
Missouri Valley College 

 HEERF III - Emergency Fund Application 

 
PLEASE PRINT OR TYPE (Unreadable applications or applications without a signature and date will not be considered). 

Missouri Valley College has a limited amount of HEERF III funding remaining to help offset expenditures that students may have 

incurred as a result of the COVID-19 pandemic. Applicants must be a continuing Missouri Valley College degree seeking student in good 

academic standing as determined by MVC, and must demonstrate significant financial need due to the COVID-19 crisis. Applicant must 

be eligible for Title IV federal aid (Eligible to file a FAFSA). International students are not eligible.  

Examples of expenses covered are rent assistance, groceries, food or other essential household expenses, medical costs or medications, 

books, computers, and other essential academic expenses, child care expenses, or any other expenses that reflects an emergency need 

for a student as deemed to be appropriate due to the disruption of campus operations. Students wishing to apply must complete this 

HEERF III Emergency Fund Application and bring the completed application to office of Financial Aid. Funds will be awarded based on 

circumstance and need. The number of students who will receive these funds is subject to availability. Funds will be disbursed via direct 

deposit only- this can be set up with the business office. 

The applicant must submit the application and a statement describing the expenses incurred. All applications will be reviewed and 

notified of approval decision. Limited funding is available.   The application due date is Friday December 3, 2021 by Noon (CST) 

 

__________________________________  __________________________________  _____  _____________________________ 

Last Name        First Name        M.I.  Student ID 

   

(_____)_____________________   (_____)_____________________    Amount Requested $__________________ 

 Phone Number      Cell/Alternative Phone Number  

 

EFC (from FAFSA form)  _____________         Cumulative GPA  ___________   Grade Level _______________ 

 

During the school year will you reside:         On-Campus          Off-Campus          With your parent(s) 

 

Attach a personal statement (typed) that explains your financial need for this emergency funding. Please 
include in your statement applicable expenses that pertained to food, housing, course materials, health 
care, technology expenses or other expenses that reflect an emergency need caused by the COVID-19 
pandemic.    

 

I understand that this is a ONE TIME award for the 2021-2022 award year with limited funding available and that I have read, 

understood and agree that I have experienced the expenses explained in my personal statement related to the COVID-19 

disruption of campus operations. My signature confirms that the information provided on this application is true to the best of my 

knowledge.  

All decisions regarding the funding are final. 

__________________________________________________________  ________________ 
Signature                 Date 

            

 

mailto:financialaid@moval.edu

