
Random Acts of Kindness Application 
Name: _______________________________   Date: _______________________________ 

Describe the nature of the emergency: __________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

Amount of emergency: $__________ Address to send check to: ______________________ 
__________________________________________________________________________ 

Have you check with Financial Aid?  financialaid@bemidjistate.edu or 218-755-2034 

What other resources have you considered? _____________________________________ 

Have you heard about these resources? https://www.bemidjistate.edu/offices/student-life-success/wp-
content/uploads/sites/48/2019/08/RESOURCE-GUIDE.pdf  

If awarded, these funds may be used for one-time emergency support, based on the student being a current 
Bemidji State University student enrolled a minimum of part-time, and attending classes during the semester 
request is made. Emergency funds can include but not limited to academic schooling costs (textbooks, tuition, 
etc.) utilities, legal advice, medical bills, one-time assistance to purchase food, help paying rent or utilities and 
other legitimate financial needs. Students may not receive greater than the maximum allowed ($500). Funds 
will be distributed by the Bemidji State University Alumni & Foundation accounting department. Funds may be 
sent to a third-party vendor, or by check directly to the student. A thank you note by the student receiving the 
funds is encouraged. 

☐ Student hereby verifies they are currently enrolled at Bemidji State University with # _____number of
credits under student ID# __________________________________________

Signed (student): _______________________________________________________________________ 

Referred by (faculty/staff): _______________________________________________________________ 

Attachments: _______________________________________________________  (bill, quote, letter, etc.) 

Travis Greene, Vice President of Student Life & Success 
218-755-2075
VPSLS@bemidjistate.edu
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