United Workers of Electronics & Electrical Industries
252 Tembeling Road, #03-07 Tembeling Centre, Singapore 423731

Tel: 64402338
“Zfweec. Email: uweei@ntuc.org.sg

UWEEI HARDSHIP GRANT

UWEEI Hardship Grant provides a one-time grant to members in financial hardship to help defray
their financial burden. Approval is subject to meeting the eligibility criteria. All applications will be
reviewed on a case-by-case basis.

Union members who fulfill the following criteria can apply for the grant:

¢ Membership is paid-up and not in arrears

e Membership with UWEEI for at least 6 months

¢ Maximum 1 application per member per calendar year

e Submit application and all relevant documents within 3 months of the occurrence of the event

e Satisfy one of the following conditions and income criteria listed below:

Situation Criteria

a. Serious Long-Term lliness = Exhausted all hospitalization leaves and

b. Hospitalization = Suffering from financial hardship due to medical condition

c. Death of Member Fall in both household and per capita income due to spouse’s

d. Death of Member’'s Spouse passing

e. Accidents Member suffers financial consequences from serious accidents,

(Includes Natural Calamity) or natural calamities such as fire, flood

f. Involuntary Loss of Job Member suffers an involuntary loss of job, not due to misconduct
or resignation

v" Application forms that are incomplete, lacking in supporting documents, or submitted with
untruthful information will not be processed. To avoid delay in processing, please ensure that all

relevant supporting documents are submitted together with the application form.
v" Write legibly and complete sections (A) to (G) in this form. Indicate “N.A” if not applicable.

v" Submit completed signed form and relevant supporting documents to your branch official or
UWEEI office.
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United Workers of Electronics & Electrical Industries
252 Tembeling Road, #03-07 Tembeling Centre, Singapore 423731

Tel: 64402338
weeld.

Email: uweei@ntuc.org.sg

UWEEI HARDSHIP GRANT ¥MENE
(Application Form ERiEZ&EHS)

(A) REASON FOR HARDSHIP GRANT APPLICATION Ei&# H

Please tick M one below
BEE—

Required Supporting Documents

ATERINR, BHREIHIFEEM LLATERG .

O Hospitalization O Medical Report EZiRE
O Long-Term lliness
(/K BB Medical Bills EEZ52
Proof of exhaustion of sick leave
IERRRERR
O Death of member 2> fR4ET: O Death Certificate JET-iE+
O Death of member’s spouse O Marriage Certificate
2 IS SEUSUEAE — A R AR 2 AR/
T
O Birth Certificate - if applicant is
child / parent
HARIEY] - EHHIE AR REZ T/
B
O Natural Calamity % % O Police Report 24 &
(please specify & ¥EH)
O Accident O Medical Report EfFiRkeE
(please specify i 1H)
O Involuntary Loss of Job O Letter from employer
(please specify #iEH) demonstrating either:
- Non-renewal of long-term
contract Or
- Retrenchment Or
- Termination Or
- Doctor's memo stating
member is unfit for work
O Proof that case has been lodged

with union/ TADM
(for unfair dismissal)

Required for all applications:

AT ERiERIE AT LA S

O

Applicant’'s most recent pay
slip or most recent 3 months
of CPF contributions

BBEAREED 1 MBS
BEEEED 3NANARE
HRRIEFR

Most recent pay slips of all
employed family members
staying in the same household

ERERREmMEIE, B
HiIEEZED 1 MBS
2

Most recent 3 months CPF
statements of all unemployed
family members staying in the
same household

HREEM B RHIL, #T
TETE, TE A2
Z 3N AN ARG AT+

NRIC/ FIN/ Birth Certificate of
all family members staying in
the same household

R — 2 B2 (R T 22 1 R )
S OHIE | AR E

Any other relevant documents
to substantiate claims

AR SO LAIIESE H i
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(B) PARTICULARS OF MEMBER £ &M A %k}

Full Name of Member
N /N

Gender 5

O Female %«
O Male 8

Date of Birth
H AR H 3

Marital Status

USHRAR L

O Single K%

O Married T

O Divorced/

Separated 24§

O Widowed & /&

NRIC / FIN No
B E 5

Address
{EF bt

Postal Code
HRIX:

Telephone Number
115 S A5

(Home %)

(Mobile F-#1)

Email Address HiHis:

Current employment
status

= 01 H AR DL

O Employed ik

O Unemployed since FMk, M

(Month )

(Year 4F)

Name of Employer
ACIEZ S

Occupation
b

Current Gross Monthly
Income

H AT A

S$

Date Joined Union
AN T2 H#:

(C) PARTICULARS OF MEMBER’S NEXT-OF-KIN & R & 588

Full Name

byg/iA

Gender T:5):

O Female %«
O Male &

Date of Birth
A H A

NRIC / FIN No
B iS5

Address
{EF bk

Postal Code
B IX

Telephone Number
ERRSR TR

(Home 1%)

(Mobile FH1)

Email Address HH[:

Current employment
status

= 01 H AR L

O Employed ik

O Unemployed since FMk, M

(Month A)

(Year 4F)

Name of Employer
ACIEZY S

Occupation
Rk

Current Gross Monthly
Income

ERTPEUON:

S$

Relationship to
Member

SESAIPS S
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(D) PARTICULARS OF FAMILY MEMBERS STAYING TOGETHER IN THE SAME HOUSEHOLD

[l R I 1 4 R B
Gross
NRIC No. / FIN / Date of Birth Relationship to Monthly Occupation
Full Name 33tk 44 Birth Cert No. 2 E Member Income B
B E S Y ” Ha AWK AR EEIFSUI N
(S$)

(E) OTHER FINANCIAL ASSISTANCE(S)

Please state down other financial assistance(s) that you have received from other organizations.

HIEARZILEHMRETHRE, HRMLUT R,

Name of Organization #1#) 4% &

Period R

Type of Assistance and Amount
TSI eSS 1

(F) DETAILS iR

Please state where applicable, the condition of iliness, cause of death, type of natural calamity and financial
situation of the family. Please also state any potential implications that you are expected to face as a result of
the unfortunate event. 1EHEALFE 2 TR DA BIBAT] T fR1E H BB B 6 1 &5 AbBs
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(G) DECLARATION BY APPLICANT HiiEHFEH

1.

I, the undersigned, declare that the particulars stated in this application form are true and correct, and that |
have not willfully withheld any material fact. 75 BHAS BT R P8 & A IER Y, FREA W= BT

| note that | may be required to furnish other supporting documents for verification and audit purposes. &
AT BE AR HEAT R A AN o T+ SR SO

| consent to my personal data being collected, used and retained by UWEEI for the purposes of:
(a) processing, administering and managing my application for the Hardship Grant; and
(b) carrying out verification and updates of my membership status and/or information | have
provided in this application form. &R ER M ANTRIEE, {3 FAT UWEET A H M-
(—) Ab3, A EIR M,
(=) TFRAZE ML 2 5 S 4 A0/ 53R A A5 S5 S 7E e S FH R PP T W3R At

| consent to be contacted by UWEEI via email, text messages, fax and/or post for matters relating to my
application for Hardship Grant and other membership matters. [7&4%5% UNEET it B8 iE4E, M5, %HE
H/ERFIRES T 5 3R <5 R A RS 57 S T H 4 ST

For the purposes of employment-related matters, | consent to UWEEI obtaining my personal data and
relevant data relating to my employment from my company. %+ 5t A< H 5 H i, FER= UNEET K15
A AT 3 A 7] 5 A FALAH R E s

| further declare that the personal data pertaining to my spouse and dependent(s) are true and correct and
that these persons are aware of and consent to UWEEI managing their information for authorised purposes.

k=LA, RTERIOFARN NGRS FOCMUIER R, X4 ANHRIIE T A& UWEET EEARITRIE S, £
(¥ H o

| am the only applicant submitting for my family and we have not made any similar application to the
Community Development Councils or Community Centres/Clubs F% & ME— B i AR RHIF N, BATEEH
A ATAT S ABA P B2 FH B 4 X R R B = 2 BOAL X Aol /(LSRR

Full Name of Applicant Signature Date
I D S 44 HiEHX A i H 4
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FOR OFFICAL USE ONLY L& &a#+H

(H) BRANCH RECOMMENDATION
Please state where applicable, the Branch’s recommendation of the member’s application.

(I) VERIFICATION OF BRANCH RECOMMENDATION

| hereby support the member’s application of grant.

Name of Authorised Person Signature Date

Designation of Authorised Person: Branch Chairman / Branch Secretary / Branch Treasurer *

*Please delete accordingly

(J) IRO RECOMMENDATION
Please state where applicable, the IRO’s recommendation of the member’s application.

Page 5 of 6




(K) VERIFICATION OF UNION / ASSOCIATION MEMBERSHIP

| hereby verify that the above member mentioned in the application is/was in UWEEI's membership
roll.

Name of Authorised Person Signature Date

Designation of Authorised Person: President / General Secretary / Executive Secretary *

*Please delete accordingly

(L) APPLICATION STATUS

Date Received:
Reference No:

Application is *approved / not approved.

Name Signature Date

Stamp of Union

Remarks:

*Please delete accordingly
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