
Swift Eagle  Charitable foundation
P.O. Box 1977 • Avon, Colorado 81620 • phone 970-845-7655 • 970-926-0330 • info@swifteagle.org

Application for Assistance
NO INCOMPLETE APPLICATIONS WILL BE ACCEPTED. (4 pages)

	 DATE:_ ______________________________________

Have you previously applied for assistance from Swift Eagle Charitable Foundation?      q YES     q NO      When:__________________________________________

Applicant Information

name:_____________________________________________________________________ Age:_____________   date of birth:_ ___________________________

physical address:______________________________________________________   q own   q rent    type of dwelling:_ ____________________________

Mailing address:____________________________________________________________________________________  Years at current address:_________

previous address:__________________________________________________________________________________   Years at previous address:_________

Phone:_________________________________________  Email:_________________________________________________  Years in eagle county:_________

marital status:   _____single   _____married   _____divorced   _____SEPARATED   _____widowed

residence status:   _____us citizen   _____legal resident   _____undocumented resident          SSN#___________________________________________

If legal resident, type of  Visa and Expiration Date:__________________________________________________________

PLEASE LIST 3 CHARACTER REFERENCES AND CONTACT INFORMATION:

1. ____________________________________________________________________________________ PHONE:__________________________________________

2.  ____________________________________________________________________________________ PHONE:_ ________________________________________

3.  ____________________________________________________________________________________ PHONE:_ ________________________________________

MAY WE CONTACT THESE REFERENCES?    q yes    q no     _ ____________________________________________________________________________________

Applicant employment information

Employer:__________________________________________________________________   Type of Business:__________________________________________

Address:_ _____________________________________________________________________________________________________________________________

Phone:_______________________________________________________________   Contact Person:________________________________________________

Position held:_________________________________________________________________________________   Years there:___________________________

Previous employer:____________________________________________________________________________   Years there:____________________________

Family Members living with you (Please include parents, spouse, children, and any other close relatives)
	 name	 Age	 relationship	O ccupation	 US citizen	L egal resident	 undocumented
							       resident

________________________________ 	 _ ____ 	 _ _______________	 ___________________________ 	 q	 q	 q

________________________________ 	 _ ____ 	 _ _______________	 ___________________________ 	 q	 q	 q

________________________________ 	 _ ____ 	 _ _______________	 ___________________________ 	 q	 q	 q

________________________________ 	 _ ____ 	 _ _______________	 ___________________________ 	 q	 q	 q

________________________________ 	 _ ____ 	 _ _______________	 ___________________________ 	 q	 q	 q

Medical insurance information (if applicable)

do you have medical insurance?   _____yes   _____no     name of insurance Carrier_________________________________________________________  

policy #:____________________________________ Contact Person:___________________________________ Phone #:_______________________________

does your employer offer medical insurance?   _____yes   _____no



if you don’t have medical insurance, or there is a problem with your current policy, please explain:______________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

specific assistance requested

if approved, what would the grant be used for?________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Please Include any applicable bills for which you are requesting assistance. _ ______________________________________

__________________________________________________________________________________________________________

what steps have you taken to reduce/address your expenses and needs?____________________________________________________________

Have you set up a payment plan with your medical creditor(s)? applied for aid/forgiveness of bill(s)?_____________________________________

HAVE YOU CONTACTED EAGLE COUNTY HEALTH & HUMAN SERVICES?_________________________________________________________________970-328-8840

have you contacted other charitable organizations for assistance?    q yes    q no     LIST ORGANIZATIONS:_________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

May we contact these organizations for information?    q yes    q no     _ ________________________________________________________________

background information Please use this space to describe the circumstances leading to the present situation of need. Attach any additional 

documentation, bills or information that may be helpful in explaining the situation and the necessity._ ___________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________ (use back of application if necessary)

Signature                                                                                                    Date

Attach related bills and 
previous 2 bank statements



Personal financial information: please complete the following

Assets		d  ebts/obligations		m  o. payment

Cash in bank:	 $___________________________ 	 Credit card balances:$_ ______________________________ 	 $_____________________

Stocks/bonds:	$___________________________ 	 Stock loans: 	 $________________________________ 	 $_____________________

Cash value of
Life Insurance:	$___________________________ 	L ife insurance loans:$________________________________ 	 $_____________________

Real Estate:

Residence:	 $___________________________ 	M ortgage balance:	 $________________________________ 	 $_____________________

Rentals:	 $___________________________ 	M ortgage balance:	 $________________________________ 	 $_____________________

Other:	 $___________________________ 	M ortgage balance:	 $________________________________ 	 $_____________________

Automobiles:
(year/make)

_________:	 $___________________________ 	 Auto loan/lease:	 $________________________________ 	 $_____________________

_________:	 $___________________________ 	 Auto loan/lease:	 $________________________________ 	 $_____________________

_________:	 $___________________________ 	 Auto loan/lease:	 $________________________________ 	 $_____________________

Retirement accounts:

IRAs:	 $___________________________ 	L oans against

401K:	 $___________________________ 	R etirement funds:	 $________________________________ 	 $_____________________

Pension:	 $___________________________

Other:	 $___________________________

Other assets:
(describe)

_________:	 $___________________________ 	 _______________	 $________________________________ 	 $_____________________

_________:	 $___________________________ 	 _______________	 $________________________________ 	 $_____________________

_________:	 $___________________________ 	 _______________	 $________________________________ 	 $_____________________

Gross monthly income	 Monthly expenses

Salary of applicant:	 $_ _______________________ 	M ortgage or rent:	 $____________________________

Salary of spouse:	 $_ _______________________ 	 Homeowners’ dues:	 $____________________________

Salary of other relatives	                                              	U tilities:	 $____________________________
   living with applicant:	 $_ _______________________ 	
	                                                	  Medical Insurance:	 $____________________________

Other household income:                                               	 Other insurance:
   (describe)	                                                	  (describe)
   _______________	 $_ _______________________ 	   _______________	 $____________________________
	
   _______________	 $_ _______________________ 	 Food:	 $____________________________

   _______________	 $_ _______________________                                        	M edical Bills:	 $____________________________
   Alimony/child support 
      or maintenance:	 $_ _______________________ 	 Prescriptions:	 $____________________________

	 Childcare:	 $____________________________

	 Alimony/child support
                           	  or maintenance:	 $____________________________



Waiver of legal rights

Release of Confidential Information

Applicant signature(s) at the bottom of this document constitute permission for Swift Eagle Charitable 
Foundation or any of its members to gather information deemed appropriate by the Foundation. This 
information includes, but is not limited to, financial, medical, employment, housing, public assistance, 
or any other information needed by the Fund for maintenance of its non-profit purposes.

The Applicant(s) allow Swift Eagle to contact any individuals or entities to verify the validity of any 
representations made by the applicant(s).

The signature(s) serve to release Swift Eagle from any subsequent liability for gathering information 
heretofore confidential.

	D ated:_____________________

Applicant Signature:_______________________________________________________

Printed name:_ ___________________________________________________________

Applicant Signature:_______________________________________________________

Printed name:_ ___________________________________________________________

FOr office use only

Date & Notes____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Decision_________________________________________________________________________________________________________________________

initials	 Y	N	  date

_________ 	 q	 q	 ________

_________ 	 q	 q	 ________

_________ 	 q	 q	 ________

_________ 	 q	 q	 ________

_________ 	 q	 q	 ________

_________ 	 q	 q	 ________


