
 
 

 
 
To All Douglas Cherokee Employees: 
 
A fund has been established at Douglas-Cherokee called the Helping Hands Fund.  We have many people enter our 
facilities with a variety of needs.  On some occasions, their needs require a service which is not provided within our 
current programs.  In some instances the person in need is not eligible, under prior established program guidelines, to 
receive the service, however the need is still a great concern.  This fund has been established to help in these situations.   
 
The Helping Hands committee consists of employees from programs within DCEA.  Committee members: Vikki Easly, 
April Myers, Terri Rickard, Criss Ann Maness, Lisa Middleton and Melissa Long. They receive requests for assistance.  An 
employee completes a written request form, attaching documentation and describing the need. The committee 
determines if help is available from another program or source and decides if the Helping Hands Fund can meet the 
need.  Guidelines and fund limitations have been formulated to determine circumstances where assistance will be 
available from the Fund.   
 
As a convenience to you, if you would like to participate in the Helping Hands Fund, payroll deductions will be available.  
This opportunity will be available to employees beginning immediately.  We will also gladly accept one time donations.  
Any donations to this fund are tax deductible. 
 
If you would like to participate in the Helping Hands Fund by payroll deduction, please complete the portion below and 
return to the Payroll Department.  If you do not wish to participate at this time, please check that option and return the 
form to the Payroll Department.  THE HELPING HANDS FUND IS VOLUNTARY AND IS NOT A REQUIREMENT. 
 
 

HELPING HANDS FUND SIGN-UP 
 
________I hereby authorize a payroll deduction for the Helping Hands Fund in the  
 
amount of $______________________ per pay period.   
 
 
________I do not choose to participate at this time. 
 
 
      _____________________________________ 
      Signature 
 
      _____________________________________ 
      Date 
 

  



 

 

DCEA HELPING HANDS FUND GUIDELINES 

Revised 6/6/19 
 

Through the Helping Hands Fund, DCEA is able to help those with extraordinary needs who cannot 
be helped by existing programs.  Employees are able to contribute to the fund through payroll 
deductions or personal contributions.  THE HELPING HANDS FUND IS VOLUNTARY AND NOT A 
REQUIREMENT.  Recipients are referred solely through recommendations from DCEA employees. 
Gifts provided are approved at the discretion of the Helping Hands Committee.   
 
Guidelines: 

 
1. Verification of need is required prior to presenting to Committee for approval. 

 
2. Referrals must come solely from employee recommendations with first hand knowledge of the 
situation – recipients can be referrals from other DCEA programs or a DCEA employee with an 
extraordinary need. 

 
3. A basic form must be completed with recipient information for our records. 
 
4. Eligibility and gift limits will be determined on a case-by-case basis. However, payment of deposits 
(security deposits, utilities, etc.) are not ineligible. The maximum which may be spent is $400.00 per 
request. 
 
5. Gifts to recipients will be in the form of a “voucher”.  For example: gas cards, direct payment to a 
medical facility, or gift cards for groceries.  Under no circumstances will cash be given to recipients. 
 
6. Approvals can be made via conference call and approval by 4 of the 7 Committee members is 
required. 
 
7. A donation earmarked for a specific need will be honored without Committee approval. 
 
8.  A general report will be prepared at the end of each fiscal year recapping those assisted by 
Helping Hands. 
 
9. Outside fund raising and advertising (including websites) is not permitted. 
 
10. ANY “In-house” fundraisers must be approved by Executive Director.  
 
11. A Christmas gift for a person/family in need may be purchased from these funds, if necessary. 
 
12. All donations will be accepted for the Helping Hands Fund. 
 
 
 
 

 
 



Name of Employee Making Nomination: Date:

Name of person for whom you are seeking assistance:

What is your relationship to the person seeking assistance (relation, friend, unknown*):

*If unknown, referred by:

Please describe the situation and type of assistance needed:

Signature of Employee Completing Form

Attach documentation and forward all information/requests to Vikki Easley at 

vikki@douglascherokee.org.

DOUGLAS-CHEROKEE HELPING HANDS REQUEST FOR ASSISTANCE

mailto:vikki@douglascherokee.org.
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