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Grant Qualifications

1. Applicant must provide a letter from his/her treating physician on that physician's official letterhead documenting
the type of cancer diagnosed, the treatment prescribed, and a statement that the applicant is currently undergoing
treatment.

2.Recipients may only receive funds once per year, but if the treatment extends beyond one year from the date of
approval by the Rosemary A. Hockney Memorial Foundation disbursement committee, or if cancer treatment
becomes necessary at a later date, the recipient may re-apply at that time. To re-apply, applicants only need to
submit a letter from his/her treating physician stating that treatment is still in progress or has started again.

3. Applicant must be able to demonstrate financial need by supplying the most recent pay stub and a copy of the
previous calendar years W-2 or tax filing. Applicant must also include a letter detailing their financial assistance
need(s).

4. Applicant must be a U.S. Citizen and have a social security number. A photo copy of child or children(s) birth
certificate(s) must also be included. The birth certificates are used to confirm child’s relationship to the parents.

5. The applicant must be an immediate family member of a child that has been diagnosed with cancer or someone
else within the immediate family has been diagnosed with cancer.

6. Applicant must include a clear original photo (no photo copies) of the child that is diagnosed with cancer. If the
patient is a parent then a photo of the parent(s) with the child(ren) is required. Applicant must also sign the
release, which is on page 3 of this application. This gives the foundation your permission to publish on our
website/newsletter a picture, a brief case history and grant summary.

The procedures for disbursement of funds do not inc lude cash. These funds are disbursed directly to th e
facilities, organizations or insurance carriers for treatment unless otherwise approved by The Rosemar y A.
Hockney Memorial Foundation disbursement committee.

All applications should be mailed to:

The Rosemary A. Hockney Memorial Foundation
Att: Grant Applications
47496 Greenbriar
Macomb, Ml 48044

For any grant application questions please call Robin Sanderson: 586.291.9496

You will be contacted by a grant application review member to discuss your application within 1-2 week s of
receiving your application providing the applicatio n is complete.

You must include all required information that is listed above with your application. If ALL of the
requested documentation is not included then the grant application will NOT be reviewed.
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PHOTO RELEASE FORM

| give The Rosemary A. Hockney permission to puibiisprint, electronic, or video format the

likeness or image of myself, child, and familyelease all claims against the foundation with

respect to copyright ownership and publicationudaitg any claim for compensation related to
use of the materials.

MINOR’S NAME(s):
(List all children in photo)

GUARDIAN NAME:

SIGNATURE:

DATE:

General Guidelines

When images are published, the Rosemary A. Hockney Memorial Foundaticakevildutionary steps to provide
minimum identifying information and will not use specific street or mgibddresses, e-mail addresses, or phone
numbers. Images will only be used to support our cause of helping children wiksdbdivare affected by cancer.
They may be used in our marketing materials, newsletters or websiteagiohlic | also understand that by signing this
photo release document that | am giving the Rosemary A. Hockney Memorial Eonmmamission to use our story in
promotional materials, newsletters or on the web to help promote their cause.



