[bookmark: _GoBack]Caring Community Employee Hardship Fund Application

Name_____________________________________________________________

Date of Hire                                       FT/PT ________________

Amount Requested _______________

Reason for request (Add additional pages if necessary)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________       _______________________    
Employee Signature						Date


For Committee Use

Date Received ____________

Documents Necessary (if none = N/A) ________________________________

Documents Received _________________________

Grant Amount Approved __________________

Grant Not Approved (reason) _____________________________________________________________________

Date Funds Disbursed ___________________

Date PSL HR Department Notified ___________________

______________________________________    ____________
 Signature                                   			Date

______________________________________    ____________
 Signature                                   			Date


