
   
 

(FHEAPS 02‐18‐21)  
 

 

 

HIGHER EDUCATION ADULT PART‐TIME STUDENT GRANT PROGRAM 

    (HEAPS) 

2021‐2022 APPLICATION 

 

Name:  ___________________________________ 

ID #:  _____________________________________ 

Mailing Address: ___________________________ 

_________________________________________ 

Telephone Number: ________________________ 

Date of High School Graduation:  ______________ 

WV Resident:   ____ Yes ___ No 

Date of Residency:  _________________________ 

Degree Program:  ___________________________ 

Expected Enrollment:  

  Fall 2021 ____ credit hours 

  Spring 2022 ____ credit hours 

Return all forms using this secure box link by clicking on your campus: 

 

   

Financial Aid Office Use Only! 
 
         FA Counselor’s Section           Director’s Section 
     
   

  Cumulative Overall GPA   _____               Circle one:  APPROVED / DENIED  

      ___________________________________________________         

# Hours Enrolled: _______                            __________________________________________________  

 

initiator:dfeijo@newriver.edu;wfState:distributed;wfType:email;workflowId:85bfa8229656134097bf2513746edb5c
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