Brooklyn College

Carroll and Milton Petrie Student Emergency Grant Program

The Brooklyn College Foundation, the recipient of this grant fund from The Carroll and
Milton Petrie Foundation, co-sponsors this program with the Division of Student Affairs.

Applicant Agreement

e | am aware that the Petrie Emergency Grant is designed to assist a broad range of
individuals for short-term, non- reoccurring situations. As such, successful
recipients will receive only one Carroll and Milton Petrie award.

e |If | am a Petrie grant recipient, | agree to receive follow-up contact from the
program staff and to assist in the documentation of how the grant alleviated the
presenting situation and, therefore, allowed me to continue my education at
Brooklyn College. This assistance will include my writing of a summary
statement that may be submitted to the funding agency (with identifying
information removed) for future program funding.

e | understand that the falsification or distortion of information provided in my
application or in follow-up contacts will render the current application null and
void and could preclude the receipt of Petrie emergency grant funds in the future.
Furthermore, such action may subject me to disciplinary action by the College
and/or possible criminal prosecution.

I have read and understood the above agreement. 1 agree to the terms and conditions
stated therein and | warrant that any and all representations made by me are true to the
best of my knowledge.

Student’s Signature Date
Student’s Name (please print) Last 4 digits of Social Security #
Address

Check Number Check Amount



