021 FAFSA on file – you can do this at:

https://studentaid.gov/h/apply-for-aid/fafsa
· If you are a male between the age 18-25 and have not registered with Select Services,

you must answer yes to the question on the FAFSA.
· Must not be in Loan Default on your financial aid loans
· Attending online classes full time

Student Name _________________________________________________________________________________ 

Mailing Address _______________________________________________________________________________

City _______________________________________________ State ________________ ZIP _________________

Check all expenses that you have incurred:

Education expenses / Course Materials / Technology

Food / Housing

Healthcare / Childcare

Job Loss / Furlough

Other / Please provide details: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________

I attest that all information provided is true and accurate and I am requesting the CARES ACT Grant Emergency 
Relief Funds to help cover the cost of expenses incurred due to COVID19. I understand once I have submitted 
this form, I will be unable to change my request.  I understand my eligibility will be based on regulations from 
the Department of Education.

Student _________________________________________________   Date _______________________________
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