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Thomas P. and Sondra D. Sheehan Charitable Foundation
Financial Assistance Application

Today’s date:

FINANCIAL ASSISTANCE APPLICATION ELIGIBILITY CRITERIA:

Child receiving services must be:

e Resident of Hamilton County, IN

e 17 years old or younger

e Legal resident of the United States
If the applicant is covered by a commercial, state, or federal health benefit plan, documentation of
coverage must apply.
A lack of or limited resources are available to meet the healthcare need(s).
Prescriptions, long-term therapy, and other ongoing treatments are not eligible for funding.
Additional information from your referring entity may be required after the application is submitted.

Applications are to be reviewed to determine the medical appropriateness of request.
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APPLICANT CONTACT INFORMATION:

Name:

Guardian(s) Name:

Child Name:

Child Age:

Mailing Address:

Street Address:

City:

State:

Zip:

County:

Phone:

Home:

Mobile:

Work:
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FINANCIAL EVALUATION SUMMARY:

Referring entity to complete this section.

Referring Entity Contact Information:

Staff Contact Name:

Title/Position:

Organization:

Contact Telephone:

Contact Email:

Date approved by referring entity:
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GRANT REQUEST SUMMARY:

Please provide an explanation of need for each item.

A. Total cost ($) of the proposed services/items:
B. Total dollars ($) covered by other sources:

C. Requested funds ($) to the Foundation:

Briefly describe your child’s medical condition.

What specific impact does the child’s medical condition(s) have on the child’s quality of life?
This may include medical, social, mental, etc.

Describe the medical treatment, medical therapy, etc. your child’s doctor has specifically
prescribed.

What impact would this funded service have on the child’s quality of life?

Please describe your financial need as it relates to the funding need request from the Sheehan
Charitable Foundation (l.e. number of household members, household income, monthly utility costs,
etc.).




