
 

 

Application for the Have Hope Recipient 
Completed applications are to be sent to HaveHopeFoundationInc@gmail.com. 
Applications are reviewed twice monthly on the 1st and 15th. Accepted applicants will be 
notified via email and telephone with details regarding the ways that the Have Hope 
Foundation, Inc. is offering assistance.  
 

Applicant Requirements: 
1. Applicant must be currently in active treatment (Chemotherapy or Radiation) or 
recovering from cancer-related surgery. 

2. Applicant may only receive assistance once a year. 

3. Must submit a letter from the doctor’s office stating your diagnosis and confirming the 
treatment you are currently undergoing, or your surgery date application. 

4. Resident of the state of Delaware.​ ​ ​  

mailto:HaveHopeFoundationInc@gmail.com


 

Applicant Information 

First Name: ___________________________  

Last Name: ____________________________ 

Street Address: 
________________________________________________________________ 

City: ______________________________ State: __________ Zip: ________________ 

Phone Number: ____________________ 
Email:_______________________________________ 

Have you received any grant money in the past from Have Hope Foundation?: yes / no 
(Circle one) 

If yes to above, when?_______________________ 

 

Medical Information 

Diagnosis: 
____________________________________________________________________ 

Doctor’s Name:______________________________  

Primary Hospital: ___________________ 

Do you have a Cancer Social Worker / Navigator? 

________ Yes ________ No 

If yes to above, who?_________________________ 

In what aspect of your day to day is help most needed? Why? e.g. bills, errands, food, 
transportation, etc.: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



 

Your Cancer Story 
Tell us about your day-to-day and current situation: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

I, ___________________________________ (print name) hereby am consenting to 
the following: 

Confirming that all information on this application is true to the best of my knowledge. 
Furthermore, giving the Have Hope Foundation, Inc. permission to use my first name 
and story in regards to all fundraising efforts in connection with cancer and the mission 
of the Have Hope Foundation, Inc. for a maximum of 5 years. Understanding that my 
first name and story could appear on social media sites, websites, press releases, news 
stories and/or other related media sources in which once posted cannot be fully deleted. 

Sign X_________________________________         Date ______________________ 
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