
         The New York State Retired Teachers’ Association, Inc. 

                         Friendly Service  
                     8 Airport Park Blvd., Latham, NY  12110-6414 

                                           (518) 482-3509   Fax: (518) 482-0970  

                         E-mail:  rtaoffice@nysrta.org   Web site: www.nysrta.org  
 

                    APPLICATION FOR SPECIAL GRANT 
        

      This is a lump sum offered, to Association and spousal members in financial need,  

to provide financial assistance for an unexpected, un-reimbursed expense. 

 

Name_______________________________________________________________________________________ 
 

Date of Birth_______/_______/_______   Telephone________________________ Date____________________ 
 

Address____________________________________ City__________________ State________ Zip___________ 
 

Are you a member of NYSRTA?_________ Zone___________________ Unit___________________________ 
 

Are you receiving Medicaid assistance? (circle) Yes  /  No Yearly income _________________________ 
 

Total un-reimbursed expense?_______________________  Amount requested?_________________________ 
 

Describe the proposed use of the funds requested (use reverse side if necessary): 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

 

Why would it be difficult for you to finance the proposed request out of your own income, assets or through 

family assistance?  

(use reverse side if necessary): 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

Attach documentation from the vendor(s) regarding the expected cost of your service(s).  A receipt showing 

proof of payment will be required after the service(s) has been completed. 
 

Mail the completed application and cost estimate to:  

Friendly Service , NYSRTA, 8 Airport Park Blvd., Latham, NY  12110-6414. 


