
The John Krauland, Jr. Foundation is proud to announce a Community Assistance Program.  John was 

always willing to help out family, friends, and even strangers.  He would drop everything he was doing to 

help someone who needed it.  He always went over to his grandparents’ houses to assist them.  He also 

would help family and friends in various ways such as: cutting down trees, putting down hardwood 

floors, and moving.   A perfect example of how much John cared about people was when a seventeen-

year-old boy rear ended him.  John learned that he was on his way to a tennis match.  John offered to 

drive him to the match since, his car was no longer drivable.  No matter what anyone needed, John had 

the biggest heart and was always there with open arms.   

As a result, the foundation would like to continue to help families, friends, and community members by 

creating a Community Assistance Program in his honor.  Maybe a family members furnace broke in the 

middle of winter and they cannot afford a new one right away.  Maybe an elderly neighbor cannot cut 

his or her grass.  Please let the foundation know how we can help.  If you know of anyone that may be 

having a difficult time and is in need of some assistance, please fill out the Information Form.  We would 

like to help a person or family once a month.  The website will state what assistance was provided each 

month, but no names or personal information will be displayed.     

If a business in the community is interested in providing services or discounted rates, please fill out the 

Donations of Service Form.  If you are not representing a business but would be willing to donate your 

time and service, please also fill out a form. 

We hope we can keep John’s spirit alive and continue to help make life a little easier and happier 

through this Community Assistance Program!     

      

 

 

 

 

 

 

 

 

 

 

 



Community Assistance Program 

Referring Person’s Information:  

 Name: _________________________________________________________________________ 

 Address: _______________________________________________________________________ 

 Phone Number: ___________________________________ 

 E-mail Address: _________________________________________________________________ 

 Relations to Person or Family Needing Assistance: _____________________________________ 

 Another reference about this person or family’s needs: _________________________________ 

  Phone Number: _________________________________ 

 

Person or Family Needing Assistance Information:  

 Name(s): ______________________________________________________________________ 

 Address: _______________________________________________________________________ 

 Phone Number: ___________________________________ 

 E-mail Address: _________________________________________________________________ 

 Occupation(s): __________________________________________________________________ 

 Please describe what assistance the person or family is in need of: 

 

 

 Is the assistance needed by a specific date?  If so, please state when.  

 

 Please describe why this person or family is need of assistance.  Please include how they have 

 been involved in the community, what type of person(s) they are, what struggles they may be 

 having or gone through, or anything else you feel is important to know about them. 

  

  


