
OSSTF District 22 Niagara 
Benevolent Fund Application 

Applicant’s Name: 

Address: 

Phone:​ ​ ​ ​ ​ School: 

Assistance requested from the Benevolent Fund Committee:       Loan        Grant 

How much are you requesting:  $ 

Please explain your situation/reason for this request: 

Do you have other resources? (e.g. spouse, business) 

Have you applied for other sources of assistance?  Yes  No 
If yes, please explain: 

Is this your last resource?      Yes        No 
Is there any further information the Committee should be aware of? 

Signature of Applicant​​ Date: 

For Committee Use Only: 

Approved Amount: $______________

 Date: ________________ Committee Signature: ______________________________________________

Please return to the Benevolent Committee, OSSTF District 22 Office 
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