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Cheryl Wilson Memorial Fund

The Cheryl Wilson Memorial Fund provides small grants to persons 55+ years who demonstrate need and the ability to
remain solvent after receiving a grant.

Requirements for Cheryl Wilson Memorial Fund

The following criteria must be met to be considered for financial assistance to meet emergent needs.

Applicant must reside in Broward County. Proof of residency must be submitted with the application.
(Driver’s License, State ID card or Passport)

Application must be supported by a BCOA member

Applicant must have an annual income that is at or below 250% of the Federal Poverty Guidelines

Applicant must show proof of Household Income (IRS Tax Filing or other official documents)

Applicant must provide statement of reasons for assistance

Applicant must be an individual age 55 years or older

Applicant must provide information on emergency financial assistance received in the last twelve (12) months.
Applicant must demonstrate a critical need for the grant and financial stability to remain solvent after the grant

Applicant agrees to permit BCOA to anonymously use their story. Applicant may opt to grant permission to BCOA to
include their name and photo with their story

Applicant must submit an invoice from the vendor for the required amount of funds

Grants will be paid to the vendor for one-time basic needs. Due to limitations of funds, applications will be considered
case-by-case. Incomplete applications will not be approved.

Submit application online with uploaded attachments or print out application and email with attachments to:
CherylWilsonFund@bcoafl.org

BCOA Mission:


https://bcoafl.org/cheryl-wilson-memorial-fund/
https://www.bcoafl.org/wp-content/uploads/2021/08/Cheryl-Wilson-Memorial-Fund-Application-2020.pdf?_ga=2.268371406.1982429870.1683566285-1516732847.1665085970&_gl=1*1jxjy1*_ga*MTUxNjczMjg0Ny4xNjY1MDg1OTcw*_ga_WRD0RFFSQJ*MTY4MzU2NjI4NS4xMi4xLjE2ODM1NjYyODkuMC4wLjA.*_ga_LV6M08JD5J*MTY4MzU2NjI4NS43Ny4xLjE2ODM1NjYyODkuMC4wLjA.
mailto:CherylWilsonFund@bcoafl.org

