
The Biscotto-Miller Fund Application 

Season of Concern has contracted with The Entertainment Community Fund to provide 
confidential social services and financial assistance to Biscotto-Miller applicants. The personal 
information and details regarding your condition requested below are strictly confidential. Items 
1 and 2 only need to be submitted with the initial application. The Biscotto-Miller Fund will 
expedite each request monthly. 

Date

Name

Address

City

State Zip

Phone Number

Email Address

Please include the following with your application. See Guidelines for examples materials that 
will meet the requirements:: 

1. Proof of work in the Chicago Theater Community. (Required only the first time you apply)

2. Confirmation and/or documentation of your incapacitating illness or injury. (Required only
the first time you apply)

3. A brief signed statement as to why assistance is needed and certifying that the 
application and its attachments are true. (Each application)

4. A copy of each bill or expense for which assistance is requested. For rent payment, 
please include a copy of the lease or previous check or money order. (Each application)

Please send your completed application to: 

The Biscotto-Miller Fund 
c/o The Entertainment Community Fund 
8 South Michigan Suite 2700 
Chicago, IL 60603 
Phone (312) 372-0989 / Fax: (312) 372-0272
central@entertainmentcommunity.org 

For further information or if you have any questions, please call Chris at Season of Concern,

Christopher Pazdernik, Phone: (312) 332-0518 Email: chris@seasonofconcern.org
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