
THE MISSION OF THE CLAUDIA LIVES ON MEMORIAL FUND IS TO HELP HOMELESS, DISPLACED 
WOMEN IN TRANSITIONAL LIVING PROGRAMS THROUGHOUT MONMOUTH AND OCEAN COUNTIES, 
NEW JERSEY, WITH SCHOLARSHIP MONEY DIRECTED TOWARD NEXT-STEP HOUSING EXPENSES. 

WHEN FILLING OUT THIS APPLICATION, PLEASE PRINT

APPLICANT’S NAME _________________________________________    DATE _________________

CURRENT ADDRESS 
_______________________________________________________________________________

PHONE _____________________________________________

NUMBER OF CHILDREN:__________________  AGES:________________________

NAME OF TRANSITIONAL LIVING PROGRAM OR AGENCY WHERE YOU HAVE BEEN A CLIENT: 

_________________________________________________________________________________

CASE MANAGER:_______________________________________ PHONE:____________________

HOW DID YOU HEAR ABOUT THE CLAUDIA LIVES ON MEMORIAL FUND? 
_________________________________________________________________________________________________

I AM A SURVIVOR OF DOMESTIC VIOLENCE _______  SEXUAL ASSAULT ________

CURRENT SOURCES OF INCOMES AND MONTHLY AMOUNTS 

EMPLOYER _______________________________________  AMOUNT ________________________

OTHER (CHILD SUPPORT/DISABILITY/ETC):   

__________________________________________________   AMOUNT ________________________

HAVE YOU APPLIED FOR ANY OTHER ASSISTANCE FOR HOUSING EXPENSES?  IF YES, WHICH ONES, AND 
WHAT IS THE STATUS? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

ADDRESS TO WHICH YOU WILL BE MOVING (IF KNOWN), AND ESTIMATED DATE OF MOVE 
_________________________________________________________________________________________________
________________________________________________________________________________________________

AMOUNT OF RENT PER MONTH ______________________________

AMOUNT OF SECURITY REQUIRED ___________________________

LIST GOALS YOU HAVE ACCOMPLISHED OVER THE PAST 12 MONTHS 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
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LIST GOALS YOU WILL  STRIVE TO ACCOMPLISH WITHIN THE NEXT 12 MONTHS 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

ON A SEPARATE SHEET, TYPE-WRITTEN OR NEATLY PRINTED,: BRIEFLY TELL US HOW THIS SCHOLARSHIP 
MIGHT HELP YOU ATTAIN YOUR GOALS.  

CLAUDIA LIVES ON MEMORIAL FUND WAS ESTABLISHED IN MEMORY OF CLAUDIA THOMAS,  A WOMAN OF 
IMMENSE INTEGRITY , COURAGE AND PASSION FOR HELPING ALL IN NEED, ESPECIALLY WOMEN AND 
CHILDREN. RISING ABOVE HER OWN HOMELESSNESS SHE WAS ALL ABOUT LIVING WITH “AN ATTITUDE OF 
GRATITUDE”.  CLAUDIA VIEWED ALL PERSONAL CHALLENGES AS OPPORTUNITIES FOR SELF-IMPROVEMENT, 
FOR MAKING THE WORLD A BETTER PLACE.  

SHARE ONE OF THE CHALLENGES YOU HAVE FACED AND HOW YOU RESPONDED TO IT? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

(Applicant’s signature) _________________________________________________  (date)________

(Case Manger’s signature)________________________________________________  (date)________

ALL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL

POTENTIAL SCHOLARSHIP CANDIDATES WILL BE PERSONALLY INTERVIEWED

COMPLETED APPLICATION SHOULD BE MAILED TO: 

CLAUDIA LIVES ON MEMORIAL FUND,  

909 ROUTE 88, #19, P0INT PLEASANT, NJ   08742
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