REQUEST FOR NURSING STUDENT RELIEF FUNDING[image: image1.png]SANTA
MONICA





Please review guidelines at http://www.smc.edu/nursing before submitting.  Relief funds are intended to assist with short term, unexpected expenses.  Applications for assistance that do not qualify as short term and unexpected will not be funded.
This form must be completed by a staff or faculty member.  Student submitted forms will not be accepted.
Name of Student       
ID#       
Telephone Number      
Mailing Address      
City        State     Zip Code      
E-mail      
Has the student applied for Financial Aid?  If so, was the student given an award? If the student has not applied, why not?  All students are encouraged to complete a FAFSA application.  (NOTE: All relief fund awards are required to be reported to financial aid as income.)
     
Please verify that all eligibility requirements have been met for Relief Funds

	 FORMCHECKBOX 

	Student is currently enrolled in the SMC Nursing Program.
	 FORMCHECKBOX 

	The student’s academic record demonstrates commitment and progress.

	 FORMCHECKBOX 

	Need is unexpected.
	 FORMCHECKBOX 

	Award will enable student to continue with immediate studies.

	 FORMCHECKBOX 

	Need is short-term or temporary.
	 FORMCHECKBOX 

	Award will not be used for fees.


Describe the student’s current situation addressing eligibility requirements above and how financial assistance would help:

     
Please list the student’s immediate financial needs, specifying items and dollar amounts:

     
Please attach any supporting documentation, such as FAFSA award letter, invoices, etc.
If need is greater than $250 the request will not be considered unless there is an explanation as to how the student will attempt to raise the additional funds. 
     
Name of Referring Faculty/Staff Member       
Extension       Department       

Date _______________
Signature _____________________________________________
Submit to Eve Adler, Associate Dean, Health Sciecnces
	Committee Action:


	__ Awarded ____________


Date ______________

__ Denied




Requisition Sent _____________







Notified __




