  
Membership Application/Survey

All Information In Regards To Counseling Is

Strictly Confidential And Is For Internal Use Only

***This organization was created to assist Illinois Law Enforcement Officers who have been seriously injured in the line of duty through a traumatic event.  This organizations sole purpose is to assist with issues regarding the recovery of every injured Officer.  Financial assistance may only be applied for within one (1) year of the date of injury, membership may be applied for anytime.

Name, Please Include Spouse: _________________________________________________________________

Address & Zip Code: ________________________________________________________________________

Home Phone: _________________________ Work: ____________________ Other: _____________________

E-Mail Address: ____________________________________________________________________________

Department/Rank: _____________________________
Date Of Appointment: _______________________

Current Duty Status: ___________________________
Watch/D.O.G.: _____________________________

Would You Be Willing To Participate In The Following Events?


___ Home Visitations 
___ Hospital Visitations

___ Scene Visitations


___ Academy Visitations 
___ Public Speaking Engagements


Which Position Are You Applying For?  

___ Executive Members are Police Officers who have been seriously and traumatically injured in the line of duty. Only these members can serve of the Board.

___ Regular Members are Police Officers who have arrest powers in the State of Illinois who share in the ideas and philosophy of this organization.

___ Honorary Members are individuals who have demonstrated a knowledge of, and sympathy for the ideals and aspirations of this organization.

___ Associate Members are individuals, or civic, business, labor, or government organizations that support, financially or otherwise, the purpose and mission of this organization.

Please understand that we provide financial assistance and that we are not a loan company.  There is no expectation that this money be repaid.  Financial assistance will only be granted to officers who have suffered a traumatic injury within one (1) year of this submission of this application.

By accepting any financial assistance:

· You give us the right to use your story in our publication(s), website, etc., pertaining to the Police Survivors.

· You understand that our organization is a volunteer organization and we encourage you to take part.

· Any financial assistance beyond the initial grant is subject to review.

______________________________________
_____________________________
______________ Print Your Name




Your Signature


Date

Please return this application to:

The Police Survivors

3057 N. Rockwell Ave., Suite 4

Chicago, IL 60618

Facsimile: 773-539-2108

Please use this space to describe in detail your incident and the injuries that you have sustained:

The Police Survivors


Taking Care of Our Own


3057 N. Rockwell Ave, Suite 4, Chicago, IL 60618


Telephone: 773-539-2801     Facsimile: 773-539-2108


www.thepolicesurvivors.com








