	GOOD SAMARITAN FUND APPLICATION
MUST BE COMPLETED BY REFERRING AGENT
	DATE
	INTERNAL USE ONLY
BC REF#:

	
	
	CC CODE:


	REFERRING AGENT:

	AGENCY:
	REFERRING AGENT’S PHONE #:

	CLIENT NAME:


	AGE/DOB:
	ETHNICITY:

	ADDRESS:


	APT:
	CITY:
	STATE:
	ZIP:

	PHONE  (CHECK ONE: Home____ Cell____):                                                              
	COUNTY:
	GENDER


	HOW LONG HAS CLIENT LIVED AT THIS ADDRESS:          MONTHS:                      YEARS:    

	IF MOVING, NEW ADDRESS:


	OTHER ADULTS IN THE HOUSEHOLD:  


	1.

	2.

	CHILDREN IN THE HOUSEHOLD:  
	AGE
	RELATIONSHIP TO CLIENT:

	1
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	


[image: image1.wmf]
Amount requested: $__________________   Requested for:  ________________________________________________

What circumstances lead to the current crisis? ___________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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                     (continued on next page)
__________________________________________________________________________________________________
(from previous page)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
	SOURCE OF HOUSEHOLD MONTHLY INCOME:   (INDICATE AMOUNT FOR ALL THAT APPLY)

	$
	EMPLOYMENT
	$
	MN FAMILY INVESTMENT PROGRAM (MFIP)

	$
	WORKMAN’S COMPENSATION
	$
	SNAP (FOOD SUPPORT)

	$
	UNEMPLOYMENT COMPENSATION
	$
	GENERAL ASSISTANCE

	$
	SOCIAL SECURITY
	$
	MN SUPPLEMENTAL ASSISTANCE

	$
	FINANCIAL AID-SCHOOL
	$
	RETIREMENT/PENSION

	$
	RECEIVE CHILD SUPPORT/ALIMONY
	$
	VETERAN’S BENEFITS

	$
	OTHER:
	$
	TOTAL INCOME


	MONTHLY EXPENSES:   (INDICATE AMOUNT FOR ALL THAT APPLY)

	$
	RENT OR MORTGAGE
	$
	CABLE

	$
	LOT RENT
	$
	TELEPHONE

	$
	FOOD
	$
	UTILITIES

	$
	CAR PAYMENT
	$
	LAUNDRY

	$
	INSURANCE (car, renters, house, etc)
	$
	DIAPERS

	$
	TRANSPORTATION EXPENSE
	$
	CREDIT CARDS

	$
	CHILD CARE
	$
	OTHER

	$
	STUDENT LOAN
	$
	TOTAL EXPENSES


Has the client been assisted by County Emergency Assistance within the last 12 months?    Yes____   No____

If yes, for what purpose?  _____________________________________________________________________________

What other community resources have been contacted for help?  ____________________________________________
__________________________________________________________________________________________________

For what purpose?  __________________________________________________________________________________
If approved, funding check should be written to:  NAME: ___________________________________________________

                                   ADDRESS: ___________________________________________________

                        
 ___________________________________________________


Mail, fax or email this form to:

Good Samaritan Coordinator

C/o Catholic Charities Emergency Services

157 Roosevelt Road, Suite 100

St. Cloud, MN  56301
Fax:  320.229.4562

Email:  kparks@ccstcloud.org
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Good Samaritan Fund
Purpose:  The Good Samaritan Fund is the last resort.  Eligibility for assistance from other funds and the family’s own resources are considered.  The Good Samaritan Fund seeks to provide funding to individuals, families and organizations with verifiable emergency needs when other services or funds are unavailable.  Funds may be approved for rent, damage deposit, utilities, medical expenses, child care, transportation, and other critical needs.  A referral is required.

Criteria for Funding:

· The applicant is a resident of Stearns, Sherburne or Benton County, Minnesota (within a 15 mile radius of St. Cloud.)

· The request is within the scope of social services concerns
· The applicant has not received a grant from the Good Samaritan Fund within the last 24 months.
· The need has been created by an unforeseen even that has results in an emergency or assists in becoming self sufficient.  These include payments of automobile repairs, insurance and license tabs, purchase of uniforms, work shoes and tools, and temporary transportation or child care costs.

· The grant will solve a problem which is not expected to reoccur in the near future.

· If the emergency has resulted from the applicant’s deteriorated economic situation, the grant will be approved only if financial plans have been developed with the assistance of the referring organization, or if the referring organization can verify that other corrective action has been taken.
· Grant amounts range from $100 to $1000.  The average grant is $320; the maximum grant may vary depending on the availability of funds. 
· Clients cannot self-refer directly to the Good Samaritan Fund.   The Good Samaritan Fund relies on agency staff to gather necessary background information and ensure that Fund criteria have been met. Self referrals will delay the process because the client will be instructed to seek a referring agent to complete the application.
Ineligible Requests:  

· The Good Samaritan fund does not fund attorney fees, travel costs and expenses related to child custody issues.

· Requests are not approved for payment of bail, traffic tickets and fines or other expenses related to illegal activities.

· Requests made without a referring agent.

How Contact the Good Samaritan Fund:  Referrals to the Good Samaritan Fund are accepted by fax, letter or email.  

Referring agencies are encouraged to contact the Fund Coordinator with any questions regarding the appropriateness of a request.  You may be referred to other community resources.

Good Samaritan Coordinator


C/o Catholic Charities Emergency Services


157 Roosevelt Road, Suite 100


St. Cloud, MN  56301


Phone:  320.229.4560


Fax:  320.229.4562


Email:  kparks@ccstcloud.org
Funding Decisions:  Decisions on grants are usually made within one week from the time the application is received.
Payment of Grants:  If granted, payment is made by the referring agency to the vendors (landlord, utility company, etc.)  Cash grants are NOT made to clients.
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