
      COTC ASSISTANCE

 

 

Guide and Application Form



What is COTC ASSISTANCE?

← COTC ASSISTANCE is aid that Children of the Caribbean, Inc. 
provides to public and private organizations that directly impact the 
lives of children in their region.  

←
How does COTC ASSISTANCE work?

← The COTC ASSISTANCE is Children of the Caribbean Inc.’s official 
application form that public and private organizations use to apply for 
aid from the Foundation.  A short, simple application form with self-
contained instructions requests information that identifies the 
applicant and specific needs that are needed to benefit children in 
that region.  The form must be completed by a director or manager 
with the applying organization.  

←
How do I apply?

← Complete and submit the COTC ASSISTANCE Application Form 
(attached).

←
← Application Forms may be submitted by mail to the following address:
←
← Children of the Caribbean, Inc.  
← Attention: Program Development Division  
← 9663 Santa Monica Blvd, Suite 460
← Beverly Hills, CA 90210
←
← or, by fax to:
←
← (424) 354-0434
←
←
←
←
←



     COTC ASSISTANCE APPLICATION

Name of Organization: _________________________________________

Address: ____________________________________________________

      ____________________________________________________

Phone: _________________________ Fax: ________________________

Email: ______________________________________________________

Nature of Organization: _________________________________________

                ____________________________________________________

                ____________________________________________________

                ____________________________________________________

                ____________________________________________________

Immediate Needs: _____________________________________________

                ____________________________________________________

                ____________________________________________________

                ____________________________________________________

               ____________________________________________________

                ____________________________________________________
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Long Term Needs:  ____________________________________________

                ____________________________________________________

                ____________________________________________________

                ____________________________________________________

                ____________________________________________________

                ____________________________________________________

Submitted by:  ________________________________________________

Title/Position:  ________________________________________________

Date:______________________ 


