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COVID-19 EMERGENCY ASSISTANCE APPLICATION

Missouri State University understands that for many of our students, the disruptions caused by COVID-19 mean more
than simply transitioning to online or remote coursework. For many Bears, these disruptions can lead to food
insecurity, uncertainty regarding housing arrangements, inability to pay institutional charges in order to register for a
future term or graduate, or many other unforeseen consequences. However, when times get difficult MSU Bears
come together. There are numerous emergency assistance programs in-place at Missouri State to help Bears in need.
Please complete this form and return to the Office of Student Financial Aid at Financial Aid@MissouriState.edu and
you will be directed to the emergency program best suited to your needs.

A. STUDENT INFORMATION

Name: (Last) (First) (M1) BearPass #

Email Address Major Anticipated Graduation Date
Funding Requested (Dollar Amount) Term of Request

Student’s Signature Date

B. REASON FOR FUNDING REQUEST

Please indicate below why emergency funds are needed: (check all that apply)

[0 1am unable to work my on-campus job (and | am not a Federal Work-Study employee) and rely on these
wages for day-to-day living expenses.

O

| am unable to work my off-campus job due to federal, state, county, or city ordinance and rely on these
wages for day-to-day living expenses.

| cannot register for a future term or graduate because of an unpaid balance on my student account.
| am unable to continue my Spring 2020 coursework because | do not have reliable internet at home.

| do not have a secure or regular place of residence (e.g., | am homeless or at risk of homelessness).

[ I [

Other (please describe):

C. ADDITIONAL DOCUMENTATION

With this application, please provide a typed summary explaining your circumstances and how any emergency funds
will be used.

If possible, please provide any supporting documentation you have available (e.g., letter from your employer, unpaid
billing statement, etc.).
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