


SHERFICK FOUNDATION, INC.
HARDSHIP GRANT APPLICATION

	Personal Information


	First Name, Last Name:
Click or tap here to enter text.
	Middle Name/Initial:
Click or tap here to enter text.

	Property Address of Principal Residence:
Click or tap here to enter text.
	Daytime Phone Number:
Click or tap here to enter text.

	City, State, Zip Code:
Click or tap here to enter text.
	Nighttime Phone Number:
Click or tap here to enter text.

	Number of Legal Dependents:
Click or tap here to enter text.
	Age of Applicant:
Click or tap here to enter text.

	Marital Status:
Click or tap here to enter text.
	Age of Dependents:
Click or tap here to enter text.

	Date Received: (For internal use only)
	Click or tap here to enter text.




	Employment Information


	Name of Employer:
Click or tap here to enter text.
	Job Title:
Click or tap here to enter text.

	Address of Employer:
Click or tap here to enter text.
	Employer Phone Number:
Click or tap here to enter text.



	Monthly Expense Information

	Food: Click or tap here to enter text.
	Rent: Click or tap here to enter text.
	Clothing: Click or tap here to enter text.

	Car Expense (gas, repair, etc.): Click or tap here to enter text.
	Daycare: Click or tap here to enter text.
	Other (list type): Click or tap here to enter text.

	Other (list type): Click or tap here to enter text.
	Other (list type): Click or tap here to enter text.
	Other (list type): Click or tap here to enter text.

	Other (list type): Click or tap here to enter text.
	Other (list type): Click or tap here to enter text.
	Other (list type): Click or tap here to enter text.

	Other (list type): Click or tap here to enter text.
	Other (list type): Click or tap here to enter text.
	Other (list type): Click or tap here to enter text.



	Checking, Savings, and Investment Information



List any and all savings owned by all household members, including but not limited to: checking accounts, savings accounts, postal savings, credit union shares certificates of deposit, cash, stocks, bonds, or similar investments.

	Name of Financial Institution of Investments:
	Amount on Deposit:
	Current Interest Rate:
	Name on Account:
	Value of Investment:

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


	Other Sources of Income 


List all income sources, including but not limited to: salaries, Social Security, rents, pensions, IRA’s (individual retirement accounts), unemployment compensation, disability, government pensions, worker’s compensation, dividends claims and judgments from lawsuits, alimony, child support, friend or family contribution, reverse mortgage, or any other source of income.
	Source of Income:
	Monthly or Annual Income (indicate which):

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.



In order to be considered complete, this Application must be: 1) true, 2) complete in its entirety, and 3) accurate. 
I declare that all information provided in this Application is true, complete and accurate. I understand that submitting false or misleading information on this application is a crime punishable under state and federal law. 

________________________________               				_________________
Individual Signature			       					Date


SHERFICK FOUNDATION, INC.

________________________________               				_________________ 
By: ____________________________					Date
Its: _____________________________		       					 
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