
GATEWAY TO GREATNESS
2026 HOLIDAY FAMILY ASSISTANCE APPLICATION

Louisville & Jefferson County, Kentucky | Fourth Annual Initiative

Opens Oct 26 | Thanksgiving priority Nov 9 | Christmas/clothing priority Dec 4

100 unique-household goal across all assistance categories. Assistance is not guaranteed.

1  HOUSEHOLD CONTACT

Applicant / parent or guardian name

Phone number Email (optional)

Home ZIP code Preferred contact (choose one or more)

Phone call Text message Email

Number of adults in household Number of children in household

2  ASSISTANCE REQUESTED (SELECT ALL THAT APPLY)

Thanksgiving meal Christmas meal Winter coats / clothing

Number of people sharing a holiday meal

Winter clothing requested: item, size, quantity and child/adult

Item 1 Size Quantity Child / Adult

Item 2 Size Quantity Child / Adult

Item 3 Size Quantity Child / Adult
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2026 HOLIDAY FAMILY ASSISTANCE APPLICATION

3  HOUSEHOLD CIRCUMSTANCES

Briefly describe the assistance your household needs (optional; no sensitive records).

Details - line 1

Details - line 2

Urgent food or winter clothing need? Yes No

If yes, briefly explain

4  HOW DID YOU HEAR ABOUT THE PROGRAM?

School Community organization Friend / family Social media

Other

If other, specify

School / referring organization (optional)

5  APPLICANT ACKNOWLEDGMENT

I confirm the information is accurate and my household resides in Jefferson County, KY.

I understand assistance is not guaranteed and depends on available resources and review.

I consent to GTG contacting me and using information for program administration.

Signature (or typed name) Date

EMAIL SUBMISSION: Send the completed form to agatewaytogreatness@gmail.com

Subject: GTG 2026 Family Assistance Application. Email is not a secure portal.

Do not include IDs, Social Security numbers, financial or medical documents.

For another submission option, call 502-712-1332.
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