THE AUDREY GAINES CANCER FOUNDATION
This Grant is for Single Mothers with Cancer
Grant Application
Personal Information
Name: ______________________________________________ Date of Birth _______
Address: ____________________________________
City:  ____________________________ State: ______   Zip: ________ 
County:_____________
Home Phone: ______________ Cell Phone: _______________
Email Address: ___________________________________
Medical Information
Diagnosis: _________________________Age Diagnosed: ______________________
Date of Diagnosis: ____________________Current Health Status: ________________
Treatment: ____________________________________
Treating Physician: ___________________________________________
Name and Address of Treating Hospital 
___________________________________________________________________
Print clearly—illegible applications cannot be processed

THE AUDREY GAINES CANCER FOUNDATION
This Grant is for Single Mothers with Cancer
Personal Essay (200 words or less)
Please write a personal essay of 200 words or less about yourself; how you have helped others, and how this grant will serve as a financial need.
The Audrey Gaines Cancer Foundation
This Grant is for Single Mothers with Cancer
Letter of Recommendation Request 
The following applicant requests a letter of recommendation from you as part of her application for, The Audrey Gaines Cancer Foundation, for Single Mothers with Cancer. The letter should be returned in a sealed envelope to the grant applicant.
In your letter, please include your contact information, for follow up by the grant committee. The letter of recommendation should be given to the applicant in a sealed envelope. It is the applicant’s responsibility to send the letter with their application to the AGCF Grant Committee by the deadline.
The AUDREY GAINES CANCER FOUNDATION
This Grant is for Single Mothers with Cancer
I certify that the information provided in this application is complete and accurate. I understand that falsification of any information provided will result in termination of grant consideration.

Signature of applicant: _________________________________________ 
Date: ______________
All grant applications and supporting documents must be submitted by the deadline. Please return completed application and all requested information to:
The Audrey Gaines Cancer Foundation
Attn: Cancer Committee/Monika Thigpen
P.O. Box 7722
Hampton, VA 23666
