
 

    
    

 
Request for funds: 
 
Name of Applicant____________________________________________  Date of Birth__________________ 
 
 

Address____________________________City______________________State____________Zip___________ 
 

 
Phone Number_____________________________ Email____________________________________________ 

 
 
Parent/Guardian________________________________________________________________________ 

 
 

Diagnosis___________________________________________________________________________________ 
 
 

Physician 
Signature__________________________________________________________Date____________________ 

 
 

Accredited 
Facility___________________________Address__________________________________________________ 
 

 
 

Please describe how these funds will be used.  Grants are made up to $2,000.00. 
 
 

 
 

 
 

 
Submit request to: 
 

Riverwood Foundation 
200 Bunker Hill Dr. 

Aitkin, MN 56431 
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