Snoqualmie Tribal Member Emergency Assistance Fund

GRANT APPLICATION

Submit Completed Application (and attached documents) to Snoqualmie Tribal Secretary.
The Snoqualmie Tribe’s Emergency Assistance Fund provides immediate financial assistance to help enrolled Snoqualmie Tribal members through a crisis or transition.  The Tribe provides three types of grants or loans of financial assistance: Crisis Solution Grants, Crisis Solution Loans and Self-Sufficiency Loans.  For more information about the Assistance Fund Program, please see the Snoqualmie Tribe Emergency Assistance Fund Policy.
Date of Request: ________________


Date Received:____________________
Name:


 _______________________________________________________

Enrollment Number: 
 _______________________________________________________
(Attach a photo copy of enrollment card)

Address: 

 _______________________________________________________



 _______________________________________________________



 _______________________________________________________
Telephone Number:
___________________________Email:________________________
Employer/Address
________________________________________________________                    




________________________________________________________



________________________________________________________

Work Telephone:
________________________________________________________
Crisis Solution Grant Requested Amount: $__________________________________
(Grant is up to $250 and can be offered twice a year)Grants are paid to VENDOR!
OR:

Crisis Solution Grant for a minor (Only 1 person can apply for the child such as Grand-Parent, Parent, or legal guardian)for clothing and/or school supplies. Only offered once a year.   Pick One Gift Card: This program will EXPIRE SEPTEMBER 30, 2010 (SCHOOL children and supplies)
 JCPenney ($250)_____ or  Walmart ($250)________

RECEIPTS will be NEED TO BE TURNED IN after purchases of clothing/supplies. Failure to submit receipts will result in eligibility for services being suspended for a period of one year or until receipts are turned in.
Justification of Need (Nature of the problem and why you are having the problem): ____________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Documents verifying financial need (including utility cut-off notices, landlord-tenant action if behind in rent, notices from lender if behind in mortgage, medical bills, etc.): _______________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you exhausted significant portions of your personal assets to meet the emergency? Please describe. ______________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If the grant/loan is not awarded, what alternatives are available? ____________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide information about any help you have received from other social services organizations, or where you have sought help: _________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To whom will the grant/loan funds be distributed? (If requesting a Crisis Solution Grant) ________

____________________________________________________________________________________________________________________________________________________________

Other comments that will be helpful to the Tribal Council in review of this application: 
Please note that all information will be confidential.  Submit ONLY PHOTO copies of supporting documents, such as ID, mortgage statements, utility statements etc.
Applications can be scanned, faxed or hand delivered to the Snoqualmie Tribal Office 

Fax: 425-888-6951
ATTN:

Tribal Secretary/Deputy Secretary 
FYI! After submission of application it can take up to 14 business days for the application to go through the entire process to receive a check.
Please sign below that all information is correct.  
Signature:__________________________________________Date:________________________
1

