
Ocean City Beach Patrol 

Employee Seasonal Housing Rental Stipend 

 

Criteria for Stipend: 

1. You must provide a copy of your seasonal lease with your name on it. It must include the specific 

dates of the lease, the amount of rent, and the location of the property 

2. You must submit the “Employee Seasonal Housing Rental Stipend” form with the lease attached 

3. You must fulfill your Employment Agreement and have worked a minimum of 400.0 hours this season 

4. You must have no monetary obligations to the Town or the Beach Patrol (equipment, OCBPSRA 

purchases, entry fees, etc.) 

Application 

A $250.00 stipend is provided to off-set the cost of relocating and renting seasonal housing in order to 

work for the Beach Patrol. To qualify and receive the stipend, you must meet the aforementioned 

criteria and complete this application in its entirety. The stipend will be paid once all obligations have 

been satisfied. 

Full name of Beach Patrol employee applying for the rental stipend ______________________________ 

Employee’s position on Beach Patrol ______________________________ 

Name of rental property owner or rental agency/real estate broker ______________________________ 

Address of rental property with unit number, if applicable _____________________________________ 

          ______________________________________ 

          ______________________________________ 

Start date of rental agreement or lease ________________________ 

End date of rental agreement or lease _________________________ 

Total amount of your responsibility of the seasonal rent (including any fees) $ ______________ 

Security deposit paid prior to taking occupancy $ ______________ 

Please provide the following to assist us in future budget discussions with the Town. 

How many other, people not including yourself, lived at this address?  _____ 

How many bedrooms did the unit have? _____  How many bathrooms? ______ 

Would you live in this unit again next summer if you were to return to Ocean City?  YES    NO 

If “NO”, why not? _________________________________________________________________ 

- - - - - - - - - - For Office Staff Only (DO NOT MARK IN THIS AREA) - - - - - - - - - - - - - 

Date employee submitted Rental Stipend Application ____/____/2023 

Date employee submitted a copy of their rental agreement or lease ____/____/2023 

Date employee reached the 400-hour threshold ____/____/2023 

Last day of work this season ____/____/2023   

Did the employee fulfil their work agreement?   YES     NO 

Did the employee satisfy all requirements of returning uniform and equipment?   YES     NO 
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