
 

UNITED WE WORK APPLICATION 

EMPLOYER INFORMATION 

Company Name:   

Job Site Address:   

City, State, Zip:                                  

Direct Supervisor’s Name:  

Direct Supervisor’s Title:  

Direct Supervisor’s Email: Direct Phone: 

Applicant’s Position: Start Date: 
 
I certify that I have read and understand the requirements of the United We Work program. I will promptly 
submit this application to support@unitedwayofsemo.org and notify United Way of Southeast Missouri 
immediately should this employee discontinue employment during the first ninety days. 
 
 

Supervisor Signature       Date 

 

APPLICANT INFORMATION 

Name:   

Pickup Street Address:   

City, State, Zip:                            

Cell: Email you check:   

 
I understand that participation in United We Work is a privilege, and I will be respectful in all communication 
regarding this program. I certify that I have read and understand the requirements of the United We Work 
program. I understand that I will receive free rides to my job site and back each day for one month, and that I 
must complete a budget with the partnering bank of my choice within the first two weeks of enrolling in the 
program. It is my responsibility to save enough to pay 50% of my transportation costs for the next 30 days 
following the free month. I acknowledge that information provided in this form will be shared with Cape 
Girardeau County Transit Authority, Bank of Missouri, First State Community Bank, and software used in 
administering the program. Any failure on my part to comply with the program requirements can cause me to 
be removed from the United We Work transportation program. 
  
 

Employee Signature       Date 

 

mailto:support@unitedwayofsemo.org


 

 

UNITED WE WORK BUDGET WORKSHEET 
Before meeting with a banking partner, please print and complete this budget worksheet. If you cannot print the 

sheet or complete it on your phone, please consider the expenses below. The banking partner will use this sheet to 

assist you in developing a budget. Meeting with a banking partner is a requirement to receive free, then reduced 

transportation with United We Work and must be done within two weeks of enrolling in the program. 

Income: 

Hourly Wage:   

Number of Hours Worked per week:   

Other Income:          

 

 

Monthly Expenses:  

Please make sure to fill out as much as you can before heading to the bank. 

 

Rent/House Payment:  

Food:  

Utilities:  

Phone:  

Other: (i.e.: childcare, car payment, insurance, credit card, loans, medical)  

 

Choose a Banking Partner Below: 

 

 

The Bank of Missouri 

Christopher Harris 

3427 William St Cape Girardeau 63701 

charris@bankofmissouri.com 

573-946-0998 

 
First State Community Bank 

Rebecca Ensey 

2527 William St Cape Girardeau 63703 

rensey@fscb.com 

573-290-3794 

 

https://www.bankofmissouri.com/?_kx=DGOQjLewQ5XHXV9Kkj7e1g.Rr5Y49
mailto:charris@bankofmissouri.com
mailto:charris@bankofmissouri.com
tel:+15739460998
https://www.fscb.com/?_kx=DGOQjLewQ5XHXV9Kkj7e1g.Rr5Y49
mailto:rensey@fscb.com
mailto:rensey@fscb.com
tel:+15732903794

