EASE Application -- Request for Financial Assistance

	Instructions---Please Read Carefully
· You must be a current regular (not temporary, not probationary) employee AND have a minimum of 12 months of full-time or part-time employment with the City to apply.
· Only complete applications will be considered.  Copies of receipts, bills, rental agreements or other supporting documentation must be included.  Incomplete applications may result in delay of consideration until the next funding cycle. 
· Funding exclusions: 
·   No stand-alone utility bills
·   No legal fees or financial obligations resulting from legal proceedings,
·   No motor vehicle  or airfare expenses
·   No funeral expenses for non-employees 
· Mail completed and signed applications to: 	EASE
	                        800 Fifth Avenue, Suite 101-227
                        Seattle, WA 98104-3102
· Application Deadline:  First of each month.  The Funding Committee meets monthly to review applications and make funding decisions.




EMPLOYEE INFORMATION (PART I of III)
	Date of Request	     	
	
	Amount of Request 	     


Note: The amount of the request should not exceed itemized list of expenses.  The maximum allowed per request is $1500.
[bookmark: Text11][bookmark: Text7]Employee Name	     	Employee ID	     
[bookmark: Text5]Department	     	Job Title	     
[bookmark: Check1][bookmark: Check2]Years with the City	     	Are you a regular employee?  |_| Yes  |_| No
Home address	     	City/State/Zip	     
Home phone	     	Work phone	     	
Cell phone	     	Email address	      (where you want to receive private email)

If application is made on behalf of an employee (because the employee is incapacitated or passed away while on the job) provide the following contact information:
Name of Requestor	     	Relationship to employee	      
Home address	     	City/State/Zip	     
Home phone	     	Work phone	     	
Cell phone	     	Email address	     



STATEMENT OF NEED (PART II of III)
1.	Type of catastrophic need	|_| Medical
	|_| Shelter/housing
	|_| Living expenses
	|_| Other severe hardship:      	
2.	Describe the nature of the catastrophe or crisis.  Describe in detail why you need assistance.  Include background information and details as appropriate (we do not fund requests that are the result of on-going financial difficulties that are not related to a catastrophic situation.)
     									
3.	What steps have been taken to address this financial hardship?  Has financial assistance been requested from other sources?  If so, which ones?
     	
	
	
	
4. Itemize the expenses that will be paid with EASE Financial Assistance.  You must attach copies of invoices, unpaid bills, and any financial statements that support your request; this includes copies of rental leases or mortgage statements if you are requesting shelter assistance.  We do not reimburse for bills already paid and only pay awards directly to billing agents.
     	
	
	
	

CERTIFICATION (PART III of III)
· I hereby certify that the information provided in/with this EASE Financial Assistance Request is correct. 
· I understand that any deliberate misrepresentation or withholding of facts will be considered fraudulent and will be grounds for disqualification.  I understand that I will repay any funds received if it is discovered that award money was not used for the purpose(s) agreed upon.
· I also understand that this request for assistance does not guarantee approval of an award in any amount; award decisions are final and cannot be appealed.

[bookmark: Text12][bookmark: Text13]     	     
Name of Requestor (print)	Signature (required)	Date

