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[bookmark: _GoBack]COVID-19 Financial Support 
YouthCO is able to provide financial supports to youth living with HIV and/or Hep C who are financially impacted by COVID-19. 
Our intent is to provide financial supports for anything you need help with during the response to COVID-19. We will provide as much funding as possible to support each youth who applies to this fund. We expect to be able to provide between $100 and $500 to each applicant, although we may not have the financial capacity to approve all applications for financial support. Whether we are able to support your application or not, we will connect to offer other resources during the COVID-19 response.
We will not share any information publicly about individuals who receive this support, and all applications will remain confidential. We reduce the number of people who see these applications as much as possible, and collect this information in line with our Privacy Policy at www.youthco.org/privacy. For help completing the application, or answers to questions, please get in touch!
How to apply:
1. Fill out the application form (page 2-3)

2. Have someone confirm your HIV or Hep C status (page 4)
A health care provider (like a doctor, nurse, or social worker), or a youth worker, is a great person to complete this form. You will need to give YouthCO permission to contact this person to confirm your HIV and/or Hep C status and age. Please let YouthCO staff know if you require assistance in this process, or if you have any issues or concerns regarding this requirement. 
If you are already connected to programs at YouthCO, you do not need to complete this form.
3. Give your application to the YouthCO team by email at info@youthco.org as soon as possible. YouthCO must receive your application by April 1 at 12pm. We will provide funds to successful applicants on or before April 15. 
What happens after you apply:
1. When we receive your application, we will confirm it is complete, and let you know we have received it. If it isn’t complete, we will return it to you and ask you to fill in the missing information. We will also follow up with you about any other support you may need at this time.
2. On April 1 or 2, we will contact you to let you know if your application has been approved or not, and if so, how much funding we are able to provide. We will also confirm payment details, and update you as to when you can expect to receive your payment. Our finance company, Humanity Financial Management, prepares these payments, and sends them to three Board members and the YouthCO Executive Director for approval. These are the only people who will know that you have received this funding. 
3. We will continue to keep you posted on what supports YouthCO is able to offer youth living with HIV and/or Hep C as COVID-19 impacts our communities. For example, we can help complete EI applications, or connect youth with community resources.
[bookmark: _Ref35771906]Application Form
Personal Information
	Name:
	the name you want people to call you

	(optional) Pronouns:
	

	Birthdate:
	

	Mailing Address:
	street address and apartment number, if applicable

	
	city and postal code

	Phone Number:
	can we text? can we leave a voicemail?

	Email Address:
	



COVID-19 Supports
1) Let us know briefly what you may need financial support with during the response to COVID-19. For many of us, COVID-19 means we have to spend more money than usual (e.g. taking cabs instead of public transportation, getting extra supplies) or we are not able to earn money the way we were before (e.g. my workplace has closed, or I’m no longer able to be close enough to my clients to do my work).







2) How much financial support are you requesting? We are planning to provide between $100 and $500 to each applicant, although this may vary depending on the amount of requests we receive. 


3) Can YouthCO follow up with you about our other programming?
· Yes, please contact me about other YouthCO supports and programs and this application 
· No, please only contact me about this application 

If yes, a YouthCO staff member will follow-up and may be able to support you with these additional needs and goals. 






If there is anything else you would like to share here, please let us know:






Financial Information
YouthCO processes payments by direct deposit or by mailing cheques. Direct deposit is a faster way for us to make payments than mailing cheques. Would you prefer direct deposit or cheque?
 Cheque mailed to my address, provided above (this option takes an extra 3-5 days)
	Direct deposit* to my bank account information, provided below
*For direct deposit only: 
For direct deposit, please attach a VOID cheque or print a direct deposit authorization slip from your bank account. Or, you can fill out the information below if you know it. 
	Name used on your bank account: 
	In our experience, banks only accept payments that matches the name on the bank account. We will only use this name when processing payments.


	The Name of Your Bank: 
	

	Institution Number:
	

	Transit Number:
	

	Account Number:
	


Eligibility
This financial support is available for youth living with HIV and/or Hep C, and so we need to confirm age and HIV or Hep C status as part of this application. Please choose one of the following options to confirm your eligibility for these financial supports: 
I have accessed HIV programs at YouthCO in the past five years 
A healthcare provider or support worker will contact YouthCO directly (604-688-1441 or info@youthco.org) to confirm my HIV/Hep C status and age 
I have provided contact information for a support worker or healthcare provider who can confirm my age and HIV/Hep C status: 
Name of Health Care Provider: 					

Phone Number: 						

Email Address: 							
A healthcare provider or support worker completed the form below to confirm my HIV/Hep C status and age 
Eligibility Form – for a support worker or health care provider

	Youth Name:
	

	Youth Birthdate:
(MM-DD-YYYY)
	

	I confirm this youth is living with HIV and/or Hep C:
	yes                           no

	Today’s Date:
	

	Health Care Provider / Support Worker’s Full Name:
	

	Best Way to Contact:
	

	Signature of Provider / Support Worker:
	




YouthCO will only use this information to confirm eligibility for financial support. This information will be kept strictly confidential and will be destroyed after HIV/Hep C status and age is confirmed. Should you have any questions or concerns regarding YouthCO’s Privacy Policy, please visit www.youthco.org/privacy or contact us at 604-688-1441 or info@youthco.org.
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