OFFICE USE ONLY: Date Entered:

UVU SuB FOR SANTA APPLICATION 2009

. Personal Information

Volunteer Name:

[] ID Your Name: UVU ID #:
Spouse: UVUID #:
0 Married O Divorced O Single [0 Separated [0 Widowed [ Other
[1 Address: Apt.H: City: Zip:
Day Phone: Evening Phone: Cell Phone:
or Message Name: Phone:
Circle the best time to reach you: morning afternoon evening E-mail Address
[1 1I. Income & Expenses: This information will be kept confidential. Fill out completely.
Monthly Income Amount Monthly Eipehses | Amount
1st 'Incovnier (také horﬁé) $ Rent or Morfgage $
2nd Incéme $ Db you reéeive housing assiétance? Yes or No
TANF or GA $ Electﬂmty& Gas 0 r
Food Stamps $ Car (gasoline, payments,etc) | §
s Secutity § Utilities (watet, sewe, ctc) $
Unémployment, $ Phone & Cell Phone $
Child Support $ Food _ |9
Student Aid $ Chitd CMe : S 3
WIC yes of 1o Medical (co—pgy, Rx, bi]ls,;medi'citflé)r $
Family Assistance - $ Cab}e & Intterney : V §
Chusch Assist;mcé § Debt Loan (monthly. payment towards d,eyt's) $
TOTAL amount $ Other }
(calculators ate available) TOTAL (calculators are available) $

I1l. Questions

If yes, is that person also applying for Sub for Santa assistance? Yes or No
If yes, please provide that persons first and last name:

1. Do you have legal guardianship over all the children for whom you are applying? If no, please | Yes No
explain here:

2. Have you ever received help from Utah County Sub for Santa, Angel Ttee, or Toys for Tots? | Yes No
3. Does anyone besides your children and spouse live at the address provided? Yes No

4. Please list the name of the friend or place that referred you, if any:

5. Please list your employer:

Spouse’s employer:

More on other side -




IV. Children’s Information - List only children under 16 years of age

Please fill out completely and give specific gift ideas. Remember, it is inappropriate to ask for expensive gift items (i.e. MP-3 players,

l-pod, X-box, expensive or violent video games, computers, mountain bikes, etc.) Basically, if the item costs more than $40, itis

inappropriate to ask for. You must provide proof of each child (report card, immunization card, social security card, birth certificate, etc)
: Month  Day Year

[J ID Name: Birthdate: / / UM OF
Pant Size: Shitt Size: Shoe Size: ' Favotite Colot:

List 2 toy or gift items

List 2 clothing items: Book Idea

[J ID Name: Birthdate: / / OM OF
Pant Size: Shirt Size: Shoe Size: Favortite Colot:

List 2 toy ot gift items

List 2 clothing items: Book Idea

[JID Name: Birthdate: / / UM OF
Pant Size: Shirt Size: Shoe Size: Favortite Colot:

List 2 toy or gift items

List 2 clothing items: Book Idea

[J ID Name: Birthdate: / / UM OF
Pant Size: Shitt Size: Shoe Size: Favotite Colot:

List 2 toy or gift items

List 2 clothing items: Book Idea

[l ID Name: Birthdate: / / OM OF
Pant Size: Shirt Size: Shoe Size: Favorite Colot:

List 2 toy or gift items
List 2 clothing items: Book Idea

If you have additional children, please include on separate page and attach.

V. Why do you need assistance from Sub for Santa? This section MUST be completed.

VI. Signature: By signing below, | am stating that the information | have given is correct. If this information is false, |
understand that | could be denied Sub for Santa assistance and prosecuted for fraud. | give my permission to Sub for
Santa as well as other non-profit agencies, church groups, and government agencies and programs to verify this
information as well as share and gather any additional information that may be deemed necessary or helpful to complete
the applicant review process according to Sub for Santa's standards.

Signature Date

* If you are willing to share your story with local newspapers, please sign below. All names are changed, though
circumstances may be similar. This in no way affects acceptance into the program.

Signature Date

Turn into to LC 205 by November 9" at 5 :00pm. Must submit in person.



