PASSAGE FOUNDATION

APPLICATION FOR AWARD

Please complete the following application and W-9 form and fax to (715-866-8374) or send to
Jayne Schwartz at PO Box 349 Webster, WI 54893.

Name:

Date of birth: Current age:

Address:

Phone Number:

Which Passage Program did you attend? (circle all that apply)

Passage | Passage 11 Passage 111 Assessment Center

Day Treatment (which site?)

When were you in the program?

Where do you live now?

Who do you live with?

Job History:

Current employment:

Previous employment:
Emplovyer Job title/duties Dates of employment




If you are employed currently, please list the name and number of your supervisor or another
contact person at your current job:

What is the highest grade of school you have completed?

If you received an award of funds through this foundation, what would you use it for?
(explain with details, for instance, if you would use funds for tuition, when do you plan to attend,
where are you going, and what will you be studying?)

On a separate paper, please attach a short essay identifying the most
Important lessons you learned from your time with Northwest treatment
programs and discuss how you have applied those lessons in your life?

Please also attach two letters of reference. These can be completed by a
teacher, principal, employer, social worker, therapist, or any other non family
member. These letters explain why these individuals believe you would
benefit from the award.

I give a representative of the Passage Foundation permission to contact my past and/or present
employers for the purposes of gaining references or verification of employment.

Signature Date

I give a representative of the Passage Foundation permission to do a criminal background check.

Signature date

Social security number

I give the Passage Foundation permission to use my name and information about me excluding
contact information for publicity and promotional purposes.

Signature Date

I do not want my name used for promotional purposes.




n W-9

{Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name, if different from above

Check appropriate box: D Individual/Sole proprietor

D Other {see instructions) »

D Corporation Exempt
[J vimited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » __.. .. O payeep

D Partnership

Address (number, street, and apt. or suite no.}

Print or type

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholiding. For individuals, this is your social security number (SSN). However, for a resident ) :
alien, sole proprietor, or disregarded entity, see the Pan | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

i t

Employer identification number

XX  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. I 'am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. Tam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acqguisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person P

Date »

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information retum with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’' share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

e A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)
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