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P.O. Box 84215, Lexington, SC 29073

(Contact:  Kim Watson at kumadoopair@aol.com)
“Friends” Grant
The Christopher Conner Foundation may offer the “Friends” Grant as a community outreach program.  Through this grant, The Conner Foundation may partner with organizations to promote healing through music for children and adults that include music fund-raisers for life threatening illnesses. “The Friends” grant also supports children’s music programs in South Carolina. 
The Conner Foundation partnerships have included, but not limited to:

· Palmetto Health Children’s Hospital
· Freeway Music Events for Local Children’s Programs
· Lexington Oncology Associates

· Nancy K. Perry Children’s Shelter
· Epworth Children’s Home
· Camp Kemo
· Camp T.A.L.K.
· Shine a Light on Lung Cancer 
· Free to Breathe
· Community fundraisers for hardships 
· The Marcus Lattimore Dreams Foundation

· The Win Anyway Foundation

The “Friends” Grant is awarded at the discretion of the Christopher Conner Foundation Board of Directors.  
(Please Check Which Applies)
_____
For Basic Needs

_____
For Medical Bills

_____
For Music Education for children

REQUIRED DOCUMENTATION:  (Our staff is available to assist with application) skyanko@connerfoundation.org) 

· Demonstration of financial need 

· Copies of invoices for which assistance is being requested 

· Brief description of hardship and effects on musician/family. 

· Detailed music industry background documentation 

Once the application is received by The Christopher Conner Foundation, our Board of Directors Staff will contact the applicant to review the application and gather additional information if necessary. The applicant will be notified of the committee’s decision as soon as possible. When financial assistance is provided by The Christopher Conner Foundation, it is charitable in nature and therefore, before seeking such assistance, applicants are required to investigate all other possible sources of aid. At its sole discretion, The Christopher Conner Foundation reserves the right to deny or approve financial assistance. 
 “FRIENDS GRANT” FINANCIAL ASSISTANCE APPLICATION

ALL DISCLOSED INFORMATION WILL REMAIN CONFIDENTIAL

***PLEASE PRINT CLEARLY IN INK***

Event or Community Fund Raiser _____________________________________________________________________________

_____________________________________________________________________________________________________________________

Name of Requestor:  ___________________________________________________________  Phone ___________________________________

Address ______________________________________________________________________ Email ___________________________________

REQUEST TO SUPPORT CHILDREN’S MUSIC EDUCATION

Children Name (s)  _____________________________________________________________________________________________________

Professional Name: _____________________________________________________ 

Are you a US Citizen?  ____ Do you live in South Carolina?  _____  Date of Birth ___/___/______ 
If minor, parents names and/or name of legal guardian __________________________________________________________________________
Home Address: ______________________________________________________ City/State: _________________________ Zip: __________ 

Mailing Address: _____________________________________________________ City/ State: _________________________ Zip: _________ 

Daytime/Evening Phone Number: __________________ Cell Phone Number: ________________ Email _______________________________

Parent Employer name_____________________________________     Income $_________________

Parent Employer name _____________________________________    Income $ _________________

MUSIC HISTORY:
1)  How many years have children been a musician or in the music industry and in what capacity _______________________________________  

__________________________________________________________________________________________________________________ 

2) Does child have any recordings and/or videos?  Yes ___  No  ___   If so, please list:  _________________________________________________________________________________________________________________

3) Does child play an instrument(s)?   Yes ___ No____    If yes, please list: _______________________________________________________

4) Is child a vocalist?  Yes ___ No ___  If yes, please describe history________ ___________________________________________________

5) Is child a song writer?  Yes ___ No ___If yes, list published music or produced music _________________________________________________________________________________________________________________

6) Is child currently employed in the music industry?  Yes ___ No ___ If so, where __________________________________________________

7) Why does child need financial assistance for lessons?  _____________________________________________________________________

Amount requested: $_____________________________   Hardship causing request: _____________________________________________

___________________________________________________________________________________________________________________

IF REQUEST IS FOR MEDICAL ASSISTANCE, COMPLETE THE FOLLOWING: 

MEDICAL INFORMATION:  Is family member currently receiving treatment for any medical issue?  Yes ____No ____
1. Physician(s) Name: _____________________Address/Phone: ____________________________________________________________

2. Do you have health insurance?  Medicare Yes/No ___   Medicaid Yes /No   Insurance Company:__________________________________ 

3. Have you been and/or are you currently receiving any other financial assistance from another organization(s)?   Yes ___ No_____    

If so, who? _________________________________________

4. Does the medical problem prevent you or your spouse from working?  Yes ____  No ______   Length of time unemployed:  ____________

Medical Costs:  

Medical Bills unpaid by insurance or other $ ______________     Prescriptions unpaid by insurance or other $ ______________  

Please provide financial documentation (no medical information please)

I authorize The Christopher Conner Foundation to communicate with the additional parties below to discuss my current situation if needed. (If requesting rental assistance, please include your landlord.) 

Name: ________________________________ Relationship: ____________________________________ Phone: _______________________ 

Name: ________________________________ Relationship: ____________________________________ Phone: _______________________

Name: ________________________________ Relationship: ____________________________________ Phone: _______________________

Monthly Budget Form:  

· List monthly Income (Include all income from work, spouse, child support and other benefits)    Total monthly income $_________________

· List monthly expenses (Include housing/transportation/utilities, dependent care/miscellaneous)     Monthly expenses  $ _________________

· Please list assets:              Checking  Account $____________   Savings Account   $____________Other Accounts   $_________________     

I hereby certify that I have answered the foregoing questions to the best of my ability. The facts herein stated are true and I understand that any misrepresentation of this information may disqualify me for any assistance from The Christopher Conner Foundation. 
Signature of Applicant or Parent if applicant is a minor _____________________________________________ Date: ________________________ 
To the best of my knowledge, I certify that the above information is true. 
Signature of Applicant’s Spouse:or Guardian ____________________________ __________________ Date: ________________________ 
To the best of my knowledge, I certify that the above information is true.                                        

 Date Completed ______________________

For information contact:  Kim Watson at  kumadoopair@aol.com or 803-394-0109
