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The Office Lawn Helping Hands Foundation Grant Application 
This form is to be completed by families wishing to apply  for a Foundation Grant.  
 
SECTION 1- General Data - Family Information 
Name ___________________________________________ 
Social Security #___________________________________ 
Street Address_____________________________________ 
City State_________________________________________ 
Telephone Number _________________________________ 
Birth Date_________________________________________ 
Name of High School_________________________________ 
Street Address______________________________________ 
City State Zip_______________________________________ 
Telephone Number____________________________________ 
 
SECTION 2 – Family Situation / Crisis 
Describe the background of your family / family for whom you are applying: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Applicant’s Name (please print) ________________________ 
E-mail Address__________________________________________ 
Signature___________________________________________________________________ 
Date _________________ 
 

http://www.richardlawn.com/Helping Hands.html�


 
 
 
SECTION 3 - CRITERIA 

 Eligibility: Open to any family facing tragedy or hardship who is connected 
to the law enforcement community. 

 Judging Criteria: The applications will be judged by a panel made up of members of  
The Office Lawn Helping Hands Foundation.  

 Application Deadlines: Applications must be received by April 9th, 2008. Winners will 
be notified by May 15th, 2008. 

 
Send to: The Office Lawn Helping Hands Foundation  
           Att: Family Grant Panel 
           1948 Stirling Drive, Lansdale PA 19446 
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