AVAILON Request for Emergency Aid

SCHOOL OF COSMETOLOGY

Student Name:

Campus Location (Mesa, Phoenix, Layton, Aurora):

Mailing Address:

City, State, Zip Code:

Phone Number:

Email Address:

Date:

| am requesting an emergency financial aid grant from the CARES Act, for expenses
related to the disruption of campus operations due to the coronavirus pandemic. | certify
that monies provided to me will be or have been used for food, housing, course materials,

education related technology, health care, and child care.

| also acknowledge that | can only submit this request once.

Student Signature

Submit completed form to covid19@avalon.edu
By April 2, 2021
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