4004-31°* STREET VERNON BC V1T 5J6
Telephone: (250) 542-0456
www.vernonta.com

v A VERNON TEACHERS’ ASSOCIATION

VTA Hardship Fund Application

Application is made to the VTA Hardship Fund Committee and all
information provided is PRIVATE AND CONFIDENTIAL
please send completed application to vp2@vernonta.com

Date of Application:

Name of Recipient:

Home Address:

Home/Cell Phone Number:

Email:

Employment Status (ie. FT,PT,TTOC, On Leave):

School:

Amount of funds requested:

“Compassion, Connection and Communication”
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VERNON TEACHERS’ ASSOCIATION

4004-31°* STREET VERNON BC V1T 5J6

Telephone: (250) 542-0456
www.vernonta.com

Description of hardship:
PLEASE BE SPECIFIC. Summarize why the money is being requested and what exactly the money will be used for. If more space is required,

please attach a separate sheet.

Steps taken to access other sources of financil assistance:

PLEASE BE SPECIFIC. Summarize what sources you have accessed, dates of application, what has been received etc. If more space is required,
please attach a separate sheet.

2o 2 “Compassion, Connection and Communication”
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