
 

 
 

Goodwin House Foundation Staff Support Fund  

(Financial Assistance Grants) – We offer confidential financial emergency assistance 

grants for anyone experiencing a personal crisis, significant hardship or catastrophic 

event.  There is no guarantee that funds will be available for each request, as this Fund 

is provided only through contributions from donors. 

 

Eligibility Requirements 

These grants are available for full and part time employees. Those who have served 

Goodwin House for less than 6 months will be eligible to receive half of the grant (for 

example, $250 instead of $500). Staff members who have served less than 90 days are 

not eligible.  If you received a grant previously this year, you are eligible to apply for 

another grant.  

 

There are two types of grants available: 

 $500 is the maximum allowed grant in potential emergency cases listed below.  

 $1,000 is the maximum allowed for a staff member who has a current, positive 

case of COVID-19 as confirmed by GHI nursing staff, or was previously out of 

work at GH due to a positive COVID-19 case, and does not have access to short-

term disability.  

 

Grants are to provide funding due to these potential emergencies: 

o Eviction 

o Notice of electricity, water, or gas shut-off 

o A healthcare expense/co-pay for medical emergency 

o Extended illness or disability, not covered by short-term disability 

o Natural disaster 

o Loss of personal possessions/property due to fire or flood 

o Travel or burial assistance due to death of immediate family member (please 

understand, documentation is required to receive assistance.) 

o Need for temporary housing to escape an abusive situation 

o You are COVID-19 positive or experienced loss of a second job income due to 

COVID-19 (either your job, or your live-in family member’s job) 



o Other (each “other” will be considered on a case-by-case basis) 

*Note.  As always, interest-free emergency loans are available through the Human 

Resources office for: 

 Those who are struggling to pay a bill to get their car fixed 

 Someone who needs help paying their rent or essential utilities but is not facing a 

crisis as listed above 

 For more information, you may request an Emergency Loan application from HR 

To ensure funds are being distributed to those most in need, requests are prioritized to 

ensure those staff members who are most in need to receive grants from the 

Foundation, or to help them take advantage of our interest-free loans through the 

Human Resources office.  Thanks in advance for helping us take care of each other! 

 

Guidelines for Applying for a Financial Assistance Grant: 

 

 Complete the application form with as much information as possible and 

provide all documentation as requested.   

 Copies of overdue/late bills must be attached to the request. Please do not submit 

bills that are not yet due for payment. If you need assistance paying a bill, please 

complete an Emergency Loan application. 

 Acceptable documents include:  A shut-off notice, eviction notice, a bill that 

includes an overdue balance, a death certificate, medical bill showing required 

co-pay.  

  



Goodwin House Foundation 

Financial Emergency Assistance Fund 

*Please complete and email all documents to Valerie Burke at 

vburke@goodwinhouse.org or you may send to GH Foundation by putting in an 

envelope and dropping off at the reception desk at GHA or GHBC. 

 

Name_______________________________________________ 

 

Date________________________________________________ 

 

Dept.________________________________________________ 

 

Status (full or part-time)__________________________________ 

 

Phone___________________________________________________ 

 

Email_____________________________________________________ 

  

Which is the best way to contact you (please circle one):  

Phone                                                                             Email     

 

*Please note, it is very important that you list a phone number and email address that you check 

often. It is very common that our team needs to ask questions after the application is submitted. 

Failure to reply to questions from our processing team will result in grant not being awarded.  

 

Describe in detail the reason for needing the Emergency Assistance Grant (use back of 

form if needed) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

List specific bills and specific dollar amounts needed from the Fund.  Attach copies of 

these bills. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

mailto:vburke@goodwinhouse.org


Have you been out of work due to a positive COVID diagnosis? If yes, for how long and 

for how many weeks were you not paid while you were out? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Did you give up a second job due to COVID this past spring? If so, where were you 

working and what was your regular weekly income from this job?  Did your spouse or 

family member lose a job due to COVID and are they still unemployed? If yes, where 

were they working? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please give any additional information which may be helpful to the administrators 

making the grant decisions. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please list the specific amount you are requesting, and attach copies of the bills.  

______________________________________________________________________________ 

 

I certify that the information give in this application is true and complete in all respects.  

I agree that any omission or misrepresentation by me on this application may result in 

automatic rejection of this application and/or disciplinary action.  

 

I understand that completion of this application does not guarantee that I will receive a 

grant from the Fund, rather the application will be reviewed and the Fund Committee 

will determine the amount of financial assistance I will receive, if any.  

 

I authorize the members of the Fund Committee to contact appropriate resources as 

necessary to establish the credibility, validity and information appropriate to make 

decisions. 

 

 

Signature__________________________________ Date_____________ 

 


