D OVERLAKE Overlake Medical Center Auxiliaries

MEDICAL CENTER Jill Wikstrom's Dreamcatchers

FOUNDATION & AUXILIARIES Recipient Application Form

The Jill Wikstrom Dreamcatchers Auxiliary supports employees across all areas of the hospital and
clinics who are experiencing difficult challenges in their lives. Whether health related or not, the
auxiliary seeks to help with suffering by providing financial resources for the affected coworker.

Thank you for nominating an Overlake employee who is going through difficult times.
Applications are reviewed by the Auxiliary and support is up to the discretion of the members.

Please complete the following:

Suggested Employee Recipient Name:

Recipient Department:

Recipient's Manager Name:

Recipient's Manager Email:

(optional) Employee Address:
City, State, Zip:

Employee Phone: Employee Email:
Employee Start Date at Overlake (MM/YY):

Nominating Contact Name:

Nominating Department:

Phone: Email:

Please share why you are recommending this employee:

Please return completed form to: Dreamcatchers@overlakehospital.org

Or Mail To: Overlake Medical Center Auxiliaries 1035 116th Ave NE Bellevue, WA 98004
Interoffice Mail: Overlake Medical Center Foundation - Medical Pavilion - Suite 500
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