
Local Association Name 
 

President’s Name 
 

Address 
 

City, State, Zip 
 

Member’s Name 
 

Amount Raised  

(MEA will match up to $1500)  

 

Reason for Request: 

Please submit this form, along with documentation of the funds raised (copy of the check(s), money order(s), or a 

document that indicates the amount of the donation given to the member in need) to: 

President 

Maine Education Association 

35 Community Drive 

Augusta, ME 04330 

Signature  Date  

Partnership  

for Caring 
Under the Partnership for Caring, the MEA will assist local affiliates to meet exigent expenses of an unpre-

dictable nature incurred by members or their immediate families.  Specifically, the MEA will match, dollar-

for-dollar, up to $1,500 in contributions raised by a local affiliate or combination of affiliates to meet such 

expenses. 
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