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College of Micronesia-FSM We Care Student Aid 

 
Introduction 
The College of Micronesia-FSM We Care Student Aid is intended to support students facing financial hardships due to 
the COVID-19 pandemic.  This aid provides the selected students the supplemental financial assistance to cover outstanding 
(or unpaid) tuition and matriculation fees, including on-campus room and board fees after all federal grants and national and 
state scholarships are applied.   
 

This student aid must be applied to the recipient’s outstanding balance on tuition and required matriculation fees (e.g., 
housing, transportation and books) at the college for the academic term beginning spring 2020. 

 
Eligibility Requirements 
To be eligible for consideration, applicants must be: 
 
1. Be a citizen of the freely associated states (Federated States of Micronesia, Republic of Palau, and the Republic of the 

Marshall Islands), or a US citizen or national. 
2. Be a continuing or returning student at COM-FSM in the fall of 2021. 
3. Enroll in an undergraduate program of study as a full-time student at COM-FSM in the fall of 2021.  Graduating 

students may be considered depending on the required credits needed to graduate. 
4. Be eligible or was eligible for US Federal Student Aid (FSA). 
5. Have incurred outstanding (or unpaid) balance at COM-FSM on tuition and required matriculation fees, including on-

campus room and board fees during the spring, summer, and/or fall 2020 terms, and spring or summer 2021 terms. 

6. Make use of the college’s student support services such as tutorial in lieu of withdrawing from classes.  
 
Application for the College of Micronesia-FSM We Care Student Aid for the fall of 2021 is open Monday, June 21, 2021, 
to Friday, July 30, 2021 (5:00 PM Pohnpei/Pacific Time). 
 

A.  PERSONAL INFORMATION 
 

Name : ___________________________________________________ Student ID: ________________ 
 
Mailing Address: ________________________________________Email Address: ________________ 
 
Home Phone: _______________ Mobile Phone: ______________ Citizenship: ___________________ 
 

Date of Birth: _______________ Sex: ◻︎Male  ◻︎Female  Civil Status: ◻︎Single  ◻︎Married  ◻︎Divorced 

                   ◻︎Widowed. ◻︎Separated  

 
B.  EDUCATIONAL INFORMATION, by fall 2021 

 

Campus:  ◻︎National ◻︎CTEC ◻︎Chuuk        Student Type ◻︎Continuing  ◻︎Returning 

                 ◻︎Kosrae ◻︎Yap  

 

Residence Halls: ◻︎Yes ◻︎No    Meal Plan: ◻︎On Campus ◻︎Off Campus ◻︎None 

 

Program: ◻︎Certificate of Achievement     ◻︎Associate of Arts   ◻︎Associate of Science 
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                 ◻︎Associate of Applied Science. ◻︎Third-Year Certificate of Achievement  

                 ◻︎Bachelor of Science 

 
Major: ____________________________________ 

 
 

C.  IMPACT OF COVID-19 AND THE SHIFT TO ONLINE DELIVERY OF 
INSTRUCTION 

 
1. Describe how COVID-19 impacted your studies 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Describe how the shift to online delivery of instruction impacted your studies 
 
 
 
 
 
 
 
 

3.  Have you applied for financial assistance for the fall of 2021?  ◻︎Yes  ◻︎No 

     If yes, please check all that apply. 

 ◻︎FSM National Scholarship   ◻︎Supplemental Educational Grant. ◻︎State Scholarship 

            ◻︎Federal Student Aid (FSA)  ◻︎Other scholarship assistance, e.g., Rotary, APIASF, etc. 

 
D.  DECLARATION 

I hereby declare that the information provided is true and accurate to the best of my knowledge.  
 
I fully-understand that this student aid will be applied to cover my outstanding (or unpaid) balance from the 
college incurred during the academic term beginning spring 2020 after all federal grants and national and state 
scholarships are applied.   
 
I give the college my consent to apply this student aid to pay off my outstanding balance at the COM-FSM on 
tuition and other required matriculation fees, including on-campus room and board during the spring, summer 
and fall 2020 terms, and spring and summer 2021 terms. 
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Student Signature: ______________________________________ Date: _________________________  


