
DELLWOOD FOUNDATION 

                                                                                                                  1811 S. Lawrence Ave. 

                                                                                                                   Lockport, IL 60441 

                                                                                                                   (815) 838-1183 

 

                       OPPORTUNITY FUND APPLICATION 

 
This is a confidential form to be completed by residents of the Lockport Township Park 

District in need of financial assistance for cultural or recreational programs.  This fund is 

sponsored by the Dellwood Foundation, whose mission is to enhance cultural and 

recreational opportunities in the Lockport Township area.  This fund was established to help 

Lockport youth grow and develop who, otherwise, might not be given the opportunity. 

 

A resident family is eligible for assistance for one program per school year.  Applications 

are considered at the monthly Board meeting of the Dellwood Foundation, which is usually 

held the fourth Wednesday of the month.  Please apply early for timely consideration.  Mail 
or drop off the completed form to:  Lockport Township Park District, 1811 S. Lawrence 

Avenue, Lockport, IL 60441 

 

Date:  __________________________________________________________________________ 

 

Name of Child:  _______________________________________________________________ 

 

Address:  ______________________________________________________________________ 

 

School:_ _______________________________________________________________________ 

 

Name of Parent/Guardian:________________________________________________________ 

 

Address: ________________________________________________________________________ 

 

Phone:  ________________________________________________________________________ 

 

Other children supported by your family income: 

 

No. of boys: ___________ AGES:_________No. of Girls:_________AGES:____________ 

 

 

***PLEASE ATTACH A WRITTEN DESCRIPTION OF YOUR NEED FOR FINANCIAL 

ASSITANCE. YOU MUST BE ABLE TO PROVIDE FURTHER DOCUMENTATION UPON 

REQUEST.***  

 

 

 

Name of program:  ____________________________________________________________ 

 

Dates of Program:  ___________________________ 

 

Total Cost of Program:_______________Amount applied for:  ___________________ 

 

Parent/Guardian Signature:  _________________________________________________ 

 


