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Higher Education Emergency Relief Fund (HEERF)
Emergency Financial Aid Grants to Students Report

ALBANY MEDICAL COLLEGE

Forty-five (45) Day - Due 7/16/2020

(HEERF Student GAN Received Date: 5/2/2020 / Program Funds Exhausted Date: 6/22/2020)

Albany Medical Colleges acknowledges that our institution has signed and returned to the
Department the Certification and Agreement and the assurance that the institution has
used, or intends to use, no less than 5o percent of the funds received under Section
18004(a)(1) of the CARES Act to provide Emergency Financial Aid Grants to students.

The total amount of funds that the institution will receive or has received from the
Department pursuant to the institution’s Certification and Agreement [for] Emergency

Financial Aid Grants to Students is $117,304.

The total amount of Emergency Financial Aid Grants distributed to students under Section
18004(a)(1) of the CARES Act as of the date of submission of this report on June 30, 2020 is

$117,304.
Count Student Disbursed
1 22.08524199 $552
2 80.65762807 $91
3 72.12408496 S476
4 68.52228604 $240
5 93.16330795 $915
6 42.34743234 $1,105
7 36.9950973 $1,083
8 83.14326019 $261
9 20.12762334 $139
10 65.26497396 $373
11 60.74648873 S647
12 53.48670923 $500
13 9.813663029 S0




14 36.99676013 $310
15 80.05714129 $374
16 85.11688979 $626
17 56.16985559 $213
18 54.99835812 $224
19 5.879088864 $1,376
20 96.75558629 $1,672
21 4.920945188 $341
22 96.82967242 $237
23 18.90061924 $960
24 51.38149583 $99
25 40.38912622 $1,801
26 63.19663707 $469
27 48.70379743 $112
28 40.45639622 $1,778
29 88.6106222 $1,299
30 2.030523749 $1,620
31 74.66801882 $999
32 99.87178288 $412
33 54.75807654 $620
34 44.01787952 $244
35 41.90600186 $159
36 19.44403262 $83
37 14.50180726 $302
38 67.77655704 $1,355
39 96.59749845 $1,907
40 64.11617571 $545
41 37.95479269 $173
42 67.63708447 $210
43 18.52156449 $425
44 98.89543337 $771
45 77.5575417 $1,403
46 1.556656541 $947
47 21.9847018 8371
48 91.2908315 $1,230
49 54.12476403 $290
50 46.41337849 $333
51 69.82091678 $999




52 27.72010821 $233
53 10.86596279 $1,679
54 71.44391038 $1,328
55 31.40567882 $1,801
56 1.400109471 $660
57 7.392800284 $1,654
58 80.58462421 $996
59 68.5043538 $2,495
60 85.79268338 $450
61 71.54290028 $200
62 47.82812619 $350
63 39.83203478 $2,310
64 47.59235578 $63
65 11.86072333 $799
66 54.5517742 $1,168
67 95.96209841 $399
68 54.81056711 $313
69 50.92942649 $640
70 56.53935249 $641
71 22.88240535 $192
72 35.5714274 $642
73 50.542804 $734
74 2.138384731 $151
75 1.012191229 $148
76 60.24433156 $606
77 78.7863114 $453
78 98.39995072 $227
79 37.93092565 $223
80 92.23979911 $215
81 41.16845382 $1,138
82 42.04795863 $549
83 56.92887706 $316
84 81.06566016 $527
85 30.39362942 $967
86 95.135579 $1,056
87 27.2217095 $228
88 57.85436 $1,099
89 86.8410686 $1,017




90 89.71196181 $269

91 14.30984903 $125

92 56.03153219 $139

93 24.43474829 $249

94 84.53814656 $355

95 24.81607735 $451

96 48.66084499 $459

97 68.7520967 $1,130

98 67.62255282 $350

99 57.34543063 $805
100 32.63978823 $300
101 92.78796592 $141
102 93.78725847 $215
103 97.06232947 $544
104 22.17015494 $1,347
105 78.26860328 $190
106 78.26476443 $150
107 13.59178871 $1,649
108 49.88911679 $110
109 44.54390154 $129
110 18.16085503 $1,687
111 19.74229482 $953
112 76.97239823 $399
113 21.75878134 $1,571
114 9.938647755 $316
115 52.13320413 $378
116 88.8286754 $1,011
117 86.59783899 $222
118 37.28234135 $1,692
119 81.96597066 $450
120 77.47531936 $63
121 51.75429293 $314
122 35.49237341 $272
123 17.70903735 $1,234
124 4.970537276 $170
125 68.96342838 $385
126 6.600200002 $312
127 58.99794895 $389




128 35.25563169 $299
129 42.82995879 $300
130 29.61873971 $300
131 45.39177209 $345
132 91.23758456 $375
133 17.73920413 $310
134 39.0339738 $100
135 72.12672552 $550
136 26.47787094 $349
137 40.08199682 $567
138 10.7398232 $349
139 26.01763147 $299
140 14.39989455 $1,316
141 68.1285348 $339
142 51.21013223 $338
143 50.46505692 $559
144 46.15512234 $571
145 63.70781607 $369
146 19.9625606 $299
147 0.015565038 $556
148 30.1232166 $1,538
149 17.92599174 $300
150 62.48611733 $299
151 0.289957582 $299
152 12.83257461 $462
153 56.50811948 $300
154 92.93373427 $1,538
155 62.75249449 $350
156 66.49711879 $300
157 84.3490998 8244
158 71.24516961 $270
159 38.3307786 $166
160 34.51987393 $238
161 55.7974947 $200
162 24.4759555 $325
163 37.00871644 $1,491
164 36.2044401 $1,523
165 9.258556633 $421




166 40.84805528 $1,031
167 59.04649284 $1,195
168 12.00067708 $432
169 16.45049523 $2,808
170 71.92575995 $450
171 97.6683169 $300
172 80.09777316 $300
173 36.92719012 $452
174 65.18200542 $208
175 37.45394506 $499
176 42.79556574 $529
177 40.12735343 $299
178 1.572896624 $271
179 23.94309181 $230
180 71.31886572 $739
181 75.72356305 $462
182 28.68466529 $456
183 77.08572677 $581
184 93.51105843 $760
185 54.26912245 $949
186 3.606108042 $379
187 46.74186858 $228
188 91.4770108 $260
189 30.67433253 $390
190 17.83833611 $95
191 75.9797289 $196
192 14.98350936 $140
193 61.74731481 $369
194 80.42474658 $279

$117,304

The current G-5 fund balance for HEERF student funding distribution is $0.00.

Note: Albany Medical College has utilized data suppression and other methodologies to
comply with and protect the personally identifiable information from student education
records, under the Family Educational Rights and Privacy Act (20 U.S.C. § 1232g; 34 CFR Part
99). The random number generator identifier created new identifiers for students included in

the first thirty (30) day report.




4. The estimated total number of students at the institution eligible to participate in
programs under Section 484 in Title IV of the Higher Education Act of 1965 and thus
eligible to receive Emergency Financial Aid Grants to students under Section 18004(a)(1) of
the CARES Act is 548.

5. The total number of students who have received an Emergency Financial Aid Grant to
students under Section 18004(a)(1) of the CARES Act for the reporting period is 194.

6. The method(s) used by the institution to determine which students would receive
Emergency Financial Aid Grants and how much each student would receive under Section
18004(a)(1) of the CARES Act was for students to self-identify via a Qualtrics Survey. The
student was asked to identify their expenses as they related to the campus disruption due
to COVID-19. As applicable, students submitted documentation of expenses that they
incurred due to campus disruption or program and/or online resources were utilized to
determine the estimated expense(s). Funds were awarded on a first-come first-served basis
and amounts rounded up. A copy of the Qualtrics Survey follows:

Albany Medical College

Q1. Please give a brief description of how you were financially impacted by campus
disruptions due to COVID-19

Q2. First Name

Q3. Last Name

Q4. Email Address

Qs. Did you incur expenses due to campus disruptions caused by COVID-19?
e YES
e NO

Q6. Were these expenses incurred on or after Dr. Wiczulis’ email on 3/17 suspending
clinical duties due to COVID-19

e YES
e NO

Qy. Course Materials/Learning Resources-Please list expenses and costs for course
materials/learning resources here (Must be due to COVID-19 class disruptions) Examples:
Uworld Question Bank Extension, Online Learning Subscriptions, E-Books, Etc.



e Jtema

e Jtem2

e [tem3

o ltemy

Q8. Equipment/Supplies-Please list expenses and costs of equipment and supplies
purchased (Must be due to COVID-19 class disruptions.) Examples: CPU
Software/Hardware, Paper, INK, Printers, etc.

e ltema
e [tem

e Item3
o ltemy

Qg. Travel Expenses-Please list costs for the following travel expenses
e Fee Early Return from Rotation
o

e Fee Flight cancellations

Qz1o0. Miscellaneous Expenses- Please list other costs you incurred due to campus
disruptions. (subject to approval by Financial Aid Office)

e [tema
o}

e |tem2
o

e [tem3
o}

Q11. Please attach receipts/backup for all expenses being claimed for HEERF
Reimbursements. Receipts must be included for your request to be approved. (Try to add



all documents in one scanned file, if you need to upload multiple files continue to next
page to add additional files and submit when complete)

Qz12. Please attach receipts/backup for all expenses being claimed for HEERF
Reimbursements. Receipts must be included for your request to be approved.

Qz13. Please attach receipts/backup for all expenses being claimed for HEERF
Reimbursements. Receipts must be included for your request to be approved.

7. Albany Medical College provided the following information about Emergency Financial Aid
Grants to students via numerous electronic communications:

1. HEERF Grants were available for students with expenses due to campus disruptions
caused by COVID-19.

2. The application process to apply for funds with a link to the Qualtrics Survey

3. Examples of qualifying expenses

4. Due to limited funding students may not receive funds to cover all eligible expenses
5. Amount of the grant available to be distributed to students: $117,304

6. Contact for question or concerns: FinAid@amc.edu

7. Status of application

Questions regarding this report should be e-mailed to the Albany Medical College Financial Aid
Office at FinAid@amc.edu.


mailto:FinAid@amc.edu

ALBANY MEDICAL COLLEGE

Higher Education Emergency Relief Fund (HEERF)
Emergency Financial Aid Grants to Students Report
Thirty (30) Day Report — 5/27/2020

(HEERF Student GAN Received Date: 5/2/2020 - Thirty Day Report Due 6/1/2020)

8. Albany Medical Colleges acknowledges that our institution has signed and returned to the

Department the Certification and Agreement and the assurance that the institution has
used, or intends to use, no less than 5o percent of the funds received under Section
18004(a)(1) of the CARES Act to provide Emergency Financial Aid Grants to students.

9. The total amount of funds that the institution will receive or has received from the
Department pursuant to the institution’s Certification and Agreement [for] Emergency

Financial Aid Grants to Students is $117,304.

10. The total amount of Emergency Financial Aid Grants distributed to students under Section

18004(a)(2) of the CARES Act as of the date of submission is $50,553.

Count Student Disbursed
1 74.80338412 $192
2 60.26607388 $734
3 85.26077782 $606
4 71.46692806 $227
5 71.60266433 $223
6| 99.39587036 $215
7 | 69.40091435 $549
8 34.4748067 $527
9| 6.132964545 $967
10 87.43767815 $1,056
11 50.36927861 $1,099
12 64.42767193 $1,017
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13 78.95693512 $269
14 80.65488941 $125
15 47.06670021 $139
16 81.92438818 $451
17 1.600480856 $1,130
18 87.868681 $944
19 19.3556278 $141
20 95.34265314 $215
21 26.57048623 $544
21| 5.384027517 $1,347
23 18.03303007 $150
24 68.54322987 $1,649
25 21.33532647 $110
26 78.32148036 $1,687
27 14.72330475 $953
28 56.9047968 $399
29 27.88018795 $1,571
30 41.05073915 $378
31 27.00814891 $1,011
32 82.52621884 $222
33 80.22401538 $450
34 15.73196877 $63
35| 80.37407067 $314
36 30.94574222 $272
37 48.48275022 $1,458
38 82.69168048 $170
39 98.73412118 $385
40 | 47.81552295 $389
41 91.76809362 $299
42 26.67920586 $300
43 41.50628939 $310
44 |  39.63613792 $550
45 |  56.43441456 $567
46 85.0962038 $349
47 |  40.07054298 $299
48 93.87101245 $1,316
49 62.57005611 $339
50 99.21886687 $559
51 71.73164894 $1,870
52 | 44.05397224 $369
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53 33.4648411 $299
54 8.30067531 $1,538
55 37-9059707 $300
56 50.78123243 $299
57| 53.56656493 $299
58 | 60.47024838 $462
59 62.65240681 $300
60 31.64665653 $1,538
61 1.001664162 $300
62 77-91913287 $244
63 17.74797975 $166
64 61.6697767 $1,491
65 70.43188136 $421
66 60.44779236 $1,031
67| 50.99735692 $2,142
68 21.00135979 $803
69 29.06711188 $2,808
70 | 86.99465073 $740
71 85.12881561 $499
72 | 62.93337359 $299
73 31.87120247 $271
74 |  70.22774908 $739
75|  75.82978163 $462
76 2.266426918 $760
77 42.68901334 $379
78 63.11017752 $228
79 | 63.59348957 $260

$50,553

The G-5 fund balance after the May 22, 2020 distribution is $66,751.

Note: Albany Medical College has utilized data suppression and other methodologies to
comply with and protect the personally identifiable information from student education
records, under the Family Educational Rights and Privacy Act (20 U.S.C. § 1232g; 34 CFR Part

99).

11. The estimated total number of students at the institution eligible to participate in
programs under Section 484 in Title IV of the Higher Education Act of 1965 and thus
eligible to receive Emergency Financial Aid Grants to students under Section 18004(a)(1) of
the CARES Act is 548.
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12. The total number of students who have received an Emergency Financial Aid Grant to
students under Section 18004(a)(1) of the CARES Act for the reporting period is 79.

13. The method(s) used by the institution to determine which students would receive
Emergency Financial Aid Grants and how much each student would receive under Section
18004(a)(2) of the CARES Act was for students to self-identify via a Qualtrics Survey. The
student was asked to identify their expenses as they related to the campus disruption due
to COVID-19. As applicable, students submitted documentation of expenses that they
incurred due to campus disruption or program and/or online resources were utilized to
determine the estimated expense(s). Funds were awarded on a first-come first-served basis
and rounded up. A copy of the Qualtrics Survey follows:

Albany Medical College

Q1. Please give a brief description of how you were financially impacted by campus
disruptions due to COVID-19

Q2. First Name

Q3. Last Name

Q4. Email Address

Qs. Did you incur expenses due to campus disruptions caused by COVID-19?
e YES
e NO

Q6. Were these expenses incurred on or after Dr. Wiczulis’ email on 3/17 suspending
clinical duties due to COVID-19

e YES
e NO

Qy. Course Materials/Learning Resources-Please list expenses and costs for course
materials/learning resources here (Must be due to COVID-19 class disruptions) Examples:
Uworld Question Bank Extension, Online Learning Subscriptions, E-Books, Etc.

e ltema
o}

e [tem2
o}

13



e [tem3

e ltemy

Q8. Equipment/Supplies-Please list expenses and costs of equipment and supplies
purchased (Must be due to COVID-19 class disruptions.) Examples: CPU
Software/Hardware, Paper, INK, Printers, etc.

e |tema
e [tem

e Item3
o ltemy

Qg. Travel Expenses-Please list costs for the following travel expenses
e Fee Early Return from Rotation
o

e Fee Flight cancellations

Qzo. Miscellaneous Expenses- Please list other costs you incurred due to campus
disruptions. (subject to approval by Financial Aid Office)

e [tema
o}

e |tem2
o

e [tem3
o}

Q11. Please attach receipts/backup for all expenses being claimed for HEERF

Reimbursements. Receipts must be included for your request to be approved. (Try to add
all documents in one scanned file, if you need to upload multiple files continue to next

page to add additional files and submit when complete)
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Qz12. Please attach receipts/backup for all expenses being claimed for HEERF
Reimbursements. Receipts must be included for your request to be approved.

Qz13. Please attach receipts/backup for all expenses being claimed for HEERF
Reimbursements. Receipts must be included for your request to be approved.

14. Albany Medical College provided the following information about Emergency Financial Aid
Grants to students via numerous electronic communications:

8.

10.

11.

12.

13.

14.

HEERF Grants were available for students with expenses due to campus disruptions
caused by COVID-1g.

The application process to apply for funds with a link to the Qualtrics Survey
Examples of qualifying expenses
Due to limited funding students may not receive funds to cover all eligible expenses

Amount of the grant available to be distributed to students: $117,304

Contact for question or concerns: FinAid@amc.edu

Status of application

Questions regarding this report should be e-mailed to the Albany Medical College Financial Aid
Office at FinAid@amc.edu.
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