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Beaufort County Community College 
Higher Education Emergency Relief 

Fund II (HEERF II) 
2020-2021 Continuing 
Education Financial 

Assistance Application 
 

Instructions: Complete this application and return the completed application to the Beaufort County 
Community College Continuing Education Registration & Records office in Building 8 or it can be 
emailed to continuingeducation@beaufortccc.edu. If you have questions about this application, 
please call (252) 940-6375. 

 
Personal Information: 

 
Full Name:    

 

Home Address:     
 

City, State, Zip Code:     
 

E-Mail Address:     
 
Phone Number: _  _  _ Mobile number:     

 
Select the Pathway you are enrolled in: 
 
Note:  Must be enrolled in a credentialing program of at least 96 hours that leads to an industry-recognized 
credential. 

 
  Emergency Medical Services 
  Healthcare 
  Human Services 

  Industrial/Manufacturing 
  Transportation 
  Fire and Rescue Services 

 
Continuing Education course name: ______________________________________________________ 
 

COVID-19 Impact Economic Impact 
Have you or members of your family been 
directly or indirectly affected by COVID-19? 
__________yes       __________no 
 
If yes, how?  ____________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 

 

I qualify under the following criteria (please check 
all that apply): 

_____  I am current unemployed 

______I have received notification of a pending 
layoff 

______I am working and eligible for the Federal 
Income Tax Credit 

______I am working and earn wages at or below 
two hundred percent (200%) of the federal 
poverty guidelines 

**See chart on the back** 
 
 

_____  With this check, I agree to allow Beaufort County Community College to apply the HEERF II funds 
directly to my BCCC student account.   
 
I have read and understand the requirements for assistance. I hereby declare that the information provided 
on this form is complete and correct to the best of my knowledge. 
 

 

Applicant’s Signature Date 
 

mailto:continuingeducation@beaufortccc.edu
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