
 
 

Cookie Jar Request Form 
 
 
Date of Request:    

 
Form Submitted by (your name):  _ Your Facility:   

 
Funds Requested for (recipient name):   

 
Recipient Home Address:   

 
 
 
 

City:   State:   Zip Code:   
 
Recipient telephone number:   

 

 
 

Is Recipient an Employee of Functional Pathways or employed in a FP facility? In what capacity? 
 
 
 
 
 
 

Please provide information for us regarding the nature of this request (feel free to include additional 

details on a separate blank sheet of paper): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What type of aid would best benefit this individual/family? (ex: gas gift card, money, household items, 

food)    
 
 

Thank you for taking the time to submit a request to help someone in their time of need. The Cookie Jar Fund 
Committee will review your request shortly. Questions: Contact us at cookiejarfund@fprehab.com 

mailto:cookiejarfund@fprehab.com

