APPLICATION FOR ASSISTANCE FROM THE “Critically Ill Children” FUND
1) This fund is comprised of donations received from “Clearwater Lake ½  Marathon”.  It is controlled by the Rotary Club of The Pas Executive and two members of the Marathon committee.
2) Persons applying for and receiving funds must be responsible for care of the individual in need.
3) Children refer to someone under the age of 18 and in the care of a parent or guardian
4) The application form must be filled out completely by the applicant or a Rotary / Marathon Executive
5) Funds must be needed to assist with a serious medical problem. Funding is available for adults in special situations
6) Funds may be used for accommodation, travel, paying bills, food, and special equipment or medication. 
7) Upon approval/denial of the request; a letter will be written indicating committee decision. Expenditures must be supported by receipts.
8) The amount of assistance should consider the amount of hardship created in the present and future
9) Limit is $1000. per family for the initial application. Should the amount required be greater; and agreed on by the Executive; addition funding will be accessed from this fund, The Rotary Club of The Pas or Rotarel Inc. (An amount greater than $1000. may require an in person interview with Rotary and Marathon Executive)
10) Privacy guideline will be on the application.


PERSON APPLYING__________________________________________________
PERSON NEEDING ASSISTANCE________________________________________
Relationship _______________________________________________________
Description of problem_________________________________________________________



Amount requested _____________________________________________________________________
Further Assistance requested_____________________________________________________________
Other sources of assistance __Check with Norman Regional Health as to assistance available and recommended accommodation _________________________________________________________________________________________________________________________________________________________________
Attach financial figures showing approximate expenses depicting the need for assistance
Indicate the level of confidentiality requested (The Club President and the members of the Committee for the fund will be the minimum) A) Public Knowledge ________________ B) Rotary and Marathon Executive__________________
________________________________________________________________________________________________________________________________________________________________
The application should be given to the Club President or a member of the Executive.
Signature of applicant: ____________________________________
The above signature authorizes the Committee to investigate as necessary.
Approval: Club President:_________________ Marathon Executive:_______________________



