aema 2 ARKANSAS EM.T. ASSOCIATION

12111 WEST MARKHAM STREET, 14-394
LiTTLE ROCK, ARKANSAS 72211-2734

WANNELL BRADSHW BENEVOLENCE FUND
REQUEST FOR FUND DISBURSEMENT

Date of Request: Amount Requested:

Money to be Paid to:

Address:

City: State: Zip:

Telephone: Work Phone:

Person Requesting Disbursement:

Address:

City: State: Zip:

Telephone: Work Phone:

Description/Situation for Disbursement:

Signature of Requestor:




In accordance with the AEMTA Bylaws the following conditions must be met to receive benevolence
funds:

1. To be eligible, an individual must be currently certified as an EMT (at any level) in
Arkansas.
2. Demonstrated need must be documented by others, not just the individual. Need is

defined as catastrophic illness, injury, or death in the family.

3. A maximum amount of $500 shall be awarded to a recipient. Any amount up to this may
be approved.

4, An individual shall only be eligible one (1) time. A family shall only be eligible one (1)
item for a single need.

5. If questions arise concerning documentation of need, members shall verify the
information that has been provided to them. The Board of Directors shall serve as the
committee to consider all requests.

6. Copies of all requests/applications and the committee response to each will be kept on
file by the organization. Copies of payment to applications will also be kept on file.

7. Recipients will be notified that the organization must make public to the Association
members all documentation related to these monies.
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