Charlies Helping Hands
Application for Assistance

Charlies Helping Hands is rooted in assisting the children of Seeley Lake and surrounding area with their various needs. The decision on whether to provide assistance is left to the Board of Charlies Helping Hands. Decisions are made on a non-discriminatory basis, and the child’s whole circumstance is taken into consideration. Additional information may be requested before a decision is made. The Board reserves the right to accept or deny any request as it sees fit.
All information must be filled out completely & accurately by the child’s parent/legal guardian. 
If filing for a group or team, the application must completed by a teacher, coach or leader.

APPLICATION REQUIREMENTS_________________________________________
You must meet the following requirements before submitting an application. 
· Child is 18 or younger 
· Child is a resident of Missoula County or near the Seeley Lake area
· Proof of Address 
· Proof of Requested Assistance (see example on page 3)

SUBMITTAL CHECKLIST:______________________________________________ 
Every application must have the following documentation to be processed: 
Charlies Helping Hands must receive all required documentation before processing your application.
· Complete application with parent/legal guardian signature 
· Group/Team signed application listing all participants and respective ages

APPLICATION SUBMITTAL AND CONTACT INFORMATION:______________

Application Submittal: 
Charlies Helping Hands will confirm receipt of your application. 
E-mail: 
Mail:    Charlies Helping Hands, PO Box 1231, Seeley Lake, MT. 59868




Contact Information: 
Phone: 
E-mail: 
Website: 





PLEASE COMPLETE THIS PAGE IN ITS ENTIRETY 

CHILD INFORMATION____________________________________________ 

First Name ______________________________  Last Name ___________________________
· Male
· Female 
Birth Date (MM/DD/YYYY) ______/______/__________

PARENT/GUARDIAN INFORMATION_______________________________ 

[bookmark: _Hlk79074978]Parent/Guardian 1
First Name _______________________________ Last Name ___________________________
· Male
· Female
Birth Date (MM/DD/YYYY) ______/______/__________
Relationship to Child ____________________________________________________________
Address: __________________________ City: ______________________ Zip: _____________
Primary Phone: _____________________________________
E-mail Address: _____________________________________
Parent/Guardian 2
First Name _______________________________ Last Name ___________________________
	Male
	Female
Birth Date (MM/DD/YYYY) ______/______/__________
Relationship to Child ____________________________________________________________
Address: __________________________ City: ______________________ Zip: _____________
Primary Phone: _____________________________________
E-mail Address: _____________________________________
HOUSEHOLD INFORMATION______________________________________ 

Child lives with: ___________________________________
Number of Guardians in Household: ___________________
Number of dependent children in Household: ____________



PLEASE COMPLETE THIS PAGE IN ITS ENTIRETY

REQUESTED ASSISTANCE_________________________________________

Please state exactly what assistance is being requested. Please provide as much detail as possible including any activity, duration, location, purpose, expense, etc.: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please state why assistance is needed: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If more space is needed for any of the above questions, please continue responses onto another sheet of paper and attach.

Please attach any proof of requested assistance. Example: If applying for funds for a child to attend a camp, please attach the camp’s information/application, etc. 

SIGNATURES_____________________________________________________
I acknowledge and agree that the above information is complete and accurate. 

Parent/Guardian 1: _________________________________  Date: ____________
Parent/Guardian 2: _________________________________  Date: ____________
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