ADDI'S
ADVENTURES

ADDI'S ADVENTURES ASSISTANCE APPLICATION

Addi's Adventures Inc is an organization that assists special needs children and young adults with the
resources, environment, and support necessary to accomplish a life of fulfillment.

Addi's Adventures is a 501C3 made up of 100% volunteers who organize and support annual scholarships,
events, and fundraisers. We do this through "Adventures" in giving and support that exemplify Addison (Addi)
Shepherd's joyful spirit and in turn, create life-long relationships as well as assisting people with special
needs reach their full potential!

First Name Last Name

Email

Street Addressl |

Street Address Line 2| |

City| | STATE ZIP CODE
Phone Numberl |

DATEOFBIRTH[ /| |

PLEASE CHOOSE FOR WHICH YOU ARE APPLYING FOR

FINACIAL ASSISTANCE

SCHOOL

ON GOING LIFE SKILLS AFTER HIGH SCHOOL
OTHER

O O O O

IF CHOSE OTHER PLEAST LIST BELOWI I

HIGH SCHOOL PRESENTLY ATTENDING (IF NOT ATTENDING PLEASE LEAVE BLANK)l

ANTICIPATING HIGH SCHOOL GRADUATION DATE (IF THIS DOESN'T APPLY TO YOU, PLEASE
LEAVE BLANK)

IF ATTENDING A FOLLOWING SCHOOL/ ON GOING LIFE SKILLS PLEASE LIST BELOW

NAME| |

Street Addressl |

Street Address Line 2| |

City| | STATE| | z1IP coDE| |

FULL NAME OF PARENT(S) OR LEGAL GUARDIAN(S)

First Name| | LasTNAME] |
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First Name LAST NAME

Street Address

Street Address Line 2

City] | staTe] | zip copg] |

Email

Phone Number

LIST ANY ACADEMIC HONORS, AWARDS AND MEMBERSHIPS

LIST YOUR ACTIVITIES, HOBBIES, OUTDOOR INTEREST, AND EXTRACURRICULAR ACTIVITIES

LIST ANY OTHER FINACIAL ASSISTANCE YOU WILL RECEIVE

PLEASE DESCRIBE WHAT ASSISTANCE YOU ARE NEEDING (ONLY APPLIES IF YOU CHOSE
"FINACIAL ASSISTANCE" OR "OTHER")

PLEASE LET US KNOW HOW YOU LEARNED OF THE ADDI'S ADVENTURES APPPLICATION

PLEASE WRITE A SHORT ESSAY TELLING US ABOUT YOURSELF AND YOUR GREATEST
CHALLENGES

STATEMENT OF ACCURACY

| hereby affirm that all the above stated information provided by me is true and correct to the
best of my knowledge.

SIGNATURE DATE .
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PLEASE RETURN ALL REQUESTED DOCUMENTS VIA MAIL OR EMAIL TO:

ADDI’S ADVENTURES ASSISTANCE APPLICATION
7548 COUNTY ROAD 414 WEST
HENDERSON, TEXAS 75654
OR

Addisadventures.foundation@gmail.com



