Assistance Request Form – INFORMATION TO BE KEPT CONFIDENTIAL
To be completed by families seeking financial aid. Please answer all questions honestly. The information provided will help determine eligibility for assistance and help ensure support goes to those truly in need. Additional contact information (landlord, etc.) may be required after review.
Contact Information
Full name of family member facing health issues: _________________________________
Date of birth: __________________  Phone: __________________ Email: ________________
Address: _____________________________________________________________________
Full name of person filling out this form: __________________________________________
Relationship to impacted family member: ____________________________________________
Phone: ______________ Email: _________________ Address: __________________________
Household Information
Number of people in household: __________
Dependents (children/others relying on you): __________
Employment & Income
Is the family member with the health issue(s)…
☐  Employed   ☐ Underemployed   ☐ Unemployed
Name(s) and phone number(s) of employer(s) or most recent employer(s): __________________

Is a health issue(s) causing unemployment or underemployment for anyone else in the family? If yes, who and what is the relationship to impacted person? __________________

Name(s) and phone number(s) of family member’s employer(s) or most recent employer(s): 
_____________________________________________________________________________
Monthly household income (approx.) before health issue(s): _____________________________
Monthly household income (approx.) during or after health issue(s): _______________________
Current Hardship
Please describe your current health or financial hardship (medical condition, job loss, etc.):
_____________________________________________________________________________
_____________________________________________________________________________
Assistance Request
Type of assistance requested (check all that apply):
 ☐ Rent/Mortgage  ☐ Utilities   ☐ Food   ☐ Gas/Transportation   ☐ Childcare   ☐ Other:________ 
Amount of total assistance requested (approx.): _______________________________________
Verification & Signature
I hereby certify that the information provided above is true and accurate to the best of my knowledge. I understand that this information will be used to determine eligibility for financial aid. I also understand that intentionally providing false or misleading information may result in being deemed ineligible for all current and future assistance.
Applicant Signature: ___________________________   Date: ___________

