
 

Mayland Community College
CARES Act Higher EducaƟon Emergency Relief Fund (HEERF) ApplicaƟon 

* Date of Request: 

Question 1 

Question 2 

* First Name: 

Question 3 

* Last Name: 

Question 4 

* Date of Birth: 

Question 5 

* Student ID Number (Your Student ID can be accessed through your MCC Self Service account): 
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Mayland Community College
CARES Act Higher EducaƟon Emergency Relief Fund (HEERF) ApplicaƟon 

* Program: 

Question 6 

Question 7 

* Address: 

Question 8 

* City: 

Question 9 

State: 

Question 10 

* Zip Code: 
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Mayland Community College
CARES Act Higher EducaƟon Emergency Relief Fund (HEERF) ApplicaƟon 

* Phone Number: 

Question 11 

Question 12 

* Email Address: 

Question 13 

(1) Yes 

(2) No 

* You are requesting funds for expenses related to the disruption of campus operations due to coronavirus? 

(1) Food 

(2) Course Materials 

(3) Technology 

(4) Childcare 

(5) Tuition/Fees 

* The categories for which you experienced financial hardship related to the disruption of campus 
operations due to coronavirus: 

Question 14 
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Mayland Community College
CARES Act Higher EducaƟon Emergency Relief Fund (HEERF) ApplicaƟon 

(1) Spring 20 

(2) Summer 20 

(3) Fall 20 

(4) Spring 21 

* Semester you experienced this disruption: 

Question 15 

* 

I attest that my need is related to the disruption of campus operations due to coronavirus and falls into the 
eligible category of expense(s) identified above. I certify that the information on this request for assistance is 
accurate. 
(Student Signature) 

Question 16 

Question 17 

* Date of Student Signature: 
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