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GoJenGo 
    Application for Assistance




Name:  													

Address:  										 		

City: 			 	         State: 		     Zip Code: 					

Phone:				             Email: 								

Number of Children:________________       Ethnicity (optional):_______________________________________________
	

Diagnosis:  												

Oncologist:  					                 May we contact your oncologist?		

Are you currently undergoing treatment? __________________________________________________________________

Treatment Facility:  											
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How did you hear about GoJenGo? ___________________________________________________________________________


Insurance Provider:  											

Employer:  												

Address:  												

Phone:  												


Please check an option below:

__     Monthly Stipend (Six Months)

_   _  Single Allocation of Funds

For either request, please outline your need below and provide what paperwork you can to support the request.  This may be a lease agreement, copy of bills, note from employer, etc.  You may mark through SS# or customer #s. 
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