EASE Application--Request for Financial Assistance
PART I:   Employee Info (Only complete applications will be considered)

1.  Date of request                      

2.  Amount of Request      ​​​​​

3.  Employee Name      


4.  Employee ID #         

5.  Department            


6. Job Title      
7.       Years with the City       8  Are you a REGULAR Full time or Part time employee?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

       You must be a current employee and have a minimum of 12 months full/part time employment with the City to make an application to EASE.
9. Home address      



City       



Zip      
10. Home phone      

Work phone      


Cell phone      
11. E/mail address (where you want to receive private e/m)      
Complete this section -- Only if this Request is made on behalf of an employee (because the employee is incapacitated or died while on the job):

12.  Name of Requestor      

13.Relationship to employee       

14. Home address      


City/State       

Zip      
15. Home phone      


Work phone      

Cell phone      
16. E/mail address      _________________________________________



           

PART II:  Statement of Need (Only complete applications will be considered)  On a separate sheet, provide the following information and attach to application:
 FORMCHECKBOX 
  Type of emergency:  Medical, Shelter/housing, Living expenses, Funeral, or Other severe hardship

 FORMCHECKBOX 
  Describe the nature of the emergency, including background information and details as appropriate

 FORMCHECKBOX 
  Itemize the expenses that will be paid with EASE Financial Assistance.  (Attach copies of receipts or         statements of costs.  Expenses should not exceed the amount noted in Item #2)

 FORMCHECKBOX 
  Attach or provide relevant supporting documents that will aid in understanding this request.

 FORMCHECKBOX 
  What other steps have been taken to address this financial hardship? Has financial assistance been requested from other sources?  Which ones?

· 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 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

Name of Requestor (print)


Signature (required)




Date
FOR EASE USE ONLY:


Request ID#	_________Rec’d on/by		 __


Decision__________________Amount:_____________________
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