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Emergency Assistance examples: 
• Housing and moving expenses (e.g. rent, storage etc.)
• Food insecurity
• Technology for online classes
• Course materials to support online learning
• Transportation (e.g. unexpected traveling costs)
• Childcare
• Healthcare and medical expenses

Additionally, to apply for the COVID Emergency Assistance funds, you must meet the following criteria: 

Must be Title IV aid eligible. Filing a FAFSA is the easiest way to determine eligibility and you must meet
the following Title IV criteria:

• Be a U.S. citizen or eligible noncitizen

• Have a valid Social Security Number

• Be registered with the U.S. Selective Service System (if the student is male)

• Maintain Satisfactory Academic Progress (SAP)

• Have a high school diploma, GED, or completion of high school in an approved homeschool setting

Must not have been enrolled exclusively in an online program prior to March 13th, 2020.

COVID 19 Emergency Assistance funds do not cover the following examples: 

• Expenses due to lack of financial planning

• Outstanding debt (to the university or otherwise)

• Tuition and other university fees

• Legal fees and court costs

Financial Aid Office 
049 SW Porter St. 
Portland, OR 97201-4848 
financialaid@nunm.edu 
Fax: 503-552-1786 

COVID 19 EMERGENCY ASSITANCE APPLICATION 

Limited COVID 19 Emergency Assistance funds have been allocated to each college and university through the 
Department of Education based on an enrollment calculation to aid students, currently registered, with extraordinary 
one-time costs that have arisen as a result of the COVID-19 pandemic. 

mailto:financialaid@nunm.edu


 

 
 

Printed Name: ________________________________        ____________________________________ 

 

You are submitting this form to request emergency assistance due to special circumstances cause by the COVID 

19 pandemic. Please review and indicate below which special circumstance applies to you.  

 

SPECIAL CIRCUMSTANCES FOR CONSIDERATION 

The requested funds are for the following: Amount requested: 

� Housing and moving expenses 

� Technology for online learning 

� Transportation 

� Childcare 

� Healthcare and medical expenses 

� Other (please explain) 

$________________________ 

$________________________ 

$________________________ 

$________________________ 

$________________________ 

$________________________ 

Total Requested: $________________________ 

 
Supporting Documentation 
 
Eligibility for funding is determined by the discretion of the Director of Financial Aid. As such, you will be required 
to provide documentation for certain expenses for approval of funds. Supporting documentation (receipts) is 
needed for the expenses listed above. Examples of documentation to support your claim include: rental/lease 
agreement, invoices, receipts or mileage calculations. If you cannot provide documentation for a category, please 
attach a separate document explaining why. We will only consider requests for categories that are supported by 
documentation or an explanation. Based on my signature, I understand that the funds received may be taxable 
income according to the U.S. Department of the Treasury/IRS on reporting requirements. 
 
 
Signature________________________________ Date________________________________________ 
 

Emergency Assistance  Approved    Denied. 
 
Signature__________________________________________  Date:_____________________________ 
 
Reason for denial______________________________________________________________________ 

 

Last Name          First Name 
Address: ______________________________ City, State, Zip: ________________________________  
 
Local Phone: ___________________________ Alternative Phone: _____________________________ 
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