ANOKA TECHNICAL COLLEGE FOUNDATION
CRISIS INTERVENTION GRANT APPLICATION

_Yes ___No* | have explored alternative crisis funding options with the following agencies:

Yes No | have a documented job loss within the past twelve months.

*If you have answered “No” please immediately consult with a staff member in Student Support Services
or Counseling. Your application cannot be processed until this step is completed.

Student Name: Student ID #
Program: Number of Credits:
Student Address:

City: State: Zip:

Home Telephone #: Cell #:

Amount of money Being Requested: $

How will this financial assistance help you?

Student Signature: Date:

| agree that the above student meets the criteria for an Anoka Technical College Foundation Crisis
Intervention Grant. Please note any additional comments or information on the back of this document.

Student Services Staff Signature: Date:
Approval Signature: Date:
Approved: Yes No Amount Approved $:

Check(s) to be made payable to:

Financial Aid Signature:

For Financial Aid Office use only
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