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MEDICAL EMERGENCY ASSISTANCE AWARDS
Purpose:
The Tucson Artists and Musicians Healthcare Alliance (TAMHA) is an Alliance of artists and arts advocates dedicated to the sustainability and vitality of our arts and music community. The Emergency Relief Program provides assistance to Artists and Musicians with emergency medical needs. 
Guidelines:
· Award maximum: $1000. *Note: Since available funds are limited, grants awards may be less than the amount requested.
· If you have received an award within the last year, please note that priority will be given to first time applicants.
· This program funds the applicant for healthcare costs only.
· Applications will be reviewed once a month by the TAMHA Board of Directors. 
· The emergency event must have take place within a two month period.
· Eligibility will be determined by
· Proof of Residency

· The demonstration of artistic practice by the applicant

· The demonstration of a medical emergency

· Financial need 

Application Procedure
The application must be typed or computer generated, otherwise it will not be accepted.
The completed application must include:
· Cover page (see below)

· A narrative, up to one page, describing how you contribute to the community as an artist and that demonstrates regular public performance or exhibition or demonstrates the scope of your work. 
· A narrative, up to one page, describing your medical emergency and your need for assistance.
· Proof of residency that may include rent/mortgage bills, utility bills, or a letter from a sponsor/host. 

· Proof of medical emergency that may include Billing from a doctor or medical facility
· Proof of income that may include W2, Income Tax form, or pay stubs from a 3 month period. Without this information, applicants will be asked sign an financial affidavit as proof of income. 
· Examples of the artist(s) work are suggested
· Submit original and 5 copies of your application 
· Applications must be submitted to: 
Tucson Pima Arts Council
Attn: TAMHA 

10 E Broadway Ste 106

Tucson, AZ, 85701 
Notification:
Applicants will receive notification of funding, by phone or email, from the TAMHA Board of Directors no later than 30 days from the receipt of the application.  A signed contract and financial affidavit form must be submitted within 30 days from the date of the notification.  If documents are not received by these deadlines, the applicant will forfeit their funding.
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EMERGENCY MEDICAL ASSISTANCE AWARDS
	Applicant Name:      

	Address:      
	City:      
	Zip:      

	Phone:      
	E-mail:
      

	Artistic Discipline:      

	Number of years you have been a resident of Pima County:      

	Medical Emergency:      


Please provide the following information:

· A narrative, up to one page, describing how you contribute to the community as an artist and that demonstrates regular public performance or exhibition or demonstrates the scope of your work. 

· A narrative, up to one page, describing your medical emergency and your need for assistance.

· Proof of residency that may include rent/mortgage bills, utility bills, or a letter from a sponsor/host. 

· Proof of medical emergency that may include Billing from a doctor or medical facility

· Proof of income that may include W2, Income Tax form, or pay stubs from a 3 month period.

· Examples of artist(s) work are suggested
Please collate your application in the following order:
1. Cover page

2. Narratives
3. Proof of residency
4. Proof of medical emergency
5. Proof of income

6. Examples of artists work 
7. Submit the original and 5 copies of your application (6 copies total, paperclipped - DO NOT STAPLE)
	Artist Signature: 
	Date:       


Cover Page
