John K. Sadler Foundation - Beneficiary Form
Family Assistance Application
For Families Facing Financial Hardship Due to Cancer Diagnosis.

1. Applicant Information
· Full Name: ______________________________________
· Phone Number: __________________________________
· Email Address: __________________________________
· Home Address: __________________________________

2. Patient Information (if different from applicant)
· Full Name: ______________________________________
· Relationship to Applicant: _________________________
· Age: __________

3. Medical Situation
· Type of Cancer Diagnosis: _________________________
· Date of Diagnosis: ________________________________
· Current Treatment Status (check one):
☐ Undergoing Treatment
☐ In Remission
☐ Other: ___________________________

4. Financial Situation
· Current Employment Status: ________________________
· Has the diagnosis impacted household income?
☐ Yes ☐ No



· Briefly describe current financial challenges:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Family Situation
(Please describe your current family situation, including household members, support system, and any challenges you are facing.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

6. Use of Funds
(Please explain how the financial assistance would be used — e.g., medical bills, rent/mortgage, utilities, transportation, etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
7. Certification & Signature
I certify that the information provided is true and accurate to the best of my knowledge.
· Signature: _______________________________
· Date: ___________________________________ 

