
 

Friends of The Arc Helping Hand Fund 

Request For Assistance Application 

Applicant Contact Information 

Type of Request 

1250 West Chestnut Street, Brockton MA 02301             (508) 583-8030  / 
www.arcofgreaterbrockton.org 

Name:______________________________________________________________________ 

Address:____________________________________________________________________ 

City:_______________________________________ State:_________ Zip Code:_________ 

Phone (Home):___________________________  (Cell):_____________________________ 

Email:_____________________________________________________________________

Please Check Which Applies: 

___ Recreation Program       ___ Rent Assistance      ___ Utility Expense    ___ Health Care 

___ Campership                      ___ Household               ___ Transportation   ___ Other 

Briefly Describe Need/Purpose:___________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Amount Requesting:* _______________________ 

Have you Received Assistance From This Fund in the Past?:      ___ Yes       ___ No  

*Fund Amount Guidelines:  An individual/family may receive a maximum of $1,500 during the 
fiscal year of the organization, which is from July 1, 2021 – June 30, 2022. 



 

Association with The Arc of Greater Brockton 

Additional Comments to Share: 

     Date Submitted:_________________________________________________________________ 

     Applicant Signature:_____________________________________________________________ 

Organization Use Only

1250 West Chestnut Street, Brockton MA 02301             (508) 583-8030  / 
www.arcofgreaterbrockton.org 

What is your associaEon with The Arc of Greater Brockton: 

______________________________________________________________________________ 

______________________________________________________________________________ 

If you work directly with a staff member of The Arc of Greater Brockton please list their name: 

______________________________________________________________________________

You are welcome to share addiEonal comments in reference to your funding request and/or 
associaEon with The Arc of Greater Brockton: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

                                                                                ____ Funding Approved            ____ Funding Denied 

      Date of Decision:________________________________________________________________________________________ 

       If Denied, IdenEfy Reason:________________________________________________________________________________ 

       _____________________________________________________________________________________________________ 

       AddiEonal Comments: __________________________________________________________________________________ 

        _____________________________________________________________________________________________________ 


