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SIIR HELPING HAND EMERGENCY FUND APPLICATION

Return Completed Applications to:

Soroptimist International of Indian Rock

Pat Polowczuk

284 Worthington Mill Road

Richboro, PA  18954
patleon284@verizon.net
For Additional Information: 
                        Phone:  215-357-8670
All recipients of SIIR grants and awards must reside in Bucks County, PA and be either US citizen or documented resident alien.

I.  APPLICANT INFORMATION
Applicant Name:_______________________________________________________________________________
Address:_____________________________________________________________________________________

____________________________________________________________________________________________
Telephone Number: (Home)________________ (Cell)________________  E-mail Address:__________________
	Current Sources of Income (Check all that apply)

	Applicant

(
	Other Household Member

(   (Please Specify Who)

	Employment (How long)
	
	

	Unemployment Compensation
	
	

	Alimony/Child Support
	
	

	Public Assistance (TANF)    
	
	

	Retirement/Pension/Social Security
	
	

	Disability/Supplement Security Income
	
	

	Workman’s Compensation               
	
	

	Private Aid (Scholarships, Training Stipends, etc.)
	
	

	Support by relatives/friends             
	
	

	WIC
	
	

	Food Stamps
	
	

	Other (Please specify)  
	
	


Total Household Income (Fill in one): ______________Annual ______________ Monthly _____________Weekly

Current Residence: ____Property I Own   ____Rental Property   ____Relative/Friend   ____Shelter   ____Homeless 
	Monthly Expense Summary (Please provide best estimate)
	Amount

	RENT or MORTGAGE (Please specify)
	

	UTILITIES
	

	       Electric 
	

	       Gas or Oil
	

	       Water and/or Sewer
	

	        Phone
	

	        Cable
	

	FOOD
	

	TRANSPORTATION
	

	ENTERTAINMENT
	

	INSURANCE PREMIUMS 
	

	CREDIT CARDS 
	

	OUT OF POCKET MEDICAL COSTS
	

	CHILD CARE COSTS
	

	OTHER (Please Specify)
	

	TOTAL
	

	
	


	Family Size (Please list names of household members)
	Age
	Relationship to Applicant

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


II. EMERGENCY GRANT REQUEST:

	Please select only one grant request category:
	Amount Due
	Amount Requested 

(Not to Exceed $500)
	Payable To
(May not be paid directly to applicant)

	RENT/MORTGAGE
	
	
	

	UTILITIES 
	
	
	

	OTHER (Please Specify)

	
	
	


III. ADDITIONAL INFORMATION:

Please provide brief background information on this request and future plans to alleviate this situation:__________

________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Have you applied to other organizations for assistance with this emergency?  Yes____________  No____________
If yes, what was the outcome?____________________________________________________________________

____________________________________________________________________________________________

For more information SIIR may: Contact me directly_____  Contact the person who sponsors my application_____
IV. APPLICANT VERIFICATION:
_________________________________________________________________________   __________________

By Signing or Typing My Name Above, I Verify That All Information on this Application is Correct                                        Date                                              
Sponsored by (Please select one Sponsor type):

______SIIR Member___________________________________________________________________________

                                                     Member Name (By Signing or Typing Name above Member Verifies Her Support of this Application) 
______________________________________________  _____________________________________________

                                 Member E-mail Address                                                                         Member Telephone Number

______Agency________________________________________________________________________________

                                                    Agency Name
____________________________________________________________________________________________

     Agency Representative Name (By Signing or Typing Name above Agency Representative Verifies His/Her Support of this Application)  
_______________________________________________  ____________________________________________

                 Agency Representative E-mail Address                                                    Agency Representative Telephone Number Please 
Sponsor Statement: Provide explain why you are recommending this applicant for a grant:___________________

________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________

No member of Soroptimist or their family may benefit from this funding initiative
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