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UNITED INDIAN HEALTH SERVICES, INC.

1. Policy Title: Fund 045 ~ Community and Youth Support Request for Financial Assistance

2. Purpose and Scope of Policy: The UIHS is committed to support community and youth
functions in the UTHS Service Area or for travel to a traditional community function outside of
the UIHS Service Area that emphasizes the importance of alcohol-free, commercial tobacco-free,
vape-free, and drug-free activities in the community. To be able to support such activities and
functions, the UIHS Board of Directors has approved allocation of annual funding ($3,750) for
the Community and Youth Support Fund. The purpose of this policy is to ensure fair and
consistent practice in responding to requests for financial assistance which are made to the
Community and Youth Support Fund.

3. Eligibility: Applicant must be an American Indian “Eligible Beneficiary” client registered for
services at UTHS and must reside within UIHS service area of Del Norte County or Humboldt
County.

4. Policy: To support community and youth functions that are alcohol-free, tobacco-free, and drug-

free activities ~ all requests for youth and community financial support must be for youth and
community functions in the UIHS Service Area or for travel to a traditional community function
outside of the UIHS Service Area that help to reinforce the message of Alcohol-free, Commercial

Tobacco-free, Vape-Free, and Drug-free activities in the community.

5. Responsibilities: The Board of Directors’ designated governance committee is responsible for
reviewing requests from the UTHS community to either approve or deny the request should it
meet the financial assistance criteria. The approved request will be reported to the Finance
Committee as final notification. If the designated governance committee does not meet prior to a
Finance Committee meeting then the request will be presented at the next earliest Finance
Committee meeting for approval or denial.

6. Procedures: Requests for Financial Assistance
All requests for Fund 045 ~ Community and Youth Support Request for Financial Assistance
must be in writing, submitted either in person, by mail, email, or relayed by telephone to a staff
member to fill out the form, and presented to the designated governance committee for review
and consideration. If the designated governance committee makes a favorable recommendation
for providing financial assistance, the designated governance committee recommendation shall
be reported to the UIHS Finance Committee as final notification. Or if the designated
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governance committee does not meet prior to a Finance Committee meeting then the request will
be presented at the next earliest Finance Committee meeting for approval or denial.

All requests should be submitted in a timely manner at least one week prior to the
designated governance committee meeting, or if the designated governance
committee does not meet prior to a Finance Committee meeting then the request will
be presented at the next earliest Finance Committee meeting. The request should
include an explanation of how the requested funds will be used and a disclosure if
funds are being received from other UIHS sources.

All requests for financial assistance shall be mailed or delivered to the following address:
c/o Governance and Corporate Affairs
United Indian Health Services, Inc.
1600 Weeot Way
Arcata, CA 95521-4734
The maximum amount of request ~ the maximum amount, which may be requested in
any fiscal year, shall be up to $300 for requests that support group activities and shall not

be more than $150 for requests in support of single individuals.

The designated committee retains the right to make limited exceptions to this policy for
unusual and exceptional requests.

7. Definitions: N/A
8. References: N/A

9. Attachments:
* FRM Fund 045 ~ Community and Youth Support Request for Financial Assistance
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