
              VERMONT MICRO GRANT NOMINATION FORM 
2020-2021 Academic Year 

Vermont Schools 
 

This form should be used to nominate a student for a Vermont Micro Grant through Vermont Student Assistance 
Corporation.  The intent of the Vermont Micro Grant is to assist students who are at risk of discontinuing their education 
due to a small, unexpected expense incurred during the school year.  Vermont Micro Grants to eligible students range 
from $50 - $400 depending on the situation and need.   
 
The nominee must: 

• be a Vermont resident 
• be enrolled or plan to enroll in a degree program 
• be eligible for a Vermont grant for the 20-21 academic year 

 
SECTION A:  MICRO GRANT NOMINATION INFORMATION 

Student Name:___________________________________   School Name: _____________________________________ 
Student Date of Birth: ___________________ (mm/dd/yyyy)   Term Start Date:  ___________ (mm/dd/yyyy) 
Requested Amount of Micro Grant: $_________________                                     
 

Explanation of unexpected expense and how it may impact the student’s education: (Please note – if the maximum 
Micro Grant will not cover the total unexpected expense the student has incurred, please include information on other sources of 
assistance the student has available.) 
 
 
 
 
 
 
 
 
 
 
                      **All nominations must be approved and submitted by your school’s Financial Aid Office** 

SECTION B:  CERTIFICATION AND SIGNATURES 

I certify that the information provided by me on this form is correct and complete to the best of my knowledge.   
 
_____________________________________________                     _____________________________________ 
Signature of Faculty/Staff Member Nominating Student                                 Title 
 
_____________________________________________                    ______________________________________ 
Printed Name of Faculty/Staff Member                                                             Date 
 
_____________________________________________                    ______________________________________ 
Signature of Financial Aid Director/Officer                                            email address of Financial Aid Director/Officer 

 
EMAIL or FAX COMPLETED WORKSHEET TO: 

Email: grantr&u@vsac.org 
Fax: 802-654-3765 
 

OR MAIL COMPLETED WORKSHEET TO: 
Vermont Student Assistance Corporation 
Attn:  Grant Program 
10 East Allen Street, PO Box 2000, Winooski VT  05404 
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