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at Self Regional Healthcare

elf Regional Healthcare is committed to supporting our team members during significant life challenges with the

same compassion we show our patients. The GRACE Fund offers short-term, emergency financial assistance to SRH
employees facing serious crises due to unforeseen circumstances. It is funded by team member donations to the
Foundation Team Member Campaigns.

Eligibility and Guidelines

* Available to active team members employed by SRH for at least 6 consecutive months

* Crisis must be serious, life-altering, and extraordinary

* Only one application per household per incident

e Applicants must first exhaust other available resources

A complete application must include proof of emergency, past-due bills, and two pay stubs

* Assistance is based on available funds; maximum $1,500 per incident

e Limit of 3 lifetime grants; exceptions possible if funds are repaid through donations

e Grants require committee majority approval; decisions made within 10 business days

e Checks may take up to 10 business days to process and must be picked up unless other
arrangements are made

* SRH and the GRACE Fund are not responsible for late payments

* Future eligibility may require participation in financial counseling, if recommended

* Note: Abbeville Area Medical Center team members are not eligible; apply through AAMC HR

Examples of Eligible Situations

* Uncovered medical emergencies or treatments

* Loss of residence (e.g., natural disaster, fire, etc.)

* Sudden loss of income (e.g., death, layoff, divorce, etc.)

¢ Other cases at the discretion of the GRACE Fund Committee
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Date:

Employee ID Number: Date of Employment:

Name: Address:

City: State: Zip:
Telephone Numbers: Home/Cell - Work -

Department or Area of Employment:

Immediate Supervisor’s Name: Work Number:

Number of people in the household: Adults - Children -

Assistance Requested (be specific and include a copy of each bill you are requesting to be paid)

The GRACE Fund is help for team members who find themselves in an extraordinary crisis situation.
Please explain in detail the nature of your crisis situation which has resulted in this request:

(please use another piece of paper if needed).

Which category does your crisis fall under? [ Medical [d Loss of Primary Residence

(d Other

Have you received help from the Grace Fund before? dYes [dNo

If yes, how much and when?

What community services have you explored for help and what assistance have they offered? (e.g., Salvation Army,

United Ministries, Red Cross, GLEAMS, United Way, Food Bank, Church, etc.)

(Application continues on next page)
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Please provide all weekly/monthly income and expenses for ALL members of your household including adult family
members that financially contribute to the household.

Income (monthly) Dollar Amount

Yours

Spouse (or significant other)

Other Income (specify)

Savings

Health Savings Account (HSA)

Flexible Spending Account (FSA)

Expense (monthly) Dollar Amount

House Payment or Rent

Utilities (e.g., natural gas, water, power, etc.)

Home and/or Mobile Phone

Cable/Satellite/Internet

Automobile

Gas

Food

Child Care

Other (specity)
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Applicants for the Self Regional Healthcare Grace Fund must first exhaust other available
resource for assistance. Below is a list of resources for your reference.

Community Resources (English) Recursos de la Comunidad (Espanol)
Resource Connection Hub (864) 854-9038 Resource Connection Hub (864) 854-9038
SC 211 — Dial 211, Text 211-211, or visit SC211.org SC 211 — Marque 211, envie mensajes
to find resources at any time de texto al 211-211, o visite SC211.org

para encontrar recursos en cualquier momento.

Food Assistance/ Asistencia alimentaria

Supplemental Nutrition Assistance Program (SNAP), (864) 229-5258
Women, Infants, and Children Nutrition Program (WIC), (855) 472-3432
Salvation Army, (864) 229-3407

Food Bank of Greenwood County, (864) 227-1556

Greenwood Soup Kitchen, (864) 229-2296

Greater Greenwood United Ministries, (864) 942-0500

Upper Savannah Council of Governments (Meals on Wheels intake), (864) 941-8050
United Christian Ministries of Abbeville, (864) 366-6525

New Hope Food Pantry of McCormick, (864) 443-5508

McCormick Food Pantry, (864) 602-9747

Christ Central Ministries of Saluda, (803) 364-2267

United Ministries of Clinton, (864) 938-9070

SC Empowerment Centre of Laurens, (864) 705-0005

Johnston Food Bank, (803) 275-1953

Women in Unity of Edgefield, (803) 637-2010

The Living Hope of Newberry, (803) 945-4375

Housing Assistance/ Asistencia para la vivienda

* GLEAMNS, (864) 223-8434 * Housing Authority:

e Greater Greenwood United Ministries, (864) 942-0500 e Greenwood, (864) 227-3670
» Pathway House, (864) 223-4460 ¢ Abbeville, (864) 366-4549

e MEG’ House, (864) 847-3915 e Laurens, (864) 984-6568

¢ Kinard Manor (Veterans), (864) 229-8020 * Newberry, (803) 276-1049

SC Regional Housing Authority, (864) 984-0578

Transportation Assistance/ Asistencia de transporte

e MAT Trans (Greenwood and McCormick areas), (864) 465-2626
* Upper Savannah Council of Governments, (864) 941-8050

* Peach Blossom Express (Edgefield area), (803) 637-4138

¢ Christ Central Ministries of Saluda, (803) 364-2267

¢ ModivCare (Medicaid beneficiaries), (866) 910-7688

Utility Assistance/ Asistencia de servicios publicos

* GLEAMNS, (864) 223-8434

¢ Greater Greenwood United Ministries, (864) 942-0500
* Salvation Army, (864) 229-3407

[J
¢ United Christian Ministries of Abbeville, (864) 366-6525 UnltEd

Domestic Violence Assistance/ Asistencia contra la violencia domestica Way
¢ MEG’ House, (888) 847-3915
e Laurens Safe Home, (864) 682-7270

Safe Harbor, (800) 291-2139 United Way
Beyond Abuse, (864) 227-1623
The Cumbee Center of Aiken, (803) 649-0480 of the Lakelands




