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GENERAL HARDSHIP FUND & COMMITTEE REQUEST FORM 
This is a one-time assistance for hardship. An award to a member as a result of this application  

will disqualify you from any future General Hardship request.  
(Turn in to Gwen Maynard) 

 

Member’s Name:  
 

SSN4:  
 

Address:  
 

Phone:            
 

City:  
 

State:  
 

Zip: 
 

 

Company:  
 Store#:   

 

Classification:  
 

 FT  PT Years in Union: 
 

 

Receiving Workmen’s Compensation?  Yes  No  Exhausted 
 
Receiving Disability?  Yes  No  Pending   Exhausted
     
Receiving Sick Pay?  Yes  No  Exhausted 

     
Yes

    
No

 

Email    _______________________________

 

Other Income?              
  Yes  No 

 

____________ 
 
 

 

Payable To:  
 

Amount Requested: 
 

Read Name at Meetings  Yes   No                          Pick up check on Friday       Mail check to above address   

Reason for Need:  

 

 

 

 

 

 

Union Representative:  
 

Signature:  
 

Date:  
 

Recommendation & Input:  

 

 

 

 

Does member have grievance(s) proceeding through Dispute Procedure?  Yes  No 

If yes, please elaborate:   

 

 

 

Have you made the member aware of other resources available in the community (see reverse)?  Yes  No 
 

Committee’s Decision:         Accept  ______________   Deny    Hold   Date: _______________________ 

Reconsideration Decision:   Accept ______________   Deny Date: _______________________ 

Further info required by Hardship Committee: _____________________________________________________________ 

_________________________________________________________________________________________________ 
 

 
DO NOT WRITE IN THIS SPACE – LOCAL 7 OFFICE USE ONLY 

Check Date:   Check Number:  

Check Amount:   Processed:  

______________________________
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Mile High United Way 
2505 18th Street 

Denver, CO 80211 
Dial 211  

Fax: (303) 455-6462 
www.unitedwaydenver.org 

Mental Health/Substance Abuse 
Mines & Associates, P.C. 

10367 W. Centennial Rd. 
Littleton CO 80127 

Toll Free:  (800) 873-7138 
www.minesandassociates.com 

Catholic Charities  
Archdiocese of Denver 
4045 Pecos St 

Denver, CO  80211 
Phone:  (303) 742-0828 

Fax:  (303) 742-0774 
http://ccdenver.org/ 

Denver Employment Alliance 
4130 Tejon Street, Suite A 
Denver, CO  80211 

Phone:  (303) 376-5404 
http://denver.jobing.com/ 

Workers’ Compensation & Unemployment - 
AFL-CIO Offices 
Debbie Wamsley 

140 Sheridan Blvd., Suite 201 
Denver, CO  80226 

Phone:  (303) 433-2100 
www.coaflcio.org 

WIC Program - Colorado Dept of 
Public Health & Environment 
Prevention and Intervention Services 

for Children and Youth 
4300 Cherry Creek Drive South, 

Denver, CO 80246 
Phone:  (303) 692-2400     
Toll Free:  (800) 688-7777 

http://denver.jobing.com/ 
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