
       Higher Education Emergency Relief Funds 

Written Authorization to Credit HEERF Funds to Student’s Account 

 

 

 

 

 

 

 

 

 

 

 

Date:  _________________ 

Student Name: ________________________ 

Student ID: ___________________________ 

Craven Community College (CCC) has received funding from the Federal Government to assist 

students with costs associated with attending college.  A portion of these funds have been set 

aside to help pay tuition and fees for students with an outstanding balance who would otherwie 

not be able to attend college.  By signing this form, I give CCC permission to apply the     

HEERF funds to my student account balance. 

_________I give Craven Community College authorization to apply my HEERF funds to be 

applied to the balance owed on my account. 

I understand that this authorization is voluntary.   

Student Signature: 

X ______________________________________________ 




