Life’s WORC | Trust Services

Financial Security for People with Special Need.

Summer Camp Assistance Program

Life’s WORC Trust Services is proud to announce that we will be
offering financial assistance for people with special needs to attend
camp this summer. Our assistance is available for any camp program
that accepts individuals with disabilities. An application is required that
documents the person’s disability and the need for financial assistance.

Assistance is limited and will be awarded solely on the basis of the
application submitted and will be selected on the basis of need. Only
one application per recipient can be submitted.

Completed forms must be returned no later than May 16, 2026.

Only signed and completed applications will be considered.

Send applications to:

Life’s WORC Trust Services
Attention: Shelly Persaud
1501 Franklin Avenue
Mineola, NY 11501

For inquiries contact Shelly Persaud at 516-741-9000, Ext. 3630 or
Lydia Lilli, Ext. 3610.

Decisions will be made by May 25, 2026. Families will be notified by
phone and/or email.
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Application for Camp Assistance

This application is to request consideration for financial assistance from Life’s WORC Trust Services.
Retained funds in the “Remainder Sub-Trust Account” may be used for the purpose of providing direct
supplemental needs assistance to any individual who is disabled, pursuant to Social Security Law Section
1614 (a)(3) [42 USC 1382c(a)(3)]

Personal Information

1. Name of Requestor:

Relationship to Recipient:
(Parent/Immediate Family, Guardian, Power of Attorney or Self)

Telephone (Day) (Evening)

Email:

Please provide a copy of Guardianship or POA documents if one is being utilized.

I, as the Requestor, certify that | have authority to apply for financial assistance for camp on
behalf of the participant and that | am completing the application in good faith and all the
information is correct and true to the best of my knowledge.

Signature

2. Name of individual needing assistance (Recipient):

Social Security No: (include a copy of the beneficiary’s
Social Security Card with this form)

Current/ Permanent Address:
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Telephone (Day) (Evening)

County of Residence:

Date of Birth: Age:
Gender: Male Female Non-specified
Has the person listed in item #2 been determined to be disabled?  Yes No

Please list all qualifying disabling conditions

Documentation of Disability: Please attach documentation to show that the applicant has a
disability. If the Applicant receives SSI, SSD, or OPWDD funding please attach a copy of the
latest benefit statement. Otherwise, please attach the most recent IEP, ISP, or IFSP. Other
documentation can also be provided.

List of attached documents:
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Details of Request

Amount Requested: (Maximum of $2,500 available per Award)

Check Information: The assistance check will be issued directly to the camp and not to the
individual or his family. If assistance is awarded the check should be made payable to the
following camp:

Business/Camp Name:

Address:

Phone: Email:

Detailed explanation of need for camp assistance (attach additional pages if needed):

Documentation of the amount requested. Please attach documentation to support the amount
requested such as an invoice, estimate, bill or receipt.

List of attached documents:
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Financial Information

10. Identify the source of the Recipient’s income (check all that apply):

a. Supplemental Security Income (SSI)

b. Social Security Disability (SSDI)

c. Social Security Retirement Income (SSA)

d. Currently Employed (Yes/No)

e. OtherIncome (please specify)
f.

The Applicant does not receive any governmental benefits

Please provide proof of all income identified above (bank statement, income statement)

11. List other benefits being received:

Family Income if Applicant is a minor

Verification of financial need. For the Application to be considered, the statement below
must be signed and dated by the Requestor and the income checklist must be fully completed.

12. Family Income:

Wages/Earnings: monthly
Social Security Benefits: monthly
Child Support: monthly
Support from Spouse: monthly
Other Income: monthly

Total Family Monthly Income:

13. Additional Information:

Does the recipient have resources other than those identified above? Yes No

Please provide details
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By signing below, | confirm that the information provided on this application is accurate and
complete to the best of my knowledge. | understand this request will be reviewed by the trustees
of Life’s WORC Trust Services and | will be notified verbally and/or in writing if assistance can be
provided. | understand a decision will be made based upon the discretionary authority of the
trustees as described in the Life’s WORC Pooled Trusts Master Trust Agreements. Further, |
understand that making this request in no way guarantees that such assistance in part or in full
will be provided and consideration will be given to each request separately, without partiality or
discrimination. Approved payments will be issued to legitimate third-party vendors. No cash or
checks will be disbursed directly to the requestor or the recipient. To evaluate this request, we
will rely solely on the information provided in this Application. If the Application is incomplete or
unsigned it cannot be considered. If assistance is provided, | agree that photos and identifying
information may be used in promotional material for Life’s WORC Trust Services.

Requestor Sign Date

Requestor Print

Beneficiary Name (if different from Requestor) Date

Office Use Only:

Date Received:

Date Reviewed:

Approved: O Denied: O Additional Information Required: ()
Amount:
Approver:
Date
Print:
Trustee O Administrator O)



