APPLICATION FOR FINANCIAL ASSISTANCE FROM
CUPE 1594 GOOD AND WELFARE FUND

Date: ___________________
Name of member requiring financial assistance:  ___________________________
Home Address:  _____________________________________________________
Telephone:  Home __________________   Work ___________________
Start date of employment at RPL:  _______________________________
Current position/location: ______________________________________________

 Assistance can be provided only for circumstances experienced by the CUPE MEMBER themselves.

As per CUPE 1594 Bylaws:
Members of the Local who suffer a personal adversity which may result in significant financial hardship may receive a cash benefit from the Fund.
Examples may be loss of salary due to prolonged illness or loss of personal property due to a mishap such as a fire.

Current circumstances that require financial assistance:













The CUPE 1594 Good and Welfare Fund can provide up to $1000.00 as a first donation, with the possibility of a further donation up to $500.00 (maximum $1,500.00/year)

Amount requested: ____________________
The Good and Welfare Committee may contact you for further information.
Have you received financial assistance from the Good and Welfare Fund in the the past 12 months?  ___________
Once the Good and Welfare Committee evaluates the request and need has been established, a notice of motion will be made at a General Membership meeting, and the Membership will vote on it.

Member submitting request: (signature) ___________________________________________
