Assessment for UWA Disaster Recovery Grant

1. Do you reside in Vermilion Parish? [ ]No [] Yes, which city?

2. Were you impacted by the oil spill? [ | No [_] Yes, please answer the following questions.

3. Have you ever applied for a BP claim number? [ No [_] Yes, number?

4. As aresult of the oil spill and following clean-up effort,

did you experience property damage or damage to your [ INo []Yes
belongings?
did you go without utilities or services? [ JNo []Yes

did you experience prolonged displacement from your home [ J]No [ ] Yes
and community?

did you lose your job or experience a loss of income? [ INo []Yes

did you experience financial strain in order to clean-up your [ [No [ ] Yes

own property?

were you physically hurt/injured or became ill? [ JNo []Yes
did you have any problems obtaining medical care or [ JNo []Yes
medications?

did a family member, friend, or co-worker die or go missing? [ [No [ ] Yes
did you lose support systems as a result of being displaced? [ [No [ ] Yes

do you have unresolved emotions, minimized hopes, and [ INo [ ]Yes
unanswered questions?

have you thought of committing suicide? [ IJNo []Yes

have you experienced intense anger or increased stress that [ JNo []Yes
interferes with daily living?

5. In what other ways were you and/or your family affected that impacted your quality of life?

For office use only:
Does client meet the following financial criteria? [_| No [ | Yes
Proof of income threshold does not exceed 250% of the Federal Poverty Guidelines (FPG)




