
 

Disaster Relief Fund 

    
The HEU has established a disaster relief fund to provide HEU members with short-term 
financial relief who are personally impacted by weather-related disasters such as floods 
and wildfires within British Columbia. 
 
HEU members can apply for $500 which the union can electronically transfer to their 
account. The funds can supplement any other assistance the member receives through 
the Red Cross or other disaster relief agencies, or from government authorities. 
 
The funds may be used to offset costs associated with evacuation including shelter, food, 
and transportation costs. 
 
Applications for support are reviewed and approved by the union’s trustees. Their 
decisions are final and subject to available funds. 
 
Only one application per household will be considered for costs related to disasters on 
or after June 1, 2023. 
 
SECTION A: Personal Information 

First Name ______________________________ Last Name _______________________________   

Street Address _____________________________________________________________________  

City/Town _______________________________  Postal Code _____________________________  

Email ___________________________________  Phone Number ___________________________  

Occupation _____________________________ Employer ________________________________  

Worksite (where you are an HEU member) ___________________________________________   

HEU Local Name (if known) _________________________________________________________  

 
SECTION B: Disaster Relief Fund 
 
Describe the emergency you currently face and provide dates (e.g. evacuation from X 
community because of the Y wildfire): 
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Disclaimer:  Personal information collected on this form, will only be used to process this 
application. 

Revised June 2023 

What additional costs are you expecting because of this emergency? 

Are you also receiving assistance from other agencies (this information is to help us 
evaluate the program)? 

Please provide any other details you think are important to help us evaluate your 
application: 

I certify that the information provided is true: 

Signature______________________________________         Date ___________________________ 

Submit your application form by email, mail, or fax. 

DisasterReliefFund@heu.org Hospital Employees’ Union 

Attention: Disaster Relief Fund 

5000 North Fraser Way 

Burnaby, BC   V3J 5M3 

604-739-1510
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