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PEN American Center






An association of writers working to 

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

WRITERS’ EMERGENCY FUND APPLICATION FORM 
The purpose of the PEN Emergency Writers’ Fund is to assist, in times of emergency, fellow authors whose main professional pursuit is writing. It should be kept in mind that the Fund’s resources come from other professional writers. It does not, and cannot, provide long-range career assistance. It is the Fund’s preference not to give repeated grants in a three-year period. The questions below are to assist the Fund in evaluating your application. You may be assured that all information will be kept in strictest confidence. Any other relevant information may be included on an additional sheet. Do NOT send books or original manuscripts since materials will not be returned.

The Writers’ Fund does not exist for research purposes, to enable the completion of writing projects, or to fund publications or organizations. Self-published authors, or those published by vanity presses are not eligible.  
The Writers’ Fund is supported by the Lannan Foundation and 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 your computer or typewriter.
Identification

NAME: 
ADDRESS:

CITY:
STATE:
ZIP CODE:

TELEPHONE:
E-MAIL: 

SOCIAL SECURITY NUMBER: 

DATE of BIRTH:
DEPENDENTS, if any (Names, Ages, Relationships): 
MEMBERSHIPS IN ORGANIZATIONS, GUILDS, UNIONS:
Financial Status:

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

IF MARRIED, IS YOUR SPOUSE EMPLOYED? 
HIS/HER INCOME:

DO YOU RENT YOUR HOME?
MONTHLY RENT: 
MONTHLY EXPENSES (List 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?







PLEASE ATTACH A COPY OF YOUR MOST RECENT TAX RETURN. IF YOU DID NOT FILE ONE, PLEASE EXPLAIN WHY NOT.
Career Information:
WHAT IS YOUR CURRENT WRITING PROJECT? 
PUBLISHER/ADVANCE?

WHAT BOOKS, PLAYS, OR MAGAZINE ARTICLES HAVE YOU WRITTEN? (Please include title, publisher, year, and ISBN) 

HAVE YOU SOUGHT WORK OUTSIDE THE WRITING FIELD? (Please explain)
PLEASE OUTLINE YOUR SITUATION: (continue overleaf if necessary)
AMOUNT REQUESTED: 

REFERENCES (please provide names, relation to you, phone numbers, and e-mail)
Additional Information:
HOW DID YOU HEAR ABOUT THE FUND?
HAVE YOU BEEN PREVIOUSLY ASSISTED BY THE WRITERS FUND OR ANY OTHER ASSOCIATION? 

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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