
 

                                                            

 

      FUNDING REQUEST 

Name of Person Funding is For (Applicant):________________________________ 

Name and Phone Number of Person Requesting Funding for Applicant: 
___________________________________________________________________ 

Applicant’s Connection to Worcester County: _____________________________ 

___________________________________________________________________ 

Amount Requested: __________________________________________________ 

How Will Funding Benefit Applicant’s Recovery ?: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
And How Can This Information Be Verified ?_______________________________ 

If Approved, Where Should Check Be Mailed ?: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 

Checks are normally mailed on Sunday and Monday – if the check is not received within ten days of the request, 
please text Heidi McNeeley 302.381.0569 

All applications must be completed and emailed to heidimcneeley@gmail.com.   

Once all information is received, a decision will be made within 24 hours. 
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