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The Martin Rajkovich Children’s Fund – Application Intent Form 
A SPECIAL FUND TO HELP THE CHRONICALLY- ILL CHILDREN OF SAN BENITO COUNTY 

Please Email completed form to ttaggart@GiveSanBenito.org  
You may also mail to the Community Foundation at the above street address. 

Name of Referring Adult:   Date: 

I am the following in relation to the child:  Parent   Physician   Teacher     Other 

Phone:   Cell Phone: E-mail Address:

First and Last Name of Child:    Age of child: 

Name of Parent or Guardian for the child:  

Parent/ Guardian Phone: Parent/Guardian Email: 

Are parents/Guardians Spanish Speaking only ___Y    ___N 

Please note that the child must be a resident of San Benito County to be eligible for this grant. 

I am referring this child to receive a grant for the following service: 

Other quality of life wish for the child (optional): 

Thank you for your referral.  The Community Foundation will contact the child’s parent(s) or 
guardian(s) listed above to further process this grant request. 

Community Foundation for San Benito County 
440 San Benito Street
Hollister, CA  95023 
(831) 630-1924,  www.GiveSanBenito.org

mailto:ttaggart@sanbenitogives.org
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