Anishnawbe Health Foundation

LAUNCHES THE

EMERGENCY
SUPPORT FUND

The Emergency Support Fund (ESF) supports clients' needs in relation to
the four quadrants of self within Anishinaabe philosophies: emotional,

spiritual, physical, and mental.

Thanks to the generosity of Anishnawbe Health Foundation donors, the
ESF program has been created to support clients where no other

government or community support is available.

Who Can Apply and How It Works

The ESF is open to all Anishnawbe
Health Toronto clients. Along with a
recommendation from their health
centre support worker, clients can
apply for financial support up to
$1000 for emergency medical-
related needs. Funds may be used
for immediate needs that include,
but are not limited to:

e transportation to and from
treatment centres

e accommodations while seeking
medical services

¢ housing and eviction supports

e access to grocery gift cards

e insulin needles, bloodwork,
urgent prescriptions

Application Process

1. Anishnawbe Health Toronto
Clients should complete the
Emergency Support Fund
application form along with their
AHT caseworker. Form can be
found at -
supportanishnawbe.ca/ESF or
contact your AHT support work
for a printed copy.

2.Submit completed form to
emergencysupportfund@aht.ca

3. Applications will be approved on
a case-by-case basis by the ESF
team.

4.0nce approved, funds will be
dispersed by AHT to the
appropriate parties.

For more information email emergencysupportfund@aht.ca or

call 416.657.0379 x 232
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Anishnawbe Health Foundation

EMERGENCY SUPPORT
FUND APPLICATION

DATE:

CLIENT NAME OR CLIENT NUMBER:

EMAIL ADDRESS OR PHONE NUMBER:

HAVE YOU APPLIED FOR THE ESF PROGRAM IN THE PAST?:

DYES E NO

HAVE YOU RECEIVED FUNDS FROM THE ESF PROGRAM IN THE PAST?:

[]ves [Jno

AMOUNT REQUESTED (UP TO $§1000):

REASON FOR REQUEST:

PLEASE PROVIDE A DESCRIPTION IN DETAIL OF THE CIRCUMSTANCES THAT
HAVE LED TO YOUR NEED TO APPLY FOR THE EMERGENCY SUPPORT FUND.

THE EMERGENCY SUPPORT FUND IS MADE POSSIBLE BY THE
GENEROSITY OF FOUNDATION SUPPORTERS. ARE YOU INTERESTED IN
SHARING YOUR EXPERIENCE WITH OUR SUPPORTERS?

[Jves [ vo

For more information email emergencysupportfund@aht.ca or call 416.657.0379 x 232




