
Name:                                                                                                                        Date:                                    

Address:                                                                                                                                                                 

Home/Cell Phone:                                                            Work Phone:                                                              

Current Position:                                                  	 Salary/hourly rate:                                                                

Amount Requested: $                                          	

Please answer the following questions completely. All information given will be confidential.  
(If additional space is needed, use a blank sheet and attach to the application) 

1.	 What is the purpose of this grant? Describe the circumstances that led to the emergency.  
 
 
 
 
 

2.	 How will the grant be spent? Please be specific.  
 
 
 
 
 

3.	 When do you need the grant?  
 
 
 
 
 

4.	 Have you ever applied for a grant from this fund before? If so, when and what was the result?  
 
 
 
 
 

ASSISTANCE 
APPLICATION

Continued on reverse side.



5.	 If the grant is not awarded, what are the alternatives to meet the emergency? Please describe.  
 
 
 
 
 

6.	 Have you sought assistance (financial or otherwise) through any other agencies, such as the Ohio 
Benefits Bank, the Employee Assistance Program, etc.?  Please describe.

Please attach copies of the following, where applicable:
     ☐ Specific bills for which you are requesting funds 
     ☐ Any other supporting documentation that you deem relevant to this request

I certify that the information provided in this grant application is true and correct to the best of my 
knowledge. Any intentional misrepresentation of information contained in this application will result 
in forfeiting this and any future grant application. Any falsification of this or other documentation 
pertaining to this program will result in disciplinary action up to and including termination. I authorize 
the Committee administering this program to verify my employment. 

Signature:                                                                                                  Date:                                                    

FOR COMMITTEE USE ONLY

Grant Approval:   	 ☐ Yes	 ☐ No

Reason:                                                                                                                                                                                 

Amount Approved: $                                                                                                                                            

Make Check Payable To:                                                                                                                                         

Receipts Received:    	 ☐ Yes	 ☐ No

The completed application and any supporting documentation should be sent to Rachael Kemnic, 
Director of Development, The Ohio Masonic Communities Foundation, marked CONFIDENTIAL. It can 
be sent via email to rkemnic@omcoh.org, or to: OMC Foundation, c/o Rachael Kemnic,  
2655 W National Rd, Springfield, OH 45504.

Please review the HOPE Guidelines before submitting. Guidelines and applications can be found 
on the M-drive: MS Templates/HR Commonly Used Forms folder or by contacting Rachael Kemnic at 
rkemnic@omcoh.org or (937) 525-1753.
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