


Request for Wrap Around Funds Through Safe Harbour

Employee Name: _______________________________		Agency/Program:_____________________________
Position Title:  _________________________________		Email:  _____________________________________
Date:  ________________________________________		Phone:  ____________________________________

Complete form and return to Theresa Albert, TC Youth Services Dept, talbert@tompkins-co.org or 274-5313 fax
Does this youth meet OCFS definition of at-risk for sexual exploitation? _____________________________________

Amount of funds requested: ________________________________________________________________________
How will the requested funds be used? _______________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
How will this good or service help this youth? __________________________________________________________
_______________________________________________________________________________________________
Is there another program or fund source that could pay for this (ie: DSS, Catholic Charities)?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
I will submit documentation showing the expense has been paid (copy of receipts, cancelled check, etc.) as soon as possible after expense occurs; reimbursement on allowable expenses will be made to my agency.
Signature:  _______________________________________________	Date:  __________________

*********************************************************************************************

APPROVAL:  Approval is required prior to expense.

Approved:  _______________		Denied:  _________________		Amount:  $_________________
Signature:  _______________________________	Date:  ______________________________

Instructions:  Wrap Around Funds Through Safe Harbour
1) Complete form fully.
2) Funds are allocated on a reimbursement basis. Agency agrees to pay for expense/service upfront. 
3) [bookmark: _GoBack]Submit completed form to Theresa Albert, TC Youth Services Department by email talbert@tompkins-co.org or fax (607)274-5313.
4) You will be notified of a decision within 3 business days of form submission. 
5) If request is approved, you must submit documentation of payment (receipt marked PAID, copy of check, etc.); funds will be reimbursed to the Agency as per amount approved on Request.










