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United Way of Jackson County COVID-19 Fund 
Social Services Application for Small Business -- $3,000 limit 
 
 
If you live in Jackson County, Oregon and need assistance due to conditions caused directly by the COVID-19 pandemic, 
you may qualify for help from the United Way of Jackson County COVID-19 Fund.  Funds will be paid directly to landlord, 
utility, etc. to assist with urgent small business needs, focusing on rent, utilities, etc. Copies of bills must be attached. 
 
To apply for assistance, this form MUST be completed.  Small businesses will be served on a first come, first served basis.  
You may email your forms, fax them to 541.773.7042 or drop them through a mail slot at United Way. Application forms 
are available online at http://www.unitedwayofjacksoncounty.org/covid-19-fund.  Incomplete applications or those without 
documentation will not be processed. 
 
Send completed information to: 
 

Dee Anne Everson, CEO/Executive Director, deeanne@unitedwayofjacksoncounty.org 
United Way of Jackson County 
60 Hawthorne Street 
Medford, OR  97504 
 

Date: ____________________________________ 

Person submitting request: _________________________________________________________________________________________ 

Business Name: ____________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________________ 

Phone: _____________________________________________________________________________________________________________ 

Email: _____________________________________________________________________________________________________________ 

 
Date Funding Needed By: ____________________________________ 
 
Request Amount ($3,000 limit): $ _____________________________ 
 
How has COVID19 impacted you?___________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
 
How will United Way funds be used to assist with issues related to COVID-19? _______________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
 
Are you willing to share your story?        Yes        No 
 
Copies of bills to be paid must be attached.  We pay bills directly.    
 
 
________________________________________     _________________     ____________________________________________ 
Signature     Date  Print Name 
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