
Howell High School Interact Club  

Ribbon Warriors Beneficiary Application 
Howell High School Interact Club is a community service and 
leadership club. It is a student run organization.  We are 
sponsored by the Howell Rotary Club. We fundraise and 
provide volunteers to many organizations around Livingston 
County. In the past we have fundraised for St.Baldrick’s, a 
childhood cancer research organization. High school students 
shave their heads for donations to raise funds for kids with 
cancer. Starting in 2016 we created Ribbon Warriors.  This is a 
similar fundraising event except the money remains local, for Howell Public 
School’s families battling cancer. 

To apply, please fill out the application, and submit a bill/letter describing 
your financial need.  Additionally, please supply official medical 
documentation regarding you or your family member’s cancer diagnosis. 
Please note, any medical documentation provided will only be used in 
connection with this fundraising event.  

Application deadline for current year is October 27th, 2017. Please turn this 
application in to the Guidance Department at your school. 

Applications are reviewed at the end of each month. Money will be dispersed 
by the need requested. Final donations will be dispersed by May 30th, 2018. 
Families will be selected on both a first come/first served and need basis.  

 

Person Submitting Form:_______________________________ 

Family Name:______________________________________ 

Address_________________________________________
_ 

City____________________ State_________ Zip_________ 

Phone Number_______________________ 

Email Address_______________________ 
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Name of family enrolled or employed by Howell Public Schools:________ 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 
 
Please describe the type of financial need (grocery, medical bill, supplemental 
medical care, gas, family services, etc.)__ 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 
What other financial assistance have you received? Please describe, if 
applicable.________________________________________ 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 

 

Thank you for submitting this application. You will be notified upon receival. 
If you have any questions please email us ncortez132@gmail.com. 

Note: You can also nominate a family. Just supply the basic information and 
we will be in contact with them.  
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