
 
 

 
 
 
 
 
 
 
 
 
 

Mail to: 
Lowell Community Wellness 
PO Box 246             
Lowell Michigan 49331 

 
 
 
 
 
 
 
 
 
 
 

Lowell Pink Arrow Project 
The Lowell football team led our community in raising the funds to support this effort. 

   
It was an amazing night that has brought great pride  

to all Red Arrows, young and old. 
This project was designed to benefit families in the Greater Lowell community who have a family 

member experiencing some form of cancer. 
 

 
 
 

The Mission of Lowell Community Wellness is: 
Inspiring and Educating the greater Lowell Community  

To attain a healthier lifestyle 
 
 
 



 

Pink Arrow Family Support Program 
 

Requirements and Policies 
 

• The individual/family shall reside within the Lowell School District and have a member of the 
household who is currently experiencing an active stage of cancer. 

• When the monies in this fund have been depleted, no further requests can be considered. 
• Lowell Community Wellness will make the final determination for the use of these funds. 
• Funds are not available to pay for medical expenses. 

 
Examples of the kind of service that might be offered to a family* 
 
o A voucher to help with travel needed for medical appointments. 

o A voucher to be used at an area pharmacy for patient care items. 

o A voucher or gift card for meals purchased at a local restaurant. 

o A voucher for house cleaning. 

o Other requests will be considered on an individual basis. 
 

 
 
 
 

Application 
 

Head of household/contact person 
 
________________________________   ______________________________________ 
Name of person with active cancer                                       Number of children               Number of adults in household 
 
 
__________________________________________     __________________________________________________ 
Address                                                                                    City                   State             Zip 
 
 
_______________________________        __________________________________   
Phone number                                                       Alternative phone number                    
 
_______________________________________________________________________________________________________________ 
Signature of applicant (by signing this application I agree to have a contact person follow-up by phone) 
 
*If you are interested in being served by your community in this way, if you have questions 
please contact Lowell Community Wellness at 616 340-7781  

Mail to: Lowell Community Wellness, PO 246 Lowell, Michigan 49331 
 

Lowell Community Wellness and its programs are generously funded by the Lowell Area Community Fund 
 

 


