
Shippensburg Community Resource Coalition 
SERVE. HELP. INVEST. PARTNER. 

www.shipresources.org 

This relief fund is for residents that reside within the Shippensburg Area School District and have 
unmet needs created by COVID-19. Once the form is submitted, an SCRC representative will contact 
you to discuss your application. This relief fund is made possible by donations from Volvo 
Construction Equipment and its employees. 

We are asking for the information in this form so that we can help connect you to additional 
resources. You may choose to skip any of the questions and instead talk with an SCRC representative 
about your situation. Please call 717-658-2092 if you would like to speak to an SCRC representative 
directly. Talking to an SCRC representative instead of completing the form does not accelerate your 
request. Thank you! 

Name:    Date: 

Street Address:  

City:   State:    Zip: 

County:  School District: 

Phone Number: Email Address:  

We are asking for the following information in this form so that we can help connect you to additional 
resources and to collect demographic information so that we are able to assess our work in the 
community. You may choose to skip any of the questions. 

How do you identify your gender?  

How do you identify your race and/or ethnicity? 

Are you a veteran?  ☐ Yes     ☐ No Are you differently-abled (disabled)?  ☐ Yes     ☐ No 

How many adults (18 & older) are in the household?  

How many children (17 & under) are in the household?  

Do any of the following situations apply to you? Check all that apply. 

☐ Your hours at work were reduced hours or you lost your job due to COVID-19
☐ You could not start a new job due to COVID-19
☐ You are unable to work as no child care is available for your children
☐ You are a business Owner whose business had to reduce its hours or close due to COVID-19
☐ You are caring for a family member who is no longer able to go to a day program
☐ You have experienced a personal illness or the illness of a family member

http://www.shipresources.org/


Where did you hear about the SCRC’s COVID-19 Relief Fund? 

☐ Facebook
☐ Instagram
☐ Shippensburg Community Resource Coalition Website
☐ Human Service Provider (Case manager, Christ Among Neighbors, SPO, Tri-County Community

Action, School counselor/teacher, etc.) 
☐ Shippensburg News-Chronicle
☐ Word of Mouth
☐ Healthy Franklin County Website
☐ 2-1-1
☐ Volvo CE
☐ Other:

Signature Date 

When you have completed this form. Please save it and email the file to SCRC at 
info@shipresources.org  Thank you!

By entering my full name above, I am giving a Shippensburg Community Resource Coalition 
representative permission to contact me regarding my application for their COVID-19 Relief Fund.
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