
  

 

 

The “Fund” has been created to assist any member of Local 704 who is undergoing financial 

hardship due to a catastrophic illness.  Please print or type the information requested below.  This 

application must be filled out by the member of Local 704.   

 

Personal Information 

 

 

Name 

 

 

Home Address 

 

 

City      State     Zip 

 

 

Phone 

 

 

State your illness: 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Eligibility 

 

1. Sprinkler Fitter Local 704 member who is in good standing with the Local are eligible. 

 

2. Your illness must be documented by Local 704. 

 

3. Applications must be received by November 4
th

, 2011. 

Sprinkler Fitter Local 704 

Joseph F. Olsavsky Fund 

 

Financial Hardship Application 

Application Deadline: November 4
th

, 2011 



 

 

Award Criteria 

 

The award(s) will be given to members without regard to race, color, religion, sex or national 

origin.  Applications will be judged by an impartial Selection Committee and all applications 

will be de-identified before they are submitted to the Selection Committee.  Financial need will 

be the main factor that is considered.   

 

 
 

Applications must be received by November 4
th

, 2011 and mailed to the following address: 

 

Greg Herman - Business Manager 

Sprinkler Fitter Local 704 

32500 West Eight Mile Road 

Farmington, MI 48336 

 

 

Certification 

 

I, the undersigned, certify that all of the information in my application is true and correct.  I 

agree that if I am selected for the award, my name and photograph may be used for publicity 

purposes with no additional compensation by the sponsors of the program.  I also certify that I 

have read and understand the information above. 

 

 

__________________________________________ ______________________________ 

Signature       Date 

 


