 
Virginia State Employee Emergency Fund Information 
The Virginia State Employee Emergency Fund (VSEEF) is a recognized 501(c) 3. The VSEAF is funded by employee donations through the Commonwealth of Virginia Campaign.  Funds are a gift and not a loan.
Applications will be reviewed by the VSEEF Review Committee.  Information submitted will be reviewed by a panel of agency representatives in a confidential manner. 

Gifts may be awarded for the exact amount requested, not to exceed the $500 limit.  Employees are allowed to request assistance more than once, but not to exceed the 500.00 total.  Grant sizes may increase as funds are made available. 
The VSEEF Review Committee will address each grant in a timely manner and will notify employees through email or phone call of the status of their application within 7 business days. 
Applications without appropriate signatures and attached documentation or copy of bills, will be considered incomplete and will not be reviewed.
Checklist for applying to the VSEEF:
 FORMCHECKBOX 

I have completed the VSEAF Form with appropriate signatures from my immediate 
Supervisor or HR representative
 FORMCHECKBOX 

I have attached copies of my bills or documentation to confirm my request.
 FORMCHECKBOX 

I have attached      pages for request summary and explanation of funds for the 
Review Committee

Submit Application& Attachments
Fax to: Virginia State Employee Emergency Fund :   804-371-7401

OR

Mail to: Virginia State Employee Emergency Fund c/o CVC

101 North 14th Street Richmond, VA 23219
                   Name:                         Agency:     
_____________________________________________________________________________
	For VSEEF Approval Committee:

	VSEAF Case Number:  _____________________              Date Received:__________________




Virginia State Employee Emergency Fund Application for Financial Support 
APPLICATIONS MUST BE TYPED or PRINTED NEATLY
 When completing this form on a PC, the grey areas will expand to fit the information entered.  To activate a check-box, click on it twice.  
	Applicant Information

	Full Name:
	      (Last)
	      (First)
	    (MI)
	Date:      

	Employee ID #:
	     
	Address:      

	City
	     
	State      
	Zip Code       

	Work Phone:
	(     )      
	E-mail Address (Work)      

	Work Fax:(     )      
	Amount Requested: $     
	Personal Ph # (home or cell): (     )     

	Are you currently a state employee?
YES

 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If yes, what agency:      
Date Hired:                                 


	Request Information

	Reason for request:      
(Feel free to attach a 1 page summary of your need and details. Please do not exceed a 1 typed page write up)

We need to know a little bit about your need for assistance funds.  Please complete the following:

Check all that apply to this request:

HOME (double click on any box to check-mark it)
 FORMCHECKBOX 
 Complete Loss of Primary Home           FORMCHECKBOX 
 Damage to Primary Home     Other:      
 FORMCHECKBOX 
 Flood                                                      FORMCHECKBOX 
 Fire
If one of the above, list address of property if different from address listed above:

     

 FORMTEXT 
     
Have you filed a claim with your homeowners’ insurance?   FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO

Describe the damage and attach estimates to repair or replace:       
Approximate costs to repair or replace items not covered by insurance:  $     

ILLNESS
 FORMCHECKBOX 
 Family member illness/Injury     FORMCHECKBOX 
 Personal illness/Injury  
Name of ill or injured person:       
Type of illness or disability (terminal, temporary disease) :       
Is the person covered by Health Insurance?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Dates of sickness or disability occurred:  From       (MMDDYY) to       (MMDDYY – list indefinite if recovery date is undetermined)

Approximate medical expenses not covered by all insurance:  $     


	Please describe briefly how funds from the Virginia State Employee Emergency Fund will be used to help you and your family recover from this situation (attach additional page1 typed):     

	Disclaimer and Signature (REQUIRED)

	The information I have provided on this application is true and complete. I authorize the VSEAF Review committee to review my application and attachments for the purpose of granting funds.

	Employee Signature:
	
	Date:
	

	Immediate Supervisor or HR contact: I confirm that the information provided on this application is consistent with the information provided by the employee. I have also viewed the attached 1 page request for funds enclosed in this application. 

	Supervisor or HR Signature 
	                                            
	Print Name:        
	Phone Number: (   )      

	SUBMIT COMPLETED APPLICATIONS BY fax or mail:

	FAX: 804-371-7401   OR MAIL TO: VSEEF c/o CVC, 101 N. 14th Street, Richmond, VA  23219. 

	For VSEEF Approval Committee:

	VSEEF Case Number:  _____________________              Date Received:__________________

Approved:    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No             Approval Date:  _______________________    
 Check Requested: (date):          Check Amount requested:       Check Delivery date:      


Virginia State Employee Emergency Fund








