Phone: (208) 524-3000

Determination of Title IV Eligibility Toll Free: 1-800-662-0261
Fax: (208) 525-7026

financial.aid@cei.edu

1600 S. 25 E. Idaho Falls, Idaho 83404

‘ CARES Act Grant Application & Financial Aid Office

College of Eastern Idaho

First Name Last Name Student ID Phone Number

Mailing Address Email Address

The Department of Education has allocated funding, known as the CARES Act, directly to institutions to help alleviate the
effect on your academic experience due to the COVID-19 pandemic. CEl has received the CARES Act funds to directly support
students who have been impacted and to help pay for expenses related to the disruption of campus operations.

CARES Grant Eligibility Requirements: A current degree seeking student at CEl, attended the Spring 2020 term, registered for
six (6) or more credits, making Satisfactory Academic Progress, be eligible to participate in Title IV programs.
In order to be eligible for the CARES Act funding or Emergency Funding Grant, a student must be Title IV eligible.

Title IV eligibility is best determined by completing the Free Application for Federal Student Aid (FAFSA) for the 2019-2020
year. CEl recommends students complete the FAFSA for the quickest evaluation of Title IV eligibility.

L1 1 have now completed the 2019-2020 FAFSA, and would like to be considered for the CARES Act Grant.
L | attended the Spring 2020 term and was registered for at least six (6) or more credits.

***Please Skip Down to the Acknowledgement & Signature and submit this form to the Financial Aid Office.

| have not completed the FAFSA, | will provide the following documentation for evaluation of Title IV eligibility:
Please Mark all boxes that apply:

[ Valid Social Security Number - The student’s Social Security Card
[ U.S. Citizenship - Birth Certificate, Current U.S. Passport or Naturalization Certificate
L] Eligible Non-citizen - Student’s Permanent Residency Card, also known as the Green Card.

[ Selective Service (Males Only) — Confirmation of Registration.
Print off your registration at the Selective Service website at https://www.sss.gov/

L1 High School diploma, completion of GED, or completion in approved homeschooling environment.

*please note, if CEl already has your High School completion on file, no documentation is required.

*** please attach all requested documentation. Missing documents will delay evaluation of eligibility.

Acknowledgement & Signature:

O 1acknowledge that by completing and submitting this form, | am not guaranteed to receive CARES Act Grant funding or the Emergency
Funding Grant. By signing this form | am stating that | understand and accept the terms and conditions of the CARES Act. | am stating that
the information provided is true and correct. | understand this application request will go through the standard process for consideration. |
understand that if awarded CARES Act Grant Funds | am also eligible to apply for emergency funding. Allow 3-4 weeks for processing.

* The Deadline to apply for CARES Act Grant for the Enrollment Distribution portion is June 30" 2020.

* By typing my name below, | am providing my digital signature and certify that the above information is correct.

Student Signature: Date:

WARNING: If you purposely provide false or misleading information, you may be subject to a fine, imprisonment, or both.


https://studentaid.gov/h/apply-for-aid
https://www.sss.gov/
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