Coronavirus Relief Assistance Questionnaire

Name: Student ID #: GOOO

South Texas College of Law Houston (STCLH) has established an emergency fund to
assist students who have been affected by the Coronavirus (COVID-19) pandemic.
The emergency funds were made available through generous donations of the
STCLH community including alumni, faculty, staff, and administration. In addition,
funds were provided by the AccessLex Institute Law Student Emergency Relief
Program. Emergency funds are limited and are limited to situations such as
medical, unemployment, and other dire situations.

To qualify for funding from the STCLH emergency fund, you must do the following:

1. Complete the following questionnaire;

2. Complete the attached budget worksheet; and

3. Scan and submit both forms to faid@stcl.edu (Please do not use your phone
to photograph any documents.)

Questionnaire

Which category best describes your need for emergency assistance?
Check one or more:
[ 1 Medical (Complete Section A)

[ 1 Unemployment (Complete Section B)
[ 1 Educational (Complete Section C)

[ 1 Other (Complete Section D)

Section A Medical:

Describe your medical emergency:

Do you have insurance, and did it cover any of the expenses related to your
emergency? [ ] Yes; [ ] No

What was the total amount of your out-of-pocket expenses?
(Scan and attach receipts)



mailto:faid@stcl.edu

Section B Unemployment:

Describe your job-related emergency:

Have you applied for unemployment compensation? | | Yes; | | No

If yes, scan and attach your documentation. If not, why not?

When allowed, will you return to work? [ ] Yes; [] No

If not, please explain

Section C Educational:

Describe your educational related emergency:

List your total out-of-pocket expenses? (Scan and attach receipts)

Section D Other:

Describe your emergency:

List your total out-of-pocket expenses? (Scan and attach receipts)

| certify that the above information is true and correct. Any false or misleading
information could be subject to return of relief funds and Student Code of
Conduct violations as stated in the Student Handbook.

Student Signature Date
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