
About Kenna’s Kindness Project: 

Kenna’s Kindness Project is a foundation established in memory of Makenna Wolfe who passed away 
when hit by a drunk driver at the age of 26. At the age of 18 she was a victim of online sex trafficking 
which became part of a national trafficking case involving 500+ girls. She would have wanted us to keep 
her memory alive by helping other survivors recover to assist in “picking up the pieces,” as she did. She 
was kind, giving, and she understood differences and struggles as she had them herself. Our mission is to 
assist sex trafficking survivors in their recovery and to bring awareness and education regarding sex 
trafficking prevention, online safety, and mental health. We will work with SW FL Trafficking Coalition 
and other agencies to focus on recovery identifying survivors needs. We will help pay for incidentals 
during their recovery to help them improve their quality of life and to minimize survivors’ disruptions. 

 Grant Information/ Who are appropriate applicants/ Eligibility?  

$800 is available for a survivor who feels stuck due to a financial struggle but are further along in 
their recovery where there may not be as many services or financial assistance programs available 
in this season of their recovery. (As they are past having emergent needs) It is designed to help 
those trying to advance not just in their recovery but their life. We would like to take a piece of the 
burden off those who are seeking to improve the quality of their life despite their past and help 
them move along a little quicker. Who is eligible? Applicants must have 12 months of maintained 
sobriety and/or not have a history of substance use. They should be participating in outpatient 
services such as AA/NA/counseling or have completed outpatient services. They should live in SW 
Florida. Applicants approved for the grant, in prior years have shown they were improving their life 
such as working, possibly volunteering, attending school, and/or  in treatment.	

What can the funds be used for? 	

Funds can be used for the following, but this is not an exhaustive list: education, trade school, 
certification costs, books, gas cards, auto expenses, one time auto or rent payment, interview 
clothing, job costs, bedding, furniture, and trauma informed therapy when not covered by 
insurance. Funds will be dispersed and paid to the individual businesses on behalf of the applicant. 
Deadline for application submission is November 4th, No applications will be accepted after 11/4.	

How do I apply? Please fill out the attached application with references ( use additional paper if 
necessary). Email the completed application and references to bethwootenlcsw@gmail.com  I will 
get back to you if approved by 11/12/25. Visit www.kennaskindnessproject.org to learn more. 
Please note it can take up to 2-3 weeks to receive payment from approval date.  Most payments are 
made to the service/provider/business/school and not directly to the applicant.	

Kenna’s Kindness Project Grant Application	- 2025	 	 All information is confidential. 

mailto:bethwootenlcsw@gmail.com
http://www.kennaskindnessproject.org


Name_______________________________________________________________________ 

Address______________________________________________________________________ 

Email_____________________________Mobile______________________Age____________ 

Were you a victim of sex trafficking?  ____________ 

Approximate year (s) _______________________ 

Do you have any history of Substance abuse? ________________________________________ 

If yes, how long have you been in recovery? _________________________________________ 

How long have you maintained sobriety? 
_____________________________________________ 

How do you define recovery? ______________________________________________________ 

What is the name of the inpatient (s) rehab(s) you attended? How long? __________________ 

_____________________________________________________________________________ 

Are you currently actively participating in an outpatient recovery program? _______________ 

Have you actively participated in outpatient counseling? How long? _____________________ 

What are your short term and long-term goals? ______________________________________ 

______________________________________________________________________________ 

Are you currently employed? _______If so, where, and please provide a job description or title. 

______________________________________________________________________________ 

What will the funds be used for? Itemize & Be Specific with amounts 

______________________________________________________________________________ 

Why are you needing to apply for this financial assistance?  

______________________________________________________________________________ 

Please provide 2- 3 references with their name, title, phone number and email (such as sponsor 
or group leader, name of counselor or therapist, employment supervisor, caseworker or case manager, 
employer, agency representative from an agency you are receiving services from or who has referred you 
to this KKP grant that may know you, and/or other professional reference)  Provide this on a separate 
piece of paper , use additional paper if needed for application.  


