
Human Resources 

Employee Relations 

Employee Crisis Relief Grant Application 
 

 

1. Employee Identification Number (EID):______________________________ 

 

2. Telephone Numbers: Land Line________________________________ 

 

Cell____________________________________ 

 

3. Type of Employment (check one):  Permanent Fulltime  Permanent Part time 

 

4. Complete Home Mailing Address:  ______________________________________ 

 

______________________________________ 

 

______________________________________ 

 

5. Reason for Request:  Provide details regarding the reason you are requesting a grant, 

how you intend to use the money, and your alternatives if the grant is not approved. 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 
Applications must be submitted to the Employee Relations Department, 7

th
 Floor Anderson Annex, 

between the hours of 8:00 AM and 5:00 PM, Monday through Friday.   Rev. 5.30.11 

 


