
The Nexion Health Foundation seeks to improve the lives of those who live and work in the communities served by Nexion Health facilities through a 
variety of financial assistance and gift-giving programs.  The Foundation is dedicated to addressing the needs of non-profit organizations and charities 
that serve the elderly and disabled.  The Foundation also funds a variety of programs designed to enrich the lives of Nexion Associates who demonstrate 
a commitment to long term care.  All funding will be determined on a case-by-case basis and approved by the Foundation Board. 

 

 
Foundation 

 

Emergency Relief Application 
 
Nexion Health Foundation provides financial assistance to Nexion Associates and their dependents who 
suffer loss due to widespread natural disasters or other major, unforeseeable, life circumstances.  The 
Emergency Relief Program provides funds for shelter, medical attention, clothing, food, and other basic 
needs.   Nexion Associates are eligible upon their first day of full-time employment. 
 

DATE: _____________________________    DAYTIME PHONE: (____)__________________ 
 
APPLICANT NAME: ________________________________  APPLICANT TITLE: ______________________ 
 
FACILITY NAME:   _________________________________  APPLICANT EMAIL: ______________________ 
 
APPLICANT:   FULL-TIME ______ YES ______NO   DATE OF HIRE:__________________________  
 
APPLICANT HOME ADDRESS: __________________________________________________________________________  
 
HAVE YOU TALKED TO YOUR ADMIN PRIOR TO SUBMITTING THIS APPLICATION (REQUIRED)?  ______ YES ______NO 
 
AMOUNT REQUESTED: $_______________   REASON FOR CHECK: _____________________________  
 
DESCRIBE THE NATURE OF THE EMERGENCY IN THE SPACE PROVIDED BELOW: 
 
 
 
 

 
CONTACT INFORMATION 

 
In the event this application is being submitted on behalf of a co-worker, please provide the following: 
 
YOUR NAME/RELATIONSHIP TO APPLICANT _____________________________________________________ 
 
YOUR DAYTIME PHONE: (____) ________________  YOUR EVENING PHONE: (____) _________________ 
 
YOUR E-MAIL ADDRESS: _________________________     
 

**PLEASE INCLUDE SUPPORTING DOCUMENTATION (INVOICES, RECEIPTS, ETC.)  
TO FACILITATE REVIEW AND PROCESSING OF APPLICATION** 

 
Apply online by submitting completed application and supporting documentation or submit to: 

Nexion Health Foundation, 6937 Warfield Avenue, Sykesville, MD 21784 


