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BENEVOLENCE BEQUEST FORM GUIDELINES

The purpose of the SCCA Benevolence Fund is to assist elderly and disabled Spanish-speakers and members of the community in general, in a time of poverty, sickness, disability, destitution, suffering, misfortune or helplessness by providing financial aid to meet their basic needs.  The SCCA Benevolence Fund may not be applicable for cases that need long-term financial support. Spanish Community Care Association has the right to adjust or disapprove an applicant’s request and may consider providing assistance other than monetary help.

Spanish Community Care Association does not discriminate between applicants based upon race, colour, sex, national origin, age, geographic territory, or disability. The treasurer and members of the board may provide short term (or emergency) assistance to ensure that an applicant has the basic necessities such as food, housing, transportation, and medical assistance (including counselling). The preferred method of providing assistance is to pay for the applicant’s need directly to the business provider. Assistance may also be provided in the form of goods or services. They type of aid that is appropriate depends on the individual’s needs and available resources. 

Basic Requirements:

1. Need must be related to a short-term or emergency financial crisis

Exclusions:

1. Legal fees
2. Long term and repetitive expenses

Benevolence Process:

1. Obtain and complete an SCCA Benevolence Request Application form. This process must be undertaken by the person requesting the help or by someone who is assisting the person in need. In either case, the applicant must be in the presence of a representative of the Spanish Community Care Association (SCCA). The SCCA representative taking the request will record references and contacts to collaborate the need.
2. The applicant must provide all additional documents and information requested by the SCCA representative.
3. The SCCA representative will submit the application to the members of the board for approval (note: typically, this should take place during a monthly meeting but can happen via telephone conference or email if it is an emergency).
4.  The members of the board will approve or deny the request, or ask for additional information.
5. The applicant will be informed of the board’s decision.
6. If the members of the board approve the application, the funds will be distributed.
7. The SCCA representative will follow up with the recipient and give an update at the following board meeting.

Additional Criteria:
At the discretion of the members of the board, the applicant may be requested (if married, both husband and wife) to adhere to the following:

1. Provide documentation regarding income, personal bank accounts and expenses
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Name:_____________________________________________________________________________________
Address:___________________________________________________________________________________
Phone#(Home):__________________(Mob)_______________________(Work)__________________
Email:______________________________________________________________________________________
1. Are you a member of SCCA?_________________________________________________________
2. Are you married?
☐ Yes			☐ No		
3. Are you employed?
☐ Yes			☐ No		☐ F/Time 		☐ PT/Time
Name of employer?____________________________________________________________
4. If married, is your spouse employed?  
	☐ Yes			☐ No		☐ F/Time 		☐ PT/Time	
Name of employer?______________________________________________________________
5. Total number of people in the household?_________________________________________
6. Total weekly income?________________________________________________________________
7. In your opinion which best describes your financial situation?
☐ Emergency	          	☐ Short Term Problem              ☐ Long Term Problem
8. Briefly explain your needs and what led you to request assistance:_____________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. The total amount of your request is?_______________________________________________
10. Who should the cheque be made payable to?______________________________________
11. If financial or mental health counselling were recommended, would you be willing to attend?   ☐ Yes			☐ No					
Signature of Applicant__________________________________________________________________  

If married, Signature of Spouse_________________________________________________________

Date:_______________________________________________________________________________________

Official Use Only

☐ Approved via Email/Phone    ☐ Approved at Meeting       ☐ Need more Information     ☐ Denied
More information needed__________________________________________________________________________________
Cheque Dated____________________________________________     Cheque #______________________________________
Cheque given to person completing the form ☐            or Cheque mailed to address (above) ☐   or
Different address___________________________________________________________________________________________
Cheque given to______________________________________________________________________________  for delivery
Treasurer Signature__________________________________________   Date_______________________________________
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