Watermark for Kids Application

DATE:

WATERMARK KID
Name: Age:

Address:
City: State: ZIP:
Phone: Email:

PARENT/GUARDIAN (if applicant is under 18 years of age)

Name:

Phone: Email:

REFERRAL INFORMATION

Are you or any family members connected to a Watermark Retirement Community or associate? (Yes/No)

If yes, please specify which community or associate, and describe the relationship:

How did you hear about Watermark for Kids?

Funds requested: $ Date funds are needed:

Detailed breakdown of how the funds will be spent:
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PERSONAL GOALS AND OBJECTIVES:

What are your short-term and long-term goals? (please be as specific as possible)

How will this funding/support help you achieve your goals?

CHALLENGES AND PERSONAL GROWTH:

Describe any challenges you have faced and how you are working to overcome them.

FINANCIAL INFORMATION:

Total household income before taxes:

Number of dependents and their ages:

Monthly housing costs (including rent/mortgage, utilities, etc.):
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Specific circumstances contributing to financial need

(e.g., recent job loss, medical emergency, unexpected expenses):

SUPPORTING DOCUMENTS:

Please submit application and any relevant supporting documents to help us better understand your situation and
funding request to info@watermarkforkids.org. These may include, but are not limited to: proof of household income,
financial aid applications, expense invoices, or recommendation letters. All submitted information will be kept

confidential and used solely for application review.

ACKNOWLEGEMENT:
By signing below, | confirm that the information provided is accurate and complete. | understand that this information

will be kept confidential and used only to determine eligibility for assistance from Watermark for Kids.

Additionally, | commit to submitting a photo and/or video to the Watermark for Kids Executive Director within 60 days,

along with details in writing explaining the award’s personal impact.

SIGNATURES
Watermark Kid Signature: Date:
Parent/Guardian Signature: Date:

2020 West Rudasill Road ® Tucson, AZ 85704 e Tel: 520-392-7722 e Fax: 520-797-7757
watermarkforkids.org e info@watermarkforkids.org
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