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Alumni As31stance Network




	
	Application for Assistance
Date Received _________________

Date Fulfilled _________________




Reach Out is a nonprofit 501(c)3 charitable organization that provides emergency assistance to Up with People alumni who have fully completed a national touring cast program of Up with People (UWP) 1965-present, Sing Out (SO)1965-1967, Moral Rearmament (MRA) 1965-1968, or WorldSmart (WS) 2004-2006.
Reach Out works to help people create a path to sustainability. While financial assistance may be one component of that path, additional support and resources are often necessary.
All information herein is strictly confidential, accessible only to the Reach Out Alumni Assistance Network board. 
Requests for help must be of an emergency nature. Additional information may be requested based on your greatest needs.
Reach Out is unable to provide assistance for credit card debt, taxes, and debts of loans. 
You are responsible for taxes if there are any on the amount awarded to you.

Tell Us About You
  CONTACT INFORMATION
	Name:
	
	Date of Birth:   
	

	Address:
	

	City,State Zip Country:
	

	Email:
	
	Mobile Phone:  
	

	Facebook:
	
	Instagram:  
	

	WhatsApp:
	
	Linkedin:  
	

	Household Members:
(Ages & Relationship)
	


	CAST EXPERIENCE/CAST YEARS

	Participation years of all Up with People casts/experiences:



	EMPLOYMENT

	Current employment, or if unemployed or retired, please tell us about your recent past employment or work experience:



  CONFIDENTIALITY RELEASE
	CONFIDENTIALITY RELEASE - Your information will be made available only to the Reach Out board. However, by giving us permission to share your situation more broadly, by checking any of the following, it will help us in considering assistance for you.
I, ____________________________________________________________, give permission for Reach Out Alumni Assistance Network to release my:  __name   __cast and year    __address    __phone number    __email   __other:________________________________ , 
and to discuss my current situation with: __my cast   __my era   __local alumni  __Reach Out FaceBook Page  __IAA Facebook Page
 __cast rep  [name/ Email/ Phone: _________________________________________________________________________________]
__third party vendors/resources  __other: ________________________________________________________ on a need to know basis.
I, understand that this information may be used for the purpose of giving me assistance/help to improve my current situation. I also understand this information will be kept in the strictest confidence and will only be shared with those that have the strongest likelihood of helping me.
NOTE: You do not have to sign this release form if you do not want to allow Reach Out to share your information. Signing this release form is completely voluntary. However, by not signing this release, Reach Out will be limited in the ways we can further assist you. 

I understand this release is valid upon signature, and that I may withdraw my consent to any item above at any time by contacting Reach Out.  
Signature: ____________________________________________________ Date: ____________


Tell Us About Your Need
	Please explain the circumstances that led to your decision to apply for emergency assistance.


	What are your current greatest needs? How can Reach Out best help you?  
Greatest need 1:
Greatest need 2:

Greatest need 3:



	Please tell us about the steps you are taking to resolve your current emergency situation. Please include resources / supports you have accessed or attempted to access. E.g., food stamps, unemployment, social services, etc.


	What support systems do you have to help your situation (Family, Friends, Cast, Neighbors, Co-workers)? How have they helped you?



	What is your plan to improve your current situation? What is your plan in one month, six months, a year?


	REFERENCES       

	Please give us the names and contact information of two references apart from your family, people who know your circumstances.

	Personal Reference #1 Name:

Relationship:
	Personal Reference #1 phone:
	Personal Reference #1 email:


	Personal Reference #2 Name:

Relationship:
	Personal Reference #2 phone:
	Personal Reference #2 email:



Signature      ___________________________________________________________   Date ________________________
Please return your signed forms and supporting documents to: 
Attach file and return by email:  info@roaan.org
Print and return by mail: Reach Out Alumni Assistance Network, 87 W. DELTA GRN, Port Hueneme, CA 93041
Print and return by fax: 1-877-822-8067
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