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PEN American Center





An association of writers working to 

advance literature, defend free expression, and foster international literary fellowship.

WRITERS FUND APPLICATION FORM

FOR VICTIMS OF HURRICANE KATRINA

The purpose of the PEN Writers Fund is to assist professional writers (published or produced), translators, editors, or agents in crisis. In the wake of Hurricane Katrina, PEN is attempting to expedite cases of those directly affected and in most need. Grants of $500 will be made available within a few days of application; larger grants may take longer.

The questions below are to assist the Fund in evaluating your application. Please answer every question. Be assured that all information will be kept in strictest confidence. Any other relevant information may be included on an additional sheet. 

The Writers Fund is supported by the Lannan Foundation and by PEN members. This program is also made possible with public funds from the New York State Council on the Arts.

If possible, please fill out this application on a computer or typewriter.

Identification

NAME: 

FORMER ADDRESS (If possible, please attach a photocopy of ID on which your former address is listed):

CURRENT ADDRESS:

CITY:

STATE:

ZIP CODE:

TELEPHONE:

E-MAIL ADDRESSES: 

SOCIAL SECURITY NUMBER: 

DATE of BIRTH:

DEPENDENTS, if any (names, ages, relationship): 

MEMBERSHIPS IN ORGANIZATIONS, GUILDS, UNIONS (please list names and contact information of anyone you know well):

Financial Status:

PLEASE LIST PRESENT OR RECENT INCOME, WITH AMOUNTS (Including royalties, wages, pensions, support from spouse, family, friends, FEMA, etc.):

WHAT ARE YOUR KNOWN PROPERTY AND FINANCIAL LOSSES?


WHAT IS YOUR CURRENT HOUSING ARRANGEMENT?

PLEASE LIST YOUR THREE MOST IMMEDIATE EXPENSES (approximate value): 

DO YOU OWN (List approximate value):

A. Securities, bonds, etc.:

B. Bank Accounts (Please include bank, branch): 

C. Real estate or mortgages: 


D. Other:

E. Currently receiving Social Security, Disability or Unemployment?    
    Amount per month?    
F. Do you have: 
Blue Cross?

Blue Shield?

Medicare/Medicaid?



Other hospitalization or medical policy?








Career Information:

Please list your books / articles / produced plays. Be sure to include publisher and date.

AMOUNT REQUESTED: 

(Please note that applications for grants of more than $500 may take more time to process.)

REFERENCES: Please list two professional references (agent, editor, etc.) whom PEN can contact. Be sure to include titles and telephone number or e-mail address. This information is crucial in a time when most victims of the hurricane have lost most of their documentation. 
Signature: 








Date: 









Please return form and supporting documents to:

PEN American Center 

Writers Fund

 588 BROADWAY, Suite 303

 NEW YORK, NY 10012

Fax: (212) 334-2181
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