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STAGE DIRECTORS AND CHOREOGRAPHERS FOUNDATION 
321 West 44th Street, Suite 804, New York, NY 10036 

Tel 212-391-1070 | SDCFOUNDATION.ORG 
EmergencyGrant@sdcfoundation.org.  

2025 APPLICATION FOR EMERGENCY ASSISTANCE FUND 

The Emergency Assistance Fund was created by directors and choreographers to support fellow 
SDC Members and Associate Members experiencing financial hardship and is now open for 2025. 
SDC Members can apply for up to $575 of assistance and SDC Associate Members can apply for 

$300 of assistance. Your information is confidential and will not be shared outside of SDCF. Please 
note that all fields are required to be filled out. Email your completed application and W9 to 

EmergencyGrant@sdcfoundation.org with ZixSecure in the subject line to send securely.
Supplemental Materials: Please also send a W9 with your application. You may send one you have 

on file or fill out the W9 Form linked here.

PLEASE PRINT ALL INFORMATION 
Identification 

Date 
______________________________________  ________________________   ________________ 
Name                  Date                 Member ID 

_________________________________________________________________________________ 
Home Address 

__________________________________________   _______________________________________ 
Email Address            Cell Phone Number  

$_________________________________________________________________________ 
Total amount requested  

Please provide a description of the nature of the financial hardship you are currently 
experiencing (e.g., loss of work or other income source, medical/health care/wellness 
needs, unplanned expenses to assist with childcare or other family care, etc.)

mailto:EmergencyGrant@sdcfoundation.org
mailto:EmergencyGrant@sdcfoundation.org.Supplemental
https://sdcfoundation.org/wp-content/uploads/sites/2/2013/10/SDCF-W9-Form.pdf
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Please provide a description of how the funds would be used if granted to you. 

Signature________________________________________________Date______________      
I hereby declare that all statements and information made herein are true and correct. I also 
may be requested to supply further documents and or information if necessary. 

Please note that all fields are required to be filled out. Email this application and your W9 
with ZixSecure in the subject line to send securely. You can also send any questions or 
concerns to EmergencyGrant@sdcfoundation.org. You will be notified, on average, within 
two weeks of receipt whether your application is approved. If approved, funding is typically 
released within two weeks of the notification, but please allow up to three weeks for 
processing as sometimes we are working on a high volume of requests
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