Employee ID ___________

 (
                 
)[image: Denver D Logo]  DEEP
Emergency Assistance Grant Application
Please type or print clearly
Fax, mail or hand deliver to: Office of Employee Assistance, DEEP, 1437 Bannock, Suite 500, Denver, CO, 80202; Fax: 720-913-3205
(Please read attached “Emergency Assistance Application Information” form for further information)

Personal Information
	Last Name

[bookmark: Text1]     
	First Name

     
	Middle Initial

[bookmark: Text39]     
	Employee ID

[bookmark: Text53]     

	Home Address

[bookmark: Text3]     
	City

[bookmark: Text4]     
	State

[bookmark: Text5]     
	Zip Code

[bookmark: Text6]     

	Home Phone Number

[bookmark: Text48]     
[bookmark: Check5][bookmark: Check6]Can we leave a message?  |_| Yes  |_| No
	Other Phone Number

[bookmark: Text47]     
[bookmark: Check7][bookmark: Check8]Can we leave a message?  |_| Yes  |_| No
	Number of Dependents


[bookmark: Text57]     



Employer Information
	Dept/Agency

[bookmark: Text22]     
	Division

[bookmark: Text23]     
	Dept/Agency Address

[bookmark: Text49]     

	
[bookmark: Check9][bookmark: Check10]Have you been suspended or placed on unpaid disciplinary leave in the last six months?  |_| Yes  |_| No



[bookmark: Text66]Amount you are requesting: $______     _____      
  
Please explain your situation, including why you need assistance, and how the funds will be spent. (Attach copies of any supporting documents and bills that will verify your need.  For example, medical bill, utility shut off notice,  etc. – DO NOT SUBMIT ORIGINALS – add additional pages if necessary)

	
[bookmark: Text58]     

	


	


	


	


	


	


	


	


	


	

	

	


							


Please provide vendor information. (Checks will be written to vendor, not applicant)
	Name

[bookmark: Text59]     
	Company, if any

[bookmark: Text60]     
	Phone Number

[bookmark: Text61]     

	Mailing Address

[bookmark: Text62]     
	City

[bookmark: Text63]     
	State

[bookmark: Text64]     
	Zip code

[bookmark: Text65]     



Please list other sources of assistance you have contacted for help in resolving your emergency situation.
	

	


	


	


	


	


	


	


	

	

	

	


Privacy Policy: Denver Employees Emergency Program (DEEP) regards all applications for financial assistance (and documentation in support of the application) as personal and confidential information.  DEEP program operations are located at the Office of Employee Assistance (OEA).  

	Please read and sign. By signing below, you agree that you have completed this application fully and truthfully.  You also give permission for the DEEP Board to review your employment status and all personal and confidential information provided by you in consideration of this Emergency Assistance Grant Application, and you further give permission for the DEEP board to contact the vendor regarding the debt or emergency situation, and you give permission to the vendor to discuss the matter with the DEEP board.

	Signature


	Date
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