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BRIEF EXPLANATION OF REQUEST

The information collected is for the sole purpose of applicant selection for services provided by The Kenneth Teeters Foundation.
The Board shall review all applications based upon applicant need, situational hardships, and availability of funds. Decision to be
provided within 90 days of Board review. Selection IS NOT guaranteed.

FOR CONSIDERATION, RETURN FORM TO: KENNETH TEETERS FOUNDATION, PO BOX 80203, BAKERSFIELD, CA 93380



