
 
Essential Workers Relief Program  

Funded with American Rescue Plan Act (ARPA).  

 

The City of Calexico has allocated American Rescue Plan Act (ARPA) funds, from 
the federal CARES Act, to assist essential workers who worked during the pandemic 
from March 17, 2020 - November 8, 2021, and will bear the greatest health risks 
because of their service in critical sectors. The city’s program will provide grants of 
up to $500 to eligible households following the eligibility criteria established by the 
City of Calexico. 
 

ELIGIBILITY 
 

In order to be eligible for ARPA funds, applicants must meet of the  
following requirements: 

 
1. Applicants must be residents of the City of Calexico 
2. Applicants must provide proof of work during the pandemic period of 

March 17, 2020 - November 8, 2021. 
3. Applicants must be 18 years old (minimum) 
4. There will be no more than two (2) vouchers per household.  If two families 

live in the same house, only one voucher will be distributed to each eligible 
family.  

 
Applicants will be eligible for grants of up to $500 on a first-come, first-served 
basis and available until all funds are exhausted. All applicants must submit a 
complete application and provide copies of the requested information.  

 
 
 REQUIRED DOCUMENTATION 

 
1. Complete Program Application  
2. Personal Identification  
3. Proof of Calexico Residency (water, electricity and/or gas bill) 
4. Pay Stubs (2) that demonstrates the applicant worked in stores located in the 

City of Calexico between March 17, 2020 – November 8, 2021 
 
 
 



 
Essential Workers Relief Program  

Funded with American Rescue Plan Act (ARPA).  

 

 
 

 
 

Applicant name  
 

Address: State Zip Code 

Phone Number Email Address  

 Did you work in a business located in the City of Calexico during the following period:   
 March 17, 2020 – November 8, 2021        
 
YES              NO   
 
If yes, please provide the sector in which you worked during the above-mentioned period: 
 
Industry  Retail    Restaurant/Food Business   Hospitality   Manufacturing   
Other:    

Do you attest that you are not an immediate family member of the Calexico City Council, City 
Manager, or a City employee involved in the creation or implementation of this program?    

 YES       NO       
 

I certify that the information given on this form is true and accurate to the best of my knowledge. 
I am aware that there are penalties for willfully and knowingly giving false information on an 
application for Federal or State funds, which may include immediate repayment of all Federal 
or State funds received and/or prosecution under the law. I understand that the information on 
this form is subject to verification by state or federal personnel as part of compliance monitoring. 

 
 
Signature                                                      Date _______________ 

 
 

  

APPLICANT INFORMATION  (The entire application must be completed and signed. Please print clearly.) 
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