
Federal Student Aid 
CRRSA Act – HEERF II 

 
 

Application  

Name: __________________________________________ 

Address: __________________________________________ 

  __________________________________________ 

Telephone: __________________________________________ 

Email:  __________________________________________ 

 

 

Please indicate if you have or have not incurred emergency expenses as a result 

of the disruption of campus operations due to the coronavirus.   

□ I have emergency expenses due to COVID-19. 

□ I did not have emergency expenses due to COVID-19. 
 

Student Acknowledgement: 

 

 

_______________________________  ____________________ 

                  Student Signature                    Date 
 

Kindly forward this document to: 
 

Eastern Suffolk BOCES @ AEC 

Student Financial Services 

100 Second Ave. 

Brentwood, NY   11717 

 

If you have any questions regarding the CRRSAA Act or completing this form, 

please call (631) 233-4481. 


