
 

The 2025 Santa’s Elves Program 

If you find yourself struggling to make ends meet 

this holiday season, we would like to help. Mt. 

Wheeler Power partners with White Pine County 

Social Services, Eureka Senior Center, Social 

Services and some very generous elves to help put a 

little something special under the tree for your 

child(ren) this year. 

Application deadline is October 30, 2025. Applications must be 

delivered no later than 4 p.m. on that date to the appropriate office: 

Eureka applicants please submit to the Eureka Senior Center, Social 

Services at 20 West Gold Street, Eureka, NV. Open Mon-Fri 7:30 a.m. to 

3:30 p.m. Ely applicants please submit to the White Pine County 

Social Services office, 297 Nevada Northern Railway Suite 1, Ely, NV. 

Open Mon- Thurs 7 a.m. to 5:30 p.m. The Social Services offices may 

require additional information and will contact you directly if needed. 

Applicants will be accepted on a first-come basis due to financial 

limitations this year.  

The Santa’s Elves program has been in place for over 30 years, and while it 

has changed over the years, the programs intent has always been to lend a 

helping hand to families who are financially struggling with the additional 

expenses of the holiday season. This program is not a government funded 

program, we rely on the generosity of our community to purchase items or 

to donate financially. Our goal is to provide holiday cheer and spirit for 

your child(ren), and we will do our best to see that at least one item from 

each category is fulfilled. 

Applications received after the deadline will be denied. No exceptions. Gifts 

will be available to pick up during the week of December 15, 2025. You will be notified 

of the exact date in a letter at the beginning of December.   

Please keep this page as a reference. 



Please print clearly. Items marked with * are mandatory.  ID#_________ 
       

Parent(s) or Guardian(s): *Name: _________________________________ 

_____________________________________________________________ 

*Mailing address: ______________________________________________ 

_____________________________________________________________ 

City___________________, State ______________, Zip _______________ 

*Physical address: _____________________________________________ 

_____________________________________________________________  

City___________________, State ______________, Zip_______________ 

*Phone # (______) _____-_____________    

*Email: _____________________________@_______________________ 

*Mt. Wheeler Power account #___________________________ 

 
If available, we often try to include holiday cheer for the entire household. 
Please indicate how many people live in the home.  
#___children under the age of 13 #____children between 13-18    
#___adults 18-64   #___ adults 65+     
 
If clothing is needed, you must provide the size and any important specific information 

so that we can shop appropriately, including shoe size, clothing size, underwear/sock 

size etc…Please complete a wish list (attached) for each child 12 or under. Older children with 

special needs may be considered. There are other community programs that aid older children 

during the holiday.  Please inquire when Social Services contacts you.  

If there are specific needs in your household, please share those here. 

_____________________________________________________________

_____________________________________________________________ 

BY SIGNING I VERIFY THAT I UNDERSTAND THE APPLICATION REQUIREMENTS AND CONFIRM 
EVERYTHING STATED ON THIS APPLICATION TO BE TRUE AND CORRECT.  I UNDERSTAND THAT BY 

FALSIFYING ANY INFORMATION ON THIS APPLICATION IT WILL BE DENIED THIS YEAR AND I MAY NOT 
HAVE THE OPPORTUNITY TO APPLY FOR THE PROGRAM IN THE FUTURE.  

 *_____________________________________________________________________ 

PARENT OR LEGAL GUARDIAN SIGNATURE (required) 

A staff member from the social services office will contact you regarding your 
application during the week of Nov. 1st to verify information on your 
application. Birth certificates or proof of guardianship, and income verification 
may be required at that time.  Contact must be made to be accepted. 

 

Application received ______________Approved / Denied by Social Services office on ______________.   



 

 

Please be very specific! Remember those who are shopping for your child(ren) do not 
know them, so anything that will help them get the perfect present for your child 
needs to be listed here such as favorite characters, colors or hobbies. Use additional 
paper if necessary. Please complete one form per child 12 and under.

ID#_______________ 

What do we need to know about your child: _____________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Child identifies as Boy / Girl / Other (circle one)                                         Age _____________ 

No individual item may exceed $100. 

My child’s toy wishes this year are: 

1st choice___________________________________________________________ 

 

2ndchoice -__________________________________________________________ 

 

3rd choice __________________________________________________________ 

Please Provide Sizes Below: 

 Pant/Skirt Size-______________________________________________________ 

 

 Shirt/Dress Size -____________________________________________________ 

 

Details are critical for our elves to purchase exactly what your child is hoping to find under the 
tree this year. Be very specific in sizes, styles, and even color preferences. Help us to make the 

holiday memorable.  

 

 


