KEVIN S. ROBERTS FOUNDATION FOR CHILDREN

GIVE FAMILIES A BREAK FUND
FUNDING APPLICATION

Name and Title of Person Requesting Funds ____________________________

________________________________________________________________

Name of Organization ______________________________________________

Business Address _________________________________________________

Email Address ____________________________________________________
Business Phone ___________________________________________________
Family for Whom Funds are Requested ________________________________
Documentation of Need:

The mission of the Kevin S. Roberts Foundation for Children is to assist children with special needs and children at risk of child abuse in meeting important needs unmet by traditional funding sources.  The Give Families a Break Fund provides small grants (up to $150.00) to help provide much-needed, special family activities and outings as respite from the stress of the families’ daily lives.   Please describe the child’s/family’s situation and specific need as it relates to these criteria.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Family Activity/Outing_____________________________________________________________________________________________________________________________________________________________________________________
Vendor/Location___________________________________________________

Total cost (including tax) ____________  
Total number of children served _____ 

Total number of other family members served _____
Amount requested from the Give Families a Break Fund ____________
Please list all funding sources already explored or received to meet this need ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Person Submitting Request

_______________________________________________________________
Date _______________

Please email this completed application form to:  info@kevinrobertsfoundation.org 
For questions regarding this application or form, please call (541) 640-3732 between 8:00 a.m. and 5:00 p.m. PST. 

********************************************************************************************

For Foundation use only:

Granted: __________     By: _______________

Amount: ____________     Verified: ___________________________________

Payment method: ______________________________     Date: ____________

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

