Meredith College

Employee Emergency Assistance Fund Request
Name:_______________________________________  
College ID#: _______________________________
Department:__________________________________
Title: _____________________________________
Email: _________________________  Office Phone:__________ Home/Cell Phone: (_____)______________    
Have you been employed by Meredith College a minimum of one year in a non-temporary position?   Yes     No

Please complete the following as thoroughly as possible.  You may 

attach additional page(s) if more room is needed to explain fully.
Nature of emergency (must be documented emergency situation that has caused sudden, unexpected and critical financial hardship, such as family crisis, acute illness, natural disaster or fire):  __________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Amount Requested: $ ________________

Other options considered / exhausted for meeting this need? _________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach any documentation available to show level of need, exhaustion of alternative options, etc.  For example, copies of medical bills, insurance deductible statement, loan application denial, etc.
I wish to request financial assistance to help meet this current emergency need.  I have exhausted all other means of resolving this situation.  I understand that any funds received are donated to the program through employee / non-employee generosity and that I will not be required to repay any awarded funds.    
Signature:______________________________________________
Date:_________________________

