Caring People | Serving People | Improving Lives

MISSION MVP TEAM MEMBER RELIEF PROGRAM

Application
Team Member Name: Date:
Community Name: Hire Date:

Team Member Address:

Department/Position: Phone Number:

» Please select from the options below that best describes your relief request:

Relief Fund Request Options:
» Include/attach all applicable documentation listed with your request.

1) Medical Issue 2) Lost 3) Vehicle 4) Death 5) Natural 6) Other
Wages/Pay Accident Disaster
[J Invoice with [J Reason for [JPolice [J Death [J Report from [ Provide
adjustments by Lost Report certificate Insurance supporting
insurance Wages/time off | [JReport from | []Invoices for | company documentation
O Proof of work Insurance funeral [J Documentation
Insurance [JHow many company expenses from FEMA, Red
"I Doctor note for | hours/week I Receipt for Cross or other
situation and/or missed payment of disaster relief
expected time off funeral agency
work expenses
Amount Requested: $ (request cannot exceed $1,000)

Description of Event/Loss and impact on Team Member ability to work:

(attach additional page if necessary)

Team Member Signature Date Submitted

Scan/E-mail to: MVPrelief@missionseniorliving.com OR,
Mail: Attn: MVP Team Member Relief Program, 1701 S Sutro Terrace, Carson City, NV 89706
I

MISSION SENIOR LIVING 06/2024 PAGE I OF 2




Caring People | Serving People | Improving Lives

MISSION MVP TEAM MEMBER RELIEF PROGRAM
Application Notes

Eligibility Criteria
e Team Members must have worked for a Mission Senior Living Community for three or
more consecutive months
e Full-time or part-time team members are eligible regardless of whether hourly or
salaried position.
o Reliefis provided/intended for the use of current Mission Senior Living team members
only.

Maximum Relief Payments

e The maximum relief benefit allowed is $1,000

o Relief payments are primarily based on out-of-pocket, documented (by an outside party
- such as a receipt) expenses, and depending on the circumstances, a relief payment
may be less than the requested amount.

e The amount of each relief payment will be evaluated based on individual need, financial
ability to cope with the event and the Relief Fund balance.

e Total relief payments to any one team member may not exceed $1,000 in any twelve-
month period.

Scan/E-mail to: MVPrelief@missionseniorliving.com OR,
Mail: Attn: MVP Team Member Relief Program, 1701 S Sutro Terrace, Carson City, NV 89706
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