[image: image1.jpg]The

CHRISTOPHER CONNER

FOUNDATION

connerfoundation.org




“NEVER SAID IT WAS EASY” FINANCIAL ASSISTANCE APPLICATION

FOR MUSICIANS SUFFERING HARDSHIPS

The Christopher Conner Foundation may assist musicians suffering hardships by offering the “Never Said It Was Easy” financial assistance grant.  Each year, the Foundation may grant up to five financial grants to different individuals or a musical group. All requests for financial assistance must be reviewed and approved by the Board of Directors.   
Applicants for the Never Said It Was Easy financial assistance must be a resident or have been a resident of South Carolina.   The individual(s) must be a musician by profession or training to be a musician.  The standard amount of assistance is $2,500.  The final amount of assistance is subject to documented hardship, review of all information and consideration by the Board of Directors.
Financial assistance may include, but is not limited to, hardships such as;

· Individual or family medical expenses and prescriptions

· Psychotherapy
· Living expenses

· Music equipment loss through fire, theft or other destruction 
· Needs related to substance and/or addiction problems which may include, but are not limited to: substance abuse treatment, psychotherapy, aftercare expenses, sober living, prescription costs, and psychiatric care.  
· Financial assistance for smoking cessation and prescription expenses through an approved program.
(Please Check Which Applies)
_____
For Basic Needs

_____
For Medical Bills

_____
For Addiction Recovery (Including smoking cessation) 
_____   Replacement of equipment due to theft, loss or destruction
Eligibility Requirements and Procedures

Applicants must be able to document participation in at least ONE of the following areas:  

· Minimum two years in the musical field 
· Performed in public or have written music that is performed in public

· Plays a musical instrument, is a songwriter or is a vocalist 

REQUIRED DOCUMENTATION:  (Our staff is available to assist with application) skyanko@connerfoundation.org) 

· Copies of invoices for which assistance is being requested 

· Detailed music industry background documentation 

· Demonstration of financial need 

· Brief description of hardship and effects on musician/family. 

Once the application is received by The Christopher Conner Foundation, the Board of Directors Staff will contact the applicant to review the application and gather additional information if necessary. The applicant will be notified of the committee’s decision as soon as possible. When financial assistance is provided by The Christopher Conner Foundation, it is charitable in nature and therefore, before seeking such assistance, applicants are required to investigate all other possible sources of aid. At its sole discretion, The Christopher Conner Foundation reserves the right to deny or approve financial assistance and the amount of assistance provided. 
 “NEVER SAID IT WAS EASY” FINANCIAL ASSISTANCE APPLICATION
ALL DISCLOSED INFORMATION WILL REMAIN CONFIDENTIAL

***PLEASE PRINT CLEARLY IN INK***

Legal Name: ___________________________________Professional Name: _____________________________________________________ 

Social Security #____________________________Date of Birth ___/___/______ Spouse Name _____________________________________
Home Address: ______________________________________________________ City/State: _________________________ Zip: __________ 

Mailing Address: _____________________________________________________ City/ State: _________________________ Zip: _________ 
Daytime/Evening Phone Number: __________________ Cell Phone Number: ________________ Email _______________________________
Marital Status:   Single ___ Married ___ Divorced ____  Number of Dependents ______ Ages ____________________ 

Name of spouse/partner________________________________________  Name of Employer _______________________________________ 
MUSIC HISTORY: 
1)  How many years you have been a musician or in the music industry _______ In what capacity ___________________________________  
_______________________________________________________________________________________________________________ 

2) Do you have any recordings and/or videos?  Yes ___  No  ___   If so, please list:  ______________________________________________________________________________________________________________

3) Do you play an instrument(s)?   Yes ___ No____    If yes, please list: _______________________________________________________
4) Are you a vocalist?  Yes ___ No ___  If yes, please describe history________ ________________________________________________
5) Are you a song writer?  Yes ___ No ___If yes, list published music or produced music ______________________________________________________________________________________________________________

6) Are you a professional musician working in the music industry?  Yes ___ No ___ If so, where _____________________________________
7) Are you currently employed outside of the music industry?         Yes____No_____ If so, where? ___________________________________
PLEASE DESCRIBE reason for applying for assistance and how funds would be used:   (use back of this sheet if necessary)
Amount requested: $_____________________________   Reason: ___________________________________________________________
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

IF THIS IS FOR MEDICAL ASSISTANCE, COMPETE THE FOLLOWING: 
MEDICAL INFORMATION:  Are you currently receiving treatment for any medical issue?  Yes ____No ____
Does the medical condition keep you or your spouse from working?  Yes _____  No ______
1. Physician(s) Name: _____________________Address/Phone: ____________________________________________________________

2. Do you have health insurance?  Medicare Yes/No ___   Medicaid Yes /No   Insurance Company:__________________________________ 
3. Have you been and/or are you currently receiving any other financial assistance from another organization(s)?   Yes ___ No_____    
If so, who? _________________________________________

Medical Costs:  
Medical Bills unpaid by insurance or other $ ______________     Prescriptions unpaid by insurance or other $ ________  
Please provide financial documentation (no medical information please)

COMPLETE IF YOU ARE REQUESTING ASSISTANCE FOR MUSICAL EQUIPMENT REPLACEMENT

Was equipment stolen?                       Yes ___ No ____    Date of loss:  ________________  
Did you file a police report?                 Yes ____ No ____         (Please attach copy of police report)

Value of equipment stolen:                  $_______________     (Attach detailed list and value, receipts or pictures if available)

Was equipment lost or destroyed?     Yes ___ No ____   Value of equipment lost or destroyed   $____________

Explain loss: _______________________________________________________________________________________________________

__________________________________________________________________________________________________________________
Did you file insurance report?  ___Yes ___ No   ______

Did you receive insurance payment for equipment stolen or damaged?  Yes ___ No ___   (Please attach copy of insurance claim and any payment received) 

Amount requested: $_____________________________   
Applicant must complete the following:
I authorize The Christopher Conner Foundation to communicate with the additional parties below to discuss my current situation if needed. (If requesting rental assistance, please include your landlord.) 

Name: ________________________________ Relationship: ____________________________________ Phone: _______________________ 

Name: ________________________________ Relationship: ____________________________________ Phone: _______________________
Name: ________________________________ Relationship: ____________________________________ Phone: _______________________
Monthly Budget Form:  

· List monthly Income (Include all income from work, spouse, child support and other benefits)    Total monthly income $_________________

· List monthly expenses (Include housing/transportation/utilities, dependent care/miscellaneous)     Monthly expenses  $ _________________

· Please list assets:              Checking  Account $____________   Savings Account   $____________Other Accounts   $_________________     
I hereby certify that I have answered the foregoing questions to the best of my ability. The facts herein stated are true and I understand that any misrepresentation of this information may disqualify me for any assistance from The Christopher Conner Foundation. 
Signature of Applicant: __________________________ Date: ________________________ 
To the best of my knowledge, I certify that the above information is true. 
Signature of Applicant’s Spouse: __________________ Date: ________________________ 
