
Are you a Person in Recovery that is struggling amidst the Covid–19 Pandemic?
Framingham FORCE can help!

PLEASE NOTE: We have limited funding for emergency financial assistance to people in

recovery. We can also connect you to resources to help with shopping, food, mental

health challenges, MAT, and other basic needs. This information collected will only be

used for the purposes of communicating with you for follow-up steps. Upon completing

this form, a volunteer from Framingham Force will contact you. If the requests become

overwhelming, we will actively fundraise to meet the ongoing needs of our Recovery

Community. We hope to raise as much funding as possible to meet as much of the de-

mand as we can. We know you're struggling, and we want to help.

To apply for help, please print, fill out the form and email it to info@Framinghamforce.org,
mail it to PO Box 6033 Framingham MA 01703 or visit FraminghamFORCE.org to fill out
and submit the form online. We will respond as quickly as possible.

Framingham FORCE
P.O. Box 6033 
Framingham MA 01703

www.FraminghamFORCE.org
info@framinghamforce.org
Facebook at Framingham FORCE Framingham FORCE is a qualified 501c3 organization



First Name

_____________________________________________

Last Name

_____________________________________________

Town/City

_____________________________________________

Email 

_____________________________________________

Cell (optional)

_____________________________________________

TELL US ABOUT YOUR SITUATION
Where were you working and what type of work did you do?

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

How long did you work there? _____________________

Why are you not working? Circle all that apply

A.  Reduction in hours
B.  Non Essential Business
C.  Medical condition or higher risk of Covid 19
D.  Lack of Child Care
E.  Other

_____________________________________________

_____________________________________________

Do you anticipate you will be able to go back to work
once this pandemic is over? If no, please explain.

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

What was your weekly take home pay? $_____________

What is your current take home 
pay including unemployment? $____________________

How many people live in your household including 
you that you support financially? ___________________

Please include ages of children living with you.

_____________________________________________ 

List the amount of your current expenses and/or monthly
payments, not including food

A  Rent     $___________________

B.  Car Payment $___________________

C.  Car insurance $___________________

D.  Health insurance $___________________

E.  Other $___________________

What is your most pressing need/worry right now?

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_________________________________________

_________________________________________

_________________________________________

Is there anything else you would like us to know about
your economic or personal situation.

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________


