Sexual Violence Assistance Fund
The purpose of the sexual violence assistance fund is to provide financial support to OSU students who have experienced sexual violence (i.e. sexual assault, and/or intimate/dating/domestic abuse).  Funds will be used to supplement, not replace, existing sources of financial support, such as Victims of Crime Compensation, health insurance, the Margaret Herlan Busch Student Assistance Fund, etc. 

Any OSU student who has alleged to a university official that they have experienced sexual violence can apply for assistance.  A police report is not necessary in order to access the funds.   

Eligibility for Funding:

· Currently enrolled OSU students are eligible to apply for funding if they allege to a university official that they have experienced sexual violence.  
· Eligibility for funds will be determined on a case-by-case basis by Student Wellness Center staff in consultation with other university officials as appropriate.
· Each request will be evaluated based on all relevant considerations, including but not limited to: demonstrated need, the nature and extent of the support requested, accompanying documentation, and the availability of alternative university or community resources or sources of funding.
· First priority will be given to requests for funding relating to medical care or treatment.
· There is a $500 maximum cap per case 
Qualifying Expenses
· Qualifying requests for funding may include, but are not limited to:

· Replacement items (e.g. bedding and clothing). 
· Books

· Alarms 
· Uncovered, documented medical costs related to the incident(s)
· Cell phones with pre-paid minutes

· Transportation needs (e.g. cab fare, gas cards or bus tickets)

· Costs for assistance with obtaining protection orders, terminating a lease (if Student Housing Legal Clinic is not involved), filing for Victims of Crime Compensation, etc.  

· Emergency Housing – e.g. assistance with rent, cost of short-term stay in residence hall or other location
Process:

· To initiate a request for funding, students must submit an application form to the Student Wellness Center.
· A student may request assistance up to the maximum cap of $500 per case.  Each request will be independently considered.
· The funding of requests is not guaranteed and may vary based on each individual student's situation, assessment of need, and the availability of funds.
· Students may be asked to provide documentation of their financial need and/or provide permission to verify their status with other financial sources (e.g. Victims of Crime Compensation).
· Information pertaining to a request for funding will be kept confidential to the extent feasible.
Sexual Violence Assistance Fund Application

In order to apply for funds, students must complete the form below and return it to the Student Wellness Center.
Currently enrolled OSU students are eligible to apply for funding if they allege to a university official that they have experienced sexual violence.  

Eligibility for funds will be determined on a case-by-case.  Each request will be evaluated based on all relevant considerations, including but not limited to: the nature and extent of the support requested, accompanying documentation, and the availability of alternative university or community resources or sources of funding.  First priority will be given to requests for funding relating to medical care or treatment.  Whenever feasible, payment will be made directly to the entity providing the service or items. 
Please note that there is a $500 maximum cap per case. 
Student Information:


Name (please print) ________________________

Phone  Number ______________

E-mail address_________________

Address ______________________
City ________________   State _____   Zip ______

Amount Requested _______________

Please describe the bases of your request for assistance below and attach supporting documentation as applicable:

By my signature below, I acknowledge that the information provided on this application and any supporting documents, materials or representations is true and accurate to the best of my knowledge.  
I understand that neither the submission of this application nor the receipt of assistance funds implies or establishes that a crime or violation of the Code of Student Conduct or other university policies has occurred.    
Information pertaining to a request for funding will be kept confidential to the extent feasible.  I understand that this application does not constitute a report of sexual violence.  If I choose to initiate a report, I will follow all applicable procedures, including the filing of a police report and/or a complaint with the Office of Student Judicial Affairs and other university offices as appropriate.

I hereby grant permission for the Student Wellness Center to contact other university and community resources (e.g. Victims of Crime Compensation) to verify the status of other requests for financial assistance as applicable.  I agree to sign any additional paperwork that such other resources may require in order to grant the Student Wellness Center access to this information.
I agree that any funds received will be used only for the purpose(s) for which they were allocated.  I understand that I may be required to return any assistance funds that are received improperly or that are used for any unauthorized purpose.
Signature __________________________________ 
Date _____________
I was made aware of this fund by (please check all that apply):

Wilce Student Health Center______________

OSU Medical Center____________________

Counseling and Consultation Service_______

Student Wellness Center_________________

Student Advocacy______________________

Other (please list) __________________________________

_________________________________________________
Confirmation of Receipt





Date ___________	Amount received ___________	Signature ________________________





Student Wellness Center Staff _______________________
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