Return Completed Application To:

Buffalo Grove High School Alumni Foundation
3030 W. Salt Creek Lane, Suite 120

Arlington Heights, IL, 60005
info@buffalogrovehighschoolalumni.com
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Assistance Program Application

Thank you for your interest in the Buffalo Grove High School Alumni Foundation Assistance Program.
We appreciate you sharing your journey and are grateful for the opportunity to give to a member of our
community.

Eligibility:
To be eligible for assistance you must:
1. Graduated or immediate family member of Buffalo Grove High School Graduate

Candidate Information:

(If you are filling this out on someone’s behalf also fill out your contact information in the Requester
Contact Information Section. If you, the Requester, prefer to remain Anonymous check the box and leave
the Requester information blank. We will contact the Candidate to get their approval to submit this
application.

Name: (include Maiden Name) Phone Number:
Address:
e-mail Address: Attended BGHS (From /To) Graduation Year

Requester Information: I:ICheck this box if you, the Requester, prefer to remain anonymous.

Name: Phone Number:
Address:
e-mail Address: Years Attended BGHS (From / To)
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Candidate Story:
Please use the space provided to share your story (Add pages as needed)
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Request for Assistance:

Assistance provided is at the sole discretion of the committee and its directors. Any assistance provided
may be done so by direct payment of goods, services, gift cards or check. Assistance provided is
dependent upon funding, number of applicants and a maximum amount not to exceed $2,000 per
applicant.

Please let us know how we can best assist you. (Add pages as needed)

| acknowledge the information provided in this application is true and correct to the best of my
knowledge. | understand by completing this form and submission of this application does not guarantee
disbursements of funds.

Candidate Signature

Date

Requester Signature

Date
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Mail your Buffalo Grove High School Alumni Foundation Assistance Application and all supporting
documents to:

Buffalo Grove High School Alumni Foundation
3030 W. Salt Creek Lane, Suite 120

Arlington Heights, IL 60005
info@buffalogrovehighschoolalumni.com

Upon receipt of your application Buffalo Grove High School Alumni Foundation will contact you to verify
receipt of the application and discuss further actions.

Once again, thank you for your application. Your Community stands Behind You...

As a nonprofit organization, funding depends on the sources of support we receive at any given time.
Please check website periodically for funding updates. www.buffalogrovehighschoolalumni.com

LEAVE THIS SECTION BLANK. TO BE USED BY APPROVAL BOARD ONLY.
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