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2022 Application for Financial Assistance 
 
Name of applicant________________________________________________________________ 

Date of birth______________________________________________________________________ 

Street address____________________________________________________________________ 

City/town_________________________________________________________________________ 

State______________________________     Zip code____________________________________ 

Parent/Guardian_________________________________________________________________ 

Phone_____________________________________________________________________________ 

Email______________________________________________________________________________ 

Category for Eligibility: 

 ___Deceased parent 
___Single parent household 

 ___Under legal guardianship 
 ___In legal custody of Dept. of Children and Families (or its successor in interest) 

Financial circumstances for making this request_________________________________________________________ 

________________________________________________________________________________________________________________ 

Describe activity and provide organization contact information________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

Total Estimated Expenses for requested program $____________________  

Requested funds from Swasey Children’s Fund $____________________ 
 
Send completed application to Ann Power at amp486688@gmail.com or drop off/mail to the First 
Religious Society, 26 Pleasant Street, Newburyport, MA 01950. 

mailto:amp486688@gmail.com

