
 

Waves of Compassion Founda1on  

P.O. Box 22, Bodega Bay, CA  94923 
 www.wavesofcompassionfounda1on.org  

Email:  bbwocf@gmail.com Phone: 707-595-0294 

Waves of Compassion Founda1on (WOCF) is a grass-roots charitable non-profit organiza1on, founded in 2017 to 
support our coastal community in 1mes of need. We serve the California coastal communi1es of Jenner, Bodega Bay, 
Bodega, Valley Ford, and Tomales. Along with providing food assistance to the residents and workers in our area, we 
also support educa1on with preschool scholarships and financial emergencies with special assistance grants.  

APPLICATION FOR ASSISTANCE  
(for yourself) 

  
Date: _________________________________  
  
Your Name: ___________________________________________________________________________________  
  
Address: ______________________________________________________________________________________  
  
Home Phone: ________________________________ Cell Phone: ________________________________________  
  
Email: _____________________________________     
  
Who were you referred by?  ______________________________________________________________________  
  
How did you hear about WOCF? ___________________________________________________________________  
  
Have you requested assistance from WOCF in the past?   Yes _____ No _____     
  
If yes, what type?  ______________________________________________________________________________  
  
________________________________________________________________ Amount: $_____________________    
  
Primary language spoken: ___________________  How many: Adults _____ Children _____ live in the household?  
  
Preferred method of communica1on:  Text _____   Email _____   Home Phone ______  
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Your Name: ___________________________________________________________  

What type of assistance is being requested?  If monetary, what amount?  $ _________________   

Please provide as much detail about the request as possible as this will help our Board of Directors with their decision- 
making process:  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  

______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
______________________________________________________________________________________________  
  
     
  
NOTE:  Comple1ng this Applica1on for Assistance does not cons1tute a guarantee of assistance.  Each applica1on will 
be processed through WOCF Board of Directors.  



 
Waves of Compassion Founda1on  

P.O. Box 22, Bodega Bay, CA  94923 
 www.wavesofcompassionfounda1on.org  

Correo electronico:  bbwocf@gmail.com  Teléfono: 707-595-0294 

Waves of Compassion Founda1on (WOCF) es una organización de caridad sin fines de lucro, fundada en 2017 para 
apoyar a nuestra comunidad costera en 1empos de necesidad. Servimos a las comunidades costeras de Jenner, Bodega 
Bay, Bodega, Valley Ford y Tomales en California. Además de proporcionar asistencia alimentaria a los residentes y 
trabajadores de nuestra área, también apoyamos la educación con becas preescolares y emergencias financieras con 
subvenciones de asistencia especial. 

SOLICITUD DE ASISTENCIA 
(para 1) 

  
Fecha: _________________________________ 
  
Tu nombre: ___________________________________________________________________________________ 
  
Direccion de casa: ______________________________________________________________________________ 
  
Teléfono de casa: ________________________________ Teléfono celular: ________________________________ 
  
Correo electrónico: _____________________________________ 
  
¿Por quién fue referido? ______________________________________________________________________ 
  
¿Cómo se enteró de WOCF? ___________________________________________________________________ 
  
¿Ha solicitado asistencia de WOCF en el pasado? Sí No _____ 
  
En caso afirma1vo, ¿de qué 1po? 
______________________________________________________________________________ 
  
________________________________________________________________ Can1dad: $ _____________________ 
  
Idioma principal que se habla: ___________________ ¿Cuántos: adultos _____ niños _____ viven en el hogar? 
  
Método preferido de comunicación: Texto _____ Correo electrónico _____ Teléfono de casa ______ 

Solicitud de asistencia 
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Tu nombre: ___________________________________ 

¿Qué 1po de asistencia se solicita? Si es monetario, ¿qué can1dad?   $ _________________ 

Proporcione tantos detalles sobre la solicitud como sea posible ya que esto ayudará a nuestra Junta Direc1va con su 
proceso de toma de decisiones: 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
______________________________________________________________________________________________ 
  
     
  
NOTA: Completar esta Solicitud de asistencia no cons1tuye una garanda de asistencia. Cada solicitud será procesada a 
través de la Junta Direc1va de WOCF. 
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