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                  Hardship Fund Application
Money donated to the Union from other outside organizations. This fund may pay part, all, or none of your needs, to be determined by an independent three person committee.

No._______





Date:_____________
Name:_____________________________  Phone:______________________

Spouse:____________________________
Reason:________________________________________________________

……………………………………………………………………………………….

 No.________

Short explanation___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Amount:___________________________

All applications will be confidential –no names will be released.
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