FAX COVER PAGE

GRANT APPLICATION & REQUIRED DOCUMENTATION

To: Grant Review Team From: OREILT Jo¢ (DS
Fax: +1.561.868.2189 # Pages:
Phone: +1.877.721.3481 Date: |- 10 -20).S

Documentation of your event and expenses must be provided before your application can
be considered. Please provide your contact information:

2 email: RILE0S19H4 MATL - COM
R Phone #: (02 - 3}3’14361

Enter details below to describe your supporting documentation.

EVENT DOCUMENTATION: See next page.

EXPENSE DOCUMENTATION: (Write in your expenses.)

1.

2,
3.
4.
5.
OTHER(Describe):
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Check our
BRRAeE EVENT AND SUPPORTING DOCUMENTS REQUIRED

] Natt{ral disaster (such as flood, fire, tornado, earthquake, tsunami, volcanic eruption, blizzard, drought, cyclone,
hurricane, typhoon, or severe storms)

Ll | Disaster resulting from an accident involving a common carrier such as buses, trains, ferry, planes or trucks

Examples of News report, statement from a government official, insurance report, emergency responder report,
documentation: photographs of damages.

_Documentation must O Event 1 Event [J Event [J Details showing how you/your eligible
include: date description location dependent/your property were affected by event

Impacts primary residence (fire, flood or unusual life-altering expense not covered by insurance)

Examples of News report, statement from a government official, insurance report, emergency responder report,
Documentation: photographs of damages.

X Details showing how you/your eligible
dependent/your property were affected by the
event

!Jocumentation must ﬁEvent o Event XEvent
include: date description location

[0 | Seriousillness or injury (not covered by insurance for you or your eligible dependent)

[J | Non-routine/exceptional medical expense (not covered by insurance for your or your eligible dependent)

1 | Victim of a violent crime (not covered by insurance for your or your eligible dependent)

Examples of

Pt Emergency responder report, healthcare provider statement, FMLA/medical leave documentation.

Documentation must [ Event [ Patient/victim name & : i
2 /addres
include: date event/illness/injury description [J Date(s) of service | O Physician name/address

Domestic abuse

Examples of Statement from a shelter/domestic counselor, police report/restraining order, signed letter froma
documentation: company Human Resources representative.

Documentation must O Name of shelter /
; [ Event date [J Event description counselor / police dept/ | O Victim name
include: (

HR representative

Death (of applicant or theirimmediate family member)

Examples of . et
AR Obituary, funeral program, death certificate.

i[::::;“:mam" must [ Date of death O Description of relationship to applicant
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Submit your completed and signed application with If you have questions contact Emergency
supuportlrjg documentation to: Assistance Foundation, Inc. at:

B4 TeamGoodwill@EmergencyAssistanceFdn org TeamGoodwill@EmergencyAssistanceFdn.org
Fax: +1.561.868.2189 = 877.721.3481

APPLICANT INFORMATION

Full Name (as it appears on legal documents): QDBEK( :T{)E/ 72/05
Employee 1D #: N39LY

Preferred Phone #: ___(Z’_O‘l:ZYE_'/ﬂi_A@ditional Phone #:

Preferred Email Address: _ 19T RT3 /YA GIIAL. Loid

Home Address: /0] £ __UNIVERSITY DR

Apartment #: 40 2____City: AE)4 State / Province: _.4-Z
Country: (W TIED STRATED Postal code / ZIP code: 3903 _

Is your primary residence? © Owned )(Rented © Other

If, because of the disaster, you cannot receive mail at your home, provide another mailing address below:
Additional Address:
City: State / Province:
Country: Postalcode/ZIPcode: . ____

Marital Status: (Check one) X Single __Married / Domestic Partner __Divorced / Separated

Eligible dependents include your spouse / domestic partner and dependents for which you are financially
responsible. Proof of financial responsibility will be requested for other dependents listed, such as parents,
grandparents and other relatives. A domestic partner is defined as “an on-going and committed spouse-like
relationship between adults of the same or opposite gender.”

Dependents names Relationship Age Living with you

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

OTHER FINANCIAL ASSISTANCE: Please list details of other financial assistance you have sought orreceived.

Assistance Requested (Check all that apply) Date Applied Amount Received

__Homeowner's or renter’s insurance

__ Auto insurance

__Medical insurance

__Social service organization e.g. Red Cross, United
Way, Goodwill, local government agency

__Federal Emergency Management (FEMA) or other
government disaster relief organization

w WUy
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—-Yourreligious community
-- Family members

--Loan program
-—Associate benefits

—— Other

1

I

I
DO w
1

QUALIFIED EVENTS:

These are catastrophic circumstances that arise outside of the applicant’s control and cause a financial
hardship for the applicant. Supporting documentation must be provided before the application can be
considered, such as proof of incident like a doctor’s note, obituary, or police, fire or insurance report, etc.

QUALIFIED EXPENSES THAT ARE COVERED BY GRANTS
MVEDIATE NEEDS MEDICAL HOUSHG * TRANSPORTATION MisC.
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Total | § J-00
Additional Information Yes Ho
Do you have insurance coverage to assist with the requested expenses? X
Is the insurance company paying for any of your immediate needs? X
Willinsurance reimburse you for any out-of-pocket basic living expenses? .
Were you evacuated from your primary residence? X

lq this space or on a separate page, please explain anything else that would help in understanding the
circumstances related to the event: 7~ 4= TEEr) I A 1O CELESS SHEZTER < HWE =5
GEEW HeMEESS aND CL@RENTCY 7 A 7720048 jTiorm G Obd OF M metes I

Plense € ATTATLHED e,

APPLICANT FINANCIAL INFORMATION

Tax requlations require that there be a determination of need at the time the grant is made and to show that
the grants are made for applicants that have difficulty paying the expenses that they face due toanunforeseen
event. To assist with the evaluation of this grant, please complete the parts of the Financial Statement below
that apply to you so as to show a current picture of the family finances. You may be asked to provide current
pay stubs or other financial documentation.

This space is available if you wish to provide information about your need for the grant. Attach another

page if you need more room. see W(”ff)) meNW'd'
T HAVE Put(HAfe™s may pg sy FTomd e Wos PELTED
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PMEFURES ,

ASSETS: (check one)

TOTAL CASH AVAILABLE IN LOCAL CURRENCY
Local Currency Name

X(0-4,000 © 4,001 -8,000 O 8,001 - 12,000 012,001 - 16000 © Other, Enter Approx. Amount $ _&/40- £

ANNUAL HOUSEHOLD INCOME: ,
Total gross annual household income (before any taxes or deductions) $ M
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MONTHLY EXPENSES:

Monthly household expenses in an average

month, before the event causing youto ol
T apply for assistance °
otal Monthly Income $ -&.QD(L(I) Total Monthly Expenses  § 1FOO oo
Share your Story to Help Others:

of Central and Northern Arizona re

information, grant date and grant
Goodwill of Central and Northern

X Yes O No

he event causin 0
assistance gyou to apply for

If you receive a grant, would
Presentative to share your s

amount will be shared by Em
Arizona.

you be willing to be contacted by an Goodwill
tory/experience? Your full name, contact
ergency Assistance Foundation, Inc. with

AGREEMENT AND AUTHORIZATION

Arizona will verify employment and/or Leave of Absence status
only.

By signing below, you confirm that you have read and are ¢
storage and other processing of personal information as d
was provided to you with this application. Your personali
Emergency Assistance Foundation, Inc. and its service p
including in Canada and the United States. Those countries may not have the same data protection.|aws as
your country. To the extent that, in connection with this application, you have provided (or will provndg)
personal information to the Emergency Assistance Foundation, Inc. about your dependents, you c_:ert|fy that
you have obtained their consent to the collection, use, transfer, disclosure, and processing of their personal
information consistent with the Privacy and Cookie Statement and, for any indivic!uals not legally competent
to give consent, you consent on their behalf and confirm that you have the authority to do so.

onsenting to the data collection, use, transfer,
escribed in Privacy and Cookie Statement that
nformation may be stored and processed by the
roviders in countries other than your country,

| certify that the information provided in this grant appligation ar_1d any docgmentation istrue and correct to
the best of my knowledge as of the date this application is subml.tted. 'My S|gna.ture below acknowledges apd
permits Emergency Assistance Foundation, Inc. to obtain or verify all |'nformat|o‘n necessary 'go proces_s this
application. Inits due diligence, if the Emergency Assistance Foundat.lon,_lnc.. discovers any information to
be untrue, it shall have the right to waive all confidentiality and. repor.t |t§ flndlpgs to G?OdWlll of Central a'nd
Northern Arizona. Any intentional misrepresentation or material omission of lnfo‘rma‘tlon or documentation
contained in this application will result in forfeiting this and any future grant applications.

Applicant Signature W Date: _/L//_m
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Team Goodwill Emergency Fund Grant Application

The Team Goodwill Emergency Fund was created to help employees who are facing financial
hardship immediately after a qualifying disaster or unforeseen personal hardship. The grant
application must be submitted within 90 days of the event. Application eligibility and grant amounts
are not based on the applicant’s donation history. An applicant can only receive agrant for financial
assistance once within a 12-month period. In the case of an application that is not approved, the
applicant is eligible to submit a new application for a different event after twelve months.

FINANCIAL ASSISTANCE

Grants from the Team Goodwill Emergency Fund are intended for employees who are most
vulnerable to financial distress caused by a qualifying event. The size of each grant is based on the
need expressed in the application, the criteria set forth, and the health of the fund. The maximum
amount available for eachincident is $1,500 and the minimum amount that can berequestedis $500.
Refer to the Application FAQs for more information. Whenever possible, grants are paid to vendors,

rather than the individual applicant.

GRANT APPLICATION PROCESS

The Team Goodwill Emergency Fund and the application review process is administered by the
Emergency Assistance Foundation, Inc. Goodwill of Central and Northern Arizona and Emergency
Assistance Foundation, Inc. are committed to protecting the confidentiality and security of
personal information that Emergency Assistance Foundation, Inc. may receive in connection with
the Team Goodwill Emergency Fund; however, Goodwill of Central and Northern Arizona will verify
employment and Leave of Absence status only. Emergency Assistance Foundation, Inc. willuse and
otherwise process personal information in accordance with and for the purposes described in the

Privacy and Cookie Statement.

Applications will not be considered until they are complete. Once they are submitted the normal
turnaround time is within 10 business days. Keep a complete copy of the application for your

personal records.

If the application is approved, the Team Goodwill Emergency Fund will issue a grant according to the
need determined. Whenever possible, grants are paid to vendors, rather than the individual
applicant.

o By checking this box, | confirm that | am: (you must check the boxes that applies to you):
,Q( Employed by Goodwill of Central and Northern Arizona or its affiliates on the date of

application; and
Reqularly scheduled to work 24 or more hours per week; or
O onapproved medical leave oran approved leave of absence for no more than 6 months

nitials 2 vate - LL1 171 2025
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DETAILEDLISTOF BILLS FOR CONSIDERATION

P!ease list the bills that you would like the Fund to consider paying on your behalf. These bills must relate
directly to the qualified event that has caused your financial hardship. They should match the eligible
expenses you listed above.

Required Documentation: For each vendor you list, please provide documentation such as copies of current
bills, invoices, or other documents that show current amounts owed to vendors.

Vendor/creditor name

SunnaC_ eal(TY

Vendor/creditor address

AR

Vendor/creditor phone number

490~ Qo= 2\ 3D

C. (AlelaiNpY SCNEPNAE F5H03

Applicant account number

Essential need provided (rent, electricity,

T

Amount requested

$ |;§Do , 00

Vendor/creditor name

Vendor/creditor address

Vendor/creditor phone number

Applicant account number

Essential need provided (rent, electricity,

Amount requested

Vendor/creditor name

Vendor/creditor address

Vendor/creditor phone number

Applicant account number

Essential need provided (rent, electricity,

Amount requested

Vendor/creditor name

Vendor/creditor address

Vendor/creditor phone number

Applicant account number

Essential need provided (rent, electricity,

Amount requested

Vendor/creditor name

Vendor/creditor address

Vendor/creditor phone number

Applicant account number

Essential need provided (rent, electricity,

Amount requested

Vendor/creditor name

Vendor/creditor address

Vendor/creditor phone number

Applicant account number

Essential need provided (rent, electricity,

Amount requested
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