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SAVANNAH TECHNICAL COLLEGE 

EMERGENCY ASSISTANCE APPLICATION 
 

• Complete the application thoroughly. Incomplete applications will not be processed. 
• Questions with an * must be completed. 
• Applications will be reviewed on a first come first serve basis. 
• $400.00 is the maximum amount that can be given. 
• This is a one-time assistance program.  
• Upon approval of your request, you will receive an email via your Savannah Technical College (STC) 

email address by the office of the Student Navigator. You will be given directions to follow at that time. 
• Upon denial of your request, you will receive an email via your STC email address by the office of the 

Student Navigator. 
• For additional questions concerning this application you may contact Ms. Wendi Gowans, (912) 443-

4175, wgowans@savannahtech.edu (or Ms. Terrie Sellers, (912) 408-3024 x6003, 
tsellers@savannahtech.edu). 
(Requests may take 72-96 hours to be processed after being received in Ms. Gowans’ office. 
Ms. Gowan’s office may have to authenticate information provided to make a fair determination; this may cause a 
delay in the final decision.)  

 
1. Full Name (First and Last)* ______________________________________________ 

 
2. Student ID number (900xxxxxx)* _________________________________________ 

 
3. Primary Phone Number* _________________________________________________ 

 
4. STC Student email address* ______________________________________________ 

 
5. Major or Program of Study* ______________________________________________ 

 
6. Is this your first semester at STC?* ________________________________________ 

 
7. When did you first enroll at STC (ex. Fall 2022)?* ____________________________ 

 
8. What is your current GPA?* [You must be in good academic (2.0 GPA) and financial standing to 

receive Emergency Assistance funds.] ________________ 
 

9. Your Annual Income Range?* 
a. _____ $0-$5,999 
b. _____ $6,000-$10,999 
c. _____ $11,000-$15,999 
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d. _____ Over $16,000 
 

10. Please check all sources of income or benefits that apply to you.* 
a. _____ Food Stamps 
b. _____ HOPE Grant 
c. _____ HOPE Scholarship 
d. _____ PELL Grant 
e. _____ SSI/SS 
f. _____ TANF (Temporary Assistance for Needy Families) 
g. _____ Unemployment 
h. _____ Veterans Benefits 
i. _____ WIOA 
j. _____ Other ___________________________ 

 
11. Please check all of the following that apply to you.* 

a. _____ Disability (documented on file with STC) 
b. _____ Low-income adult (and youth); includes Pell grant recipients 
c.  _____Enrolled in non-traditional fields (ex. male - nursing; woman – welding) 
d. _____ Single parent (minor child) or single pregnant woman 
e. _____Out-of-workforce individual 
f. ______English as a second language 
g. _____Homeless individual 
h. _____Youth who are in, or have aged out of, the foster care system 
i. _____ Youth with a parent who is in the armed forces and is on active duty 
j. _____ Migrant students (secondary only) 
k. _____ Dual Enrollment/High School student  
 

12. Are you currently employed?* 
a. _____ Yes 
b. _____ No 

 
13. Have you completed the Free Application for Federal Student Aid (FAFSA)?* 

a. _____ Yes 
b. _____ No. Why? __________________________________________________ 

 
14. Have you received emergency assistance funds from STC before?* 

a. _____ Yes. Which Semester? _____________________________________ 
b. _____ No 
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15. For what are you requesting assistance (e.g. textbooks, equipment, tuition, etc.)? Please 

check all that apply.* 
a. _____ Textbook(s) 
b. _____ Course Tools 
c. _____ Tuition 
d. _____ Food and/or gas 
e. _____ Other ____________________________________ 

 
16. List the cost of each item requested (ex. 20507 MATH 1111 textbook - $324.00; Gas - 

$50.00, etc.)* 
a. _______________________________________________ 
b. _______________________________________________ 
c. _______________________________________________ 
d. _______________________________________________ 
e. _______________________________________________ 

 
17. (See accompanying sheet) Please write a detailed explanation of why you are requesting 

assistance. Provide any supporting documentation (i.e. quote/estimate, receipts, bills, etc.) 
to prove your need. Turn in the written explanation** with all documentation** and this 
application** to Ms. Wendi Gowans, STC Savannah campus, office – Within Savannah 
campus library; OR email all to wgowans@savannahtech.edu and 
tsellers@savannahtech.edu.*  

 
18. Applicant Signature* _______________________________ 

 
19. Today’s Date* ____________________________________ 

 
Savannah Technical College does not discriminate on the basis of race, color, national origin, 
gender, sex, age or disability. The following individuals have been designated to handle 
inquiries regarding the nondiscrimination policies: Title IX Coordinator, Savannah Technical 
College, 5717 White Bluff Rd., Savannah, GA 31405, (912) 443-5708, 
rthomas@savannahtech.edu and ADA/Section 504 Coordinator, Savannah Technical College, 
5717 White Bluff Rd., Savannah, GA 31405, (912) 443-5717, acrawford@savannahtech.edu. 
**Three requirements: written explanation, supporting documentation and the Emergency 
Assistance application 
   
FOR OFFICE USE ONLY: ________________________________________________ 
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17.** Detailed Explanation (You may use additional paper if needed.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


