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The High Plains Power Round Up Foundations’ mission is dedicated to accumulating and distributing 

funds for charitable purposes within our service territories of Big Horn, Carbon, Fremont, Johnson, Hot 

Springs, Natrona, Park, Teton, and Washakie counties. Funds are awarded to individuals or 

organizations to support essential needs such as food, shelter, clothing, health, and education. 

 

Round Up Foundation funding is provided by participating members of the Cooperative. Members’ 

electric bills are rounded up to the next dollar, with the additional cents contributed to the Foundation. For 

example, a bill of $44.39 would be rounded up to $45.00, and the $0.61 would be donated. The maximum 

annual contribution per meter is $11.88, with an average of $6.00 per meter, per year.  

 

The Round Up Foundation is managed by the High Plains Power Board of Directors, who meet on the 

fourth Friday of each month to review applications and determine fund distributions. Responses to 

applications are mailed within two business days following the board meeting. Please note that High 

Plains Power employees cannot provide information regarding application status, and responses cannot be 

picked up at the office.  

 

Applications submitted without supporting documentation, information regarding proof of need, or 

incomplete applications will not be considered. Applicants must use the current version of the 

application. If applicants are unsure, please call the Riverton office at 307-856-9426.   

 

Respectfully, 

High Plains Power Board of Directors 
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Name of Applicant: ___________________________________________________________________ 

Member Number:  ____________________________________________________________________ 

Phone Number:  ____________________________________________________________________ 

Physical Address:  ____________________________________________________________________ 

____________________________________________________________________ 

Mailing address (if different than above) ___________________________________________________ 

_____________________________________________________________________ 

 
Other adults in the household: 

Last Name First Name Middle Name Relationship 

    

    

    

    

 
Number of minor dependents to the applicant: ________  

Is this request needed for a dependent?        Yes         No    

If yes, name of dependent and description (attach additional page if needed): __________________________ 

Current Employer: ___________________________________________________________________ 

Is the individual or family receiving any other form of assistance or aid for above stated request (donations, 

insurance, federal, state or local government aid, etc.)?  

 

Yes _________  No_________ 

 

If yes, please list: 

 

a. ________________________________________________________________________________ 

b. ________________________________________________________________________________ 
 

Please list three references (do not include directors or employees of High Plains Power or Foundation Board) 

Last Name First Name Address 

   

   

   

* Applications submitted without supporting documentation, information regarding proof of need, or 
incomplete applications will not be considered.  
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Amount requested: ________________ 

Detailed Use of Funds: Please provide a comprehensive breakdown of how the requested funds will be used. 

Include specific details such as: 

 

• Travel: Purpose, destinations, estimated travel time, estimated miles to travel, and transportation cost. 

_________________________________________________________________________________

_________________________________________________________________________________ 

• Overnight Stays: Number of nights, locations, and estimated lodging expenses. 

_________________________________________________________________________________

_________________________________________________________________________________ 

• Other expenses: Itemize any additional costs (e.g., meals, medications, medical co-pays, supplies, 

medical needs, repairs, educational materials, etc.). 

_________________________________________________________________________________

_________________________________________________________________________________ 

• Supporting Documentation: Attach any relevant evidence (e.g., medical notes, quotes for repairs, 

social service referrals, etc.). 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Purpose for Request  

Please describe the circumstances and need for assistance. Attach supporting documentation and evidence for 

need (medical need note, quotes for repairs, social services, etc.). 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

_______________________________________   ______________________________________ 

Signature of Applicant/Recipient    Signature of Spouse 

Date: ____________________________ 

* Applications submitted without supporting documentation, information regarding proof of need, or 
incomplete applications will not be considered.  


