
VANCOUVER MUNICIPAL, EDUCATION AND COMMUNITY WORKERS' SOCIETY 

HARDSHIP GRANT APPLICATION 

Personal Information 

Last Name: First Name: 

Address: 

Postal Code: 

Personal Email: 

Home Phone: Cell Phone: 

Employment Information 

Employer: Worksite: 

Start Date: Employee# 

Eligibility 

Reason for grant request: Medical □Grievance D 

Date unpaid sick leave/ loss of income started: 

Expected return to work date: 

Have you received a grant from us in the past? YesD No□ 

Assistance 

Have you applied for El? YesO No□ 
Have you applied for LTD? YesO No□ 

Have you applied for WCB? YesD No□ 
Have you applied for any other financial assistance? YesO No□ 

If yes, Please specify Application date: 

Date benefits started: 

Date benefits ended: 

Amount received per month: $ 

Date benefits denied: 

Vancouver Municipal, Education and Community Workers' Society 

545 West 10th Avenue Vancouver BC VSZ 1K9 

Phone: 604-879-4671 Fax: 604-879-7582 www.cupe15.org email@cupe15.org 

Other□ 

N/A□ 
N/A□ 
N/A□ 
N/A□ 
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