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Emergency Assistance Grants
COVID-19 Fund

If you can answer YES to any of the statements below, you may be eligible
for a grant from the PruittCares Foundation’s COVID-19 Fund.

[ ] I contracted COVID-19 and had to miss work.

D My spouse contracted COVID-19 and had to miss work.

[ ] Another adult living in my household (who contributes to the household expenses)
contracted COVID-19 and had to miss work.

[ ] My child/step-child/grandchild contracted COVID-19 and | (or another adult member of
my immediate household) had to miss work to stay with the child.

[ ] 1, or a member of my immediate household, incurred medical bills as a result
of COVID-19.

[ ] I was suspected of contracting COVID-19 and had to self-isolate at home (and miss
work) until my doctor gave me a clean bill of health.

[ ] My spouse was suspected of contracting COVID-19 and had to self-isolate at home (and
miss work) until the doctor gave a clean bill of health.

[ ] Another adult living in my household (who contributes to the household expenses) was
suspected of contracting COVID-19 and had to self-isolate at home (and miss work) until
the doctor gave a clean bill of health.

[ ] Per doctor’s orders, because of my health situation, | am not allowed to work during the
COVID-19 outbreak.

[ ] Per doctor’s orders, because of my spouse’s health situation, my spouse isn’t allowed to
work during the COVID-19 outbreak.

[ ] Per doctor’s orders, because of a health situation, another adult in my immediate
household (who contributes to the household expenses) isn’t allowed to work during the
COVID-19 outbreak.

[ ] 1, or a member of my immediate household, incurred other, non-medical expenses as a
result of the COVID-19 outbreak.

To download the grant application go to: PruittCares.org/Family-Crisis-Grants/

If you have any questions or concerns about the grant process, please contact
Cheryl Hardt at 678-231-4051 (cell) or CHardt@PruittHealth.com.




