Yukon Artist Relief Fund Application Form
Date:
Name:
Address:
Phone Number(s):
E-mail:
Artistic discipline:
What is the nature of your emergency? Describe the financial hardship it creates. (Attach a separate sheet if required.) Attach documentation of your emergency (doctor’s note, dentist’s bill/estimate, newspaper article, etc.) where appropriate or possible.

	


Date(s) of emergency
How much money are you requesting (generally about $2000)

What will you use the funds for? Describe expenses you need to pay (if appropriate) and how this support will help stabilize your situation. (Attach a separate sheet if required.)

	


Do you have another health care plan besides basic Yukon Health coverage?  If so, are there any limits to the coverage?  (Attach a separate sheet if required.)

	


References 

Please list at least ONE reference who knows about your current situation.

	Name
	Address
	Phone Number
	Relationship

	
	
	
	

	
	
	
	


Professional Status and Reference

Please attach your Artist’s CV 
Please list at least ONE professional reference who can verify your status as a visual arts professional.

	Name
	Address
	Phone Number
	Relationship

	
	
	
	

	
	
	
	


Alternative Contact

Is there someone we may contact on your behalf if we are unable to reach you?

	Name
	Address
	Phone Number
	Relationship

	
	
	
	


Please comment on any other aspect of your situation that you feel may be important and has not been explained in this application so far:

	


Statement of Truthfulness 
I hereby state that all elements of this application are true.
______________________________________________________Date____________

Signature of applicant

Please submit this application form to yukonartistrelief@gmail.com  It will be dealt with promptly and in confidence. Your privacy is assured.

