
  

  

 

 

Blackhawk Technical College HEERF II Emergency Student Grant Application 
 

 

First Name: _______________________________________ 

Last Name: _______________________________________ 

Student ID Number: 000_____________ 

BTC email address ending in @students.blackhawk.edu: ______________________________________ 

(Please note: all communications about this attestation will ONLY be sent to your student email address.) 

 

On or after March 13, 2020, have you incurred expenses related to either (or both) of the following? 
 

 Any component of your cost of attendance (COA) at BTC. 

 Emergency costs that arose due to the Coronavirus, such as, but not limited to, tuition, food, housing, 
health care, mental health care, or child care. 

 

 YES 
 

 NO 
 
If it is determined that you are eligible to receive a HEERF II emergency grant, how would you like your 
disbursement to be processed? You may choose to (a) have it issued directly to you in the form of a check or 
direct deposit, or (b) applied to your BTC account to pay for any outstanding charges you incurred during the 
COVID-19 national emergency. After your outstanding charges have been paid, any remaining grant funds, if 
any, will be disbursed to you in the form of a check or direct deposit.  
 

 Issued directly to me in the form of a check or direct deposit. 
 

 Applied to my BTC account to pay for my outstanding charges incurred during the COVID-
19 national emergency. After my outstanding charges have been paid, disburse any 
remaining grant funds, if any, to me in the form of a check or direct deposit. 

 
By submitting this attestation, you certify that the information you have provided in this attestation is complete, 
truthful, and accurate. You understand Blackhawk Technical College has the authority to verify any information 
reported on this application for accuracy. Inaccurate information can result in a denied application or referral to 
the Office of Inspector General for fraud investigation. 
 

 
 

 
_______________________________________________  _____________ 
Student Signature       Date 
 
 
 
 
 
 
 
 
 
 
 
 

Any and all correspondence related to this form should be sent to counseling@blackhawk.edu. 
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NOT FOR SUBMISSIO
N
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