
  Application for Assistance
PLEASE READ ITEMS 1 & 2 CAREFULLY BEFORE FILLING OUT THIS FORM

1) Only those who are suffering from cancer or are cancer survivors are 
eligible for consideration of financial assistance toward the payment of 
essential household needs or rent and utilities (gas, electric and water).

2) Help will only be given when this form is completely filled out and all 
information is verified. Please give us as much information as you can so 
we can help you in the most effective ways. CASH WILL NEVER BE 
GIVEN TO ANYONE. 

IT MAY TAKE UP TO ONE MONTH BEFORE YOU ARE NOTIFIED OF RESULTS

If you do not fall into the applicable categories described above, you 
will not be contacted by Shear Hope.

Date:                                            

                                                                                                                                                          
Name

                                                                                                                                                          
Spouse’s Name

                                                                                                                                                          
Address

                                                                                                                                    
City State Zip Code

                                                                                                                         
Home Phone Work Phone Cell Phone

                                                                                                                                                          
Email Address

 Married  Single  Divorced                                                                                            
Number of Children  Ages

 
When were you first diagnosed with cancer?                                                                                                          
                                                Year Month   

Please tell us what treatments you have been through and how you are doing now: 
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Personal reference of two families who have known you for at least one year, that we may contact:

                                                                                                                                                                                                                
Name Phone

                                                                                                                                                                                                                
Name Phone

             
What household bills do you need help with? (Shear Hope does not pay any medical bills)

                                                                                                                                                          

                                                                                                                                                          

Are there any household items you are in need of? (groceries, appliances, clothing)

                                                                                                                                                          

                                                                                                                                                          

 Do you have any automotive needs?  If so, please explain: 

                                                                                                                                                          

                                                                                                                                                          

Automotive information (if you answered the question above): _______________________                       
              Make(s) and Model(s)

(Wish List) Are there any items you would like or need for yourself? 

                                                                                                                                                          

                                                                                                                                                          

I agree with Shear Hope’s assistance guidelines and everything I have written on this form is relevant and 
absolutely true.

                                                                                                                                               
Signature Date

The assistance we offer as an organization is to provide financial assistance for emergency items such as housing, 
utilities and food. We will do our best to help in whatever way we can.

You will be notified as soon as the Shear Hope committee has made its decision.

Please mail this form to:

Shear Hope - P.O. Box 610111, Dallas, TX 75261
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