
Hardship Fund Application 

Name  _________________________________________________________ 

Address_________________________________________________________ 

    _________________________________________________________ 

Phone  _________________________________________________________ 

Email  _________________________________________________________ 

 

Brief description or explanation of your situation. Attach receipts if necessary.  

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 
The CCC’s Hardship Fund Committee will review this application and determine the amount of support and 
request the funds from the CCC Treasurer. By accepting this application, the CCC nor the Fund Committee is 
obligated to distribute funds to the applicant.  

 

 

_______________________________________________    __________ 

Signature of Applicant                     Date 

_______________________________________________ 

Print Name of Applicant   

 

_______________________________________________    __________ 

Signature of Cambridge Commercial Club Member             Date 

_______________________________________________ 

Print Name Cambridge Commercial Club Member   


