Central
Nursing

Proven « Private « Practical

Technology Grant Application

This grant is made available to the enrolled students of Class 178 at Central School of Practical
Nursing (CSPN) through the generosity of CSPN. The funding of this grant was obtained from the
Dept. of Education via the institutional portion authorized by Section 18004(a)(1) and 18004(c) of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act.

The Student may request an emergency grant up to a maximum of $750.00 to help pay for
technology and technology related items that enable the student to transition to a distance
learning environment as such costs are associated with a significant change in the delivery of
instruction due to the Coronavirus pandemic.

The student should select the item or items below for which the requested grant money will be used:
[] Desk top computer, lap top or tablet

[ Reliable Internet/wifi service

[] Software related to and/or to assist with the student's course of study at CSPN

[] Additional equipment such as a router or a printer

L] On-line licensing fees

L] Other technology related costs (please describe:

The student is requesting the following amount: $

CSPN has awarded the following amount to the Student $
(This item will be completed by a CSPN Representative. Students must leave this entry blank.)

The Student confirms that the awarded grant money will only be used for the item or items selected above
and acknowledges that the student may be required to provide proof of purchase upon demand. Additionally,
the student confirms that they are personally responsible for obtaining any technology items they may need to
successfully complete the LPN program offered by CSPN not covered by the grant money that is obtained via
this request.

Student Name (Please Print clearly) Last Four Digits of the Student’'s SSN

Student’s Signature Date Signed (MM/DD/YYYY)
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