WESTERN MICHIGAN UNIVERSITY

Coronavirus Aid, Relief, and Economic Security (CARES) Act

Student Name: WMed ID#:

The CARES Act was passed by Congress and signed into law on March 27, 2020. Under CARES, the U.S. Department
of Education was authorized to provide funding to institutions of higher education in the form of emergency
financial aid grants. The grant does not need to be repaid, does not affect any types of financial aid from WMed, or
federal student loans.

These funds are provided to students for expenses related to the disruption of campus operations, and/or delivery
of your curriculum because of COVID-19, including eligible expenses under the cost of attendance. Examples of
expenses may include: course materials, study aids, child care, technology and increased household costs.

To be considered for this grant, you must have filed a Free Application for Federal Student Aid (FAFSA) or be eligible
to file. Expenses must occur while enrolled at WMed, and not before March 16, 2020. Applications will be accepted
until September 15, 2021, or until the funds are exhausted.

Approved applications will be processed through our student information system, with refunds electronically
deposited into your financial institution on file. This grant will not be held to pay any outstanding balance you

may owe to the medical school.

Summary of nature of expenses; include dates, amounts, and reason(s) for additional expenses.

Total Amount Requested:

Submit forms and supporting documentation to financialaid@med.wmich.edu.

Student Signature: Date:
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