
www.getrowdy.org
For More Information:

Do you know a special needs caregiver who
could benefit from a monetary scholarship to
fill their OWN cup? We are on the search for
recipients of the We See You fund! 

APPLICATION
DEADLINE: 

April 5, 2024

"Insufficient management of one's stress as one cares for
others can lead to emotional burnout and feelings of
helplessness, hopelessness, and paralysis. For anyone
whose life revolves around caregiving, inherent risks can
jeopardize both their well-being and that of the people they
care for" (www.psychologytoday).

Experts can advise different activities and therapies all 
day to help an exceptional needs caregiver; 
however, until you are living it day-to-day, you 
don't know exactly what it takes day in and 
day out. Every special needs journey is 
just that, its own unique journey.  

Here at The Rowdy Foundation,
"We See You," and we want to help. This 
scholarship is open to special needs 
caregivers. We want to provide you with the 
monetary opportunity for self-care, lift a burden, 
whether that be an overdue bill or gas money. 
We want to give you the opportunity to do whatever it 
takes to fill your cup. This life chose you, and although 
we know you would never trade it for the world, we 
are here for you, and we see how hard you work 
day in and day out to keep your world 
moving in the right direction. 
We admire you!



www.getrowdy.org
For More Information:

REQUIREMENTS: Primary caregiver to a child with special needs.

NOMINATOR’S INFORMATION (for any follow up questions):

NAME: _________________________________________________________________ PHONE NUMBER: ___________________________________

EMAIL: _________________________________________________________________

NOMINEE INFORMATION:
NO INFORMATION WILL BE RELEASED WITHOUT NOMINEE’S PERMISSION. WINNER AND NOMINATOR WILL BE NOTIFIED VIA
PHONE AND/OR EMAIL. Selected nominee does not have to disclose their identity but must be willing to provide how they plan 
to spend funds for The Rowdy Foundation’s donor’s purposes. Will this information be available for us?   YES     NO

NAME: _________________________________________________________________ PHONE NUMBER: ___________________________________

EMAIL: _________________________________________________________________ GENDER: ___________________________________________

MARITAL STATUS:  Single     Married      Divorced     Widowed       Separated   

NUMBER OF CHILDREN IN THE HOME: _______________ NUMBER OF CHILDREN WITH DISABILITY IN THE HOME: ______________

DISABILITY PROVIDING CARE FOR: _____________________________________

PLEASE WRITE A DESCRIPTION EXPLAINING WHY YOUR NOMINEE IS DESERVING. 

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
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