
TTUHSC El Paso Emergency Relief Aid Funds Request Form

TTUHSC El Paso has funds to assist students who are experiencing a financial hardship ,especially those due 
to the COVID-19 Pandemic, that would prevent them from attending or completing their coursework 
towards their degree here at TTUHSC EL PASO.

Due to limited funding to TTUHSC El Paso, student requests will be evaluated based on their uncovered 
expenses, funds may not cover the total amount of a student’s request and requested funds may be capped. 

Please fill out the attached application and return by email to elp.financialaid@ttuhsc.edu 

Notes:
• TTUHSC El Paso Emergency Relief Aid funds are intended to assist students with expenses that cannot be

covered by other resources.
• Incomplete applications or failure to provide any additional requested supporting documentation will result

in a denial of your request.
• Decisions on your application request will be communicated in writing via email to your TTUHSC El Paso

email address. Please allow 10 working days from the time you submit your application for processing.
• Students who have had their full cost of attendance met by other sources of aid are not eligible for

these funds.
• Emergency Grants funds will disburse through your student account. It is advised that you sign up for direct

deposit or confirm that direct deposit information is current on the WebRaider Portal (My Direct Deposit )

https://mydirectdeposit.texastech.edu/


• Section 1. Student Information

Date: _________ 

Last name: ________________ First name: ________________ 

R#: __________  

TTUHSC El Paso email: ______________________ 

Section 2. Student expense categories: (please mark all 
that apply)  

___ Food Amount: ___________ 

___ Housing Amount: ___________ 

___ Course Material Amount: ___________ 

___ Technology Amount: ___________ 

___ Educational Amount: ___________ 

___ Health Care Amount: ___________ 

___ Child Care Amount: ___________ 

___ Other Amount: ___________ 

Reason: ______________________ 

Reason: ______________________ 

Reason: ______________________ 

Reason: ______________________ 

Reason: ______________________ 

Reason: ______________________ 

Reason: ______________________ 

Reason: 

Section 3. Special Circumstances 

If you choose “Other Reason” for any of the categories above or want to provide more 
detail for any of the reasons, please give brief description of how have you been affected 
by the COVID-19 Pandemic 

Please select reason 
that best applies to each 
expense checked

       Total:

Were any of these expenses a result of campus disruption due to the COVID-19 
pandemic .  Check here if yes: 



Section 4. Certification 

I understand and acknowledge that the University is relying on the information I provide herein 
to determine eligibility for state and federal funding and the University will submit information 
to appropriate government officials based on the information I provide. I certify that the 
information I have provided is true, correct and accurate to the best of my knowledge.  

I understand that funding is limited and my request may not be equal the expense totals listed 
above.  

Student Acknowledgment 
Student Electronic Signature   ________________________________________ 
Date: ________________ 
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