
UNC SCHOOL OF MEDICINE  

COVID Emergency Funds Request Form 
Consideration for emergency funds is based on: 

• The urgency of the request. 
• The circumstances of the student’s situation. 
• Documentation to illustrate a student’s need. 
• Financial need, as reflected in the student’s financial aid assessment. 
• The amount of the request. 

Please note: The Medical School does not provide funding for expenses already covered through 
financial aid or other documented sources. 

Request emergency funds by submitting this form along with original documentation of your 
situation, including any relevant receipts, bills, statements, etc. to the Financial Aid Office. 

Feel free to contact us to discuss your situation to see if you meet the criteria for an emergency 
grant. 

EMERGENCY FUNDS APPLICATION  
DATE: ____________ 

NAME: ____________________________________________ 

YEAR: ____________ 

PID #: _______________  

EMAIL ADDRESS: _____________________________________ 

AMOUNT OF REQUEST $__________________________ 

REASON FOR REQUEST: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 



Please submit via email to: 

Liz Steadman: elizabeth_steadman@med.unc.edu  

Claudis Polk: claudis_polk@med.unc.edu  
 

For additional resources & information regarding COVID-19: 
https://www.med.unc.edu/md/medical-student-covid-19-info/ 

https://keeplearning.unc.edu/financial-resources/ 

https://www.med.unc.edu/wellness/ 
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