LIVING JOURNEYS

COMMUNITY CANCER SUPPORT

Living Journey Client Assistance Application

Living Journeys provides essential support, resources, and community connection to individuals
and families impacted by cancer in Gunnison County.

Application Instructions and Process:

This form can be completed on your computer and emailed to admin@livingjourneys.org or
printed and mailed to: PO Box 2024, Crested Butte, CO 81224. If you do not have access to a
printer, please contact us and we can provide a paper copy via mail or in-person.

To complete this application, you will need to include the following:

e A copy of your photo ID or passport
e Medical Verification Form (must be completed by a health care professional)

Please contact us with any questions at 970-349-2777 or admin@]livingjourneys.org.

* This application may be used to apply for support from both Gunnison Tough and Living
Journeys, the two cancer support organizations serving Gunnison County. You are not required
to apply to both organizations. If you prefer to receive support from only one, please indicate
your choice on the application, and your information will not be shared with the other

organization.

THIS FORM SHOULD BE COMPLETED BY THE APPLICANT OR PARENT/GUARDIAN IF APPLICANT IS UNDER 18.
Living Journeys | 970-349-2777 | admin@livingjourneys.org
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PERSONAL INFORMATION

Applicant Legal Full Name:

Applicant Preferred Name:
(if applicable)

Applicant Date of Birth: Today’s Date:

Cancer Diagnosis:

Diagnosis Date:

Mailing Address:

City: State: Zip Code:

Physical Address:
(if different than mailing address)

City: State: Zip Code:

Cell Phone: Home Phone:

Email:

Best way to reach you:
(may be through support person)

Support Person Name:
(person who will be helping you most through this journey - partner, spouse, caregiver, child, parent, sibling, etc.)

Relationship:

Support Person Email: Support Person Phone:

This person should be contacted:
[ With all communication [1 Only if we cannot reach you [ In case of emergency [1 Never

Emergency Contact Name:
(if different than support person)

Relationship: Emergency Contact Phone:

Would you like assistance from Living Journeys, Gunnison Tough, or both?
O Both (recommended option) [1 ONLY Living Journeys [ ONLY Gunnison Tough

DEMOGRAPHIC INFORMATION (Collected for statistical purposes only)

Gender: [1 Male [ Female [ Non-Binary [ Other:

Marital Status: [ Single [ Married [ Divorced [ Widowed [ Separated
[ Domestic Partner [ Other:

Select all that apply: L1 Caucasian [ African American [1 Middle Eastern [ Asian
L] Native American [ Pacific Islander [ Hispanic/Latino [ Other:

Languages Spoken: L1 English [ Spanish [ Cora [ Nepalese [ Other:
(Select all that apply)

THIS FORM SHOULD BE COMPLETED BY THE APPLICANT OR PARENT/GUARDIAN IF APPLICANT IS UNDER 18.
Living Journeys | 970-349-2777 | admin@livingjourneys.org




HOUSEHOLD INFORMATION
Please list everyone currently living in your household and any dependents not currently living in
your home INCLUDING YOURSELF (this may include partners, children, relatives, etc.)

*A dependent is someone you can claim on your tax return because you financially support them. Do not include anyone who
you do not financially support or who is not part of your household.*

Currently | Does this
Name: Age: |Gender:| Relationship: |[Dependent? living in | household
your member have
home? [income? If so,
how much?
Self:
EMPLOYMENT AND INSURANCE
Applicant Employer:
Applicant Occupation:
Spouse Employer:
(if applicable)
Spouse Occupation:
(if applicable)
Health Insurance Provider:
Deductible: Out-of-pocket Maximum:
FINANCIAL INFORMAITON

Estimated household monthly income? (before taxes) $
Income source(s): L1 Employment [1 Social Security [1 Retirement L1 Other:
Estimated household monthly expenses:
Living arrangement
[] Mortgage: $ O] Rent: $ L] Living with family/friends [ Own home outright
Medical: $ Utilities: $ Groceries: $ Insurance: $
(monthly) (monthly) (monthly) (monthly)
Loans/Debt: $ Gas/Car Maintenance: $ Childcare: $ Phone: $
(monthly) (monthly) (monthly) (monthly)
Other (please specify):
(monthly)

THIS FORM SHOULD BE COMPLETED BY THE APPLICANT OR PARENT/GUARDIAN IF APPLICANT IS UNDER 18.
Living Journeys | 970-349-2777 | admin@livingjourneys.org



MEDICAL INFORMATION

Do you have a stable support system? [1 Yes L1 No

Are you in contact with an Oncology Nurse Navigator (ONN)? [ Yes [1 No

If not, would you like to be connected? [ Yes L1 No

Is there a family history of cancer? If yes, please explain:

Please describe your current medical condition:

Please list physicians involved in your care:

PROGRAM-SPECIFIC DETAILS
(Complete if you would like support from these individual programs)

Direct Financial Assistance
(rolling support provided by Gunnison Tough and quarterly support provided by Living Journeys)

Reason funds are needed:

Other assistance or resources you have applied for:
L1 Social Security [ Veterans Benefits [ Department of Social Services [ Church
L1 Other:

Transportation & Lodging
(provided by Gunnison Tough — Living Journeys can provide if only applying to them)

Do you need to travel for treatment? L1 Yes [1 No

Requesting lodging assistance during treatment? L1 Yes [1 No

Requesting gas assistance? L1 Yes [1 No

Gunnison Tough has transportation vehicles for clients who need it. The vehicles can be checked out by you, a family
member, or we can arrange for a volunteer driver. The driver must have a valid driver’s license.

Requesting use of a Gunnison Tough vehicle? [ Yes [1 No

Requesting a volunteer driver to treatment? [ Yes [1 No

THIS FORM SHOULD BE COMPLETED BY THE APPLICANT OR PARENT/GUARDIAN IF APPLICANT IS UNDER 18.
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Enrichment/Wellness Opportunities
(provided by Gunnison Tough and Living Journeys)

Please describe the service you would like covered:

Do you have a provider in mind? [J Yes [1 No

If known, estimated cost: $

If known, provider name and contact information:

Meal & Food Box Delivery
(provided by Living Journeys)

Would you like to receive meals, food boxes, or both?
[l Meals [ Food Boxes [ Both

Full delivery address:

Will you leave a cooler/container outside for meal delivery? [1 Yes [J No

Special delivery instructions?

Please list household members and food allergies/restrictions:

Name: Food Allergies or Restrictions:

Private Therapy
(provided by Living Journeys)

Do you have a counselor/therapist that you would prefer to see? L1 Yes L1 No

Therapist name and contact information (if applicable):

Would another household member benefit from therapy? [0 Yes [J No

If yes, please explain:

Does your insurance assist with therapy/counseling? [ Yes [1 No

If so, how much does it cover?

Additional Questions

Are you a Veteran of the United States Armed Forces? L1 Yes L1 No

Are you the spouse or widow of a Veteran? [ Yes L1 No

THIS FORM SHOULD BE COMPLETED BY THE APPLICANT OR PARENT/GUARDIAN IF APPLICANT IS UNDER 18.
Living Journeys | 970-349-2777 | admin@livingjourneys.org




How did you hear about Living Journeys?

L0 GVH 0O Gunnison Tough [0 Social Media [1 Word of Mouth [ Event
L1 Other

L1 I don’t know what that is

How did you hear about Gunnison Tough?

L0 GVH 0O Living Journeys [ Social Media [ Word of Mouth [ Event
L1 Other

01 I don’t know what that is

Please complete this checklist before you sign and submit this application:

L1 I answered all the questions in this application to the best of my ability
0 I am including a copy of my photo ID or passport

L1 I am including a Medical Verification Form
OR

L1 My medical provider is sending a Medical Verification Form

1 certify that the information provided in this application is true and complete to the best of my knowledge. I understand
that providing false or misleading information may result in denial or termination of assistance. I authorize Living
Journeys/Gunnison Tough and their respective partner organizations to verify the information provided and to share
relevant information as needed to review and process my application. I understand that submission of this application
does not guarantee assistance and that all support is provided at the organization’s discretion. I acknowledge that my
information will be kept confidential to the extent permitted by law and used only for application and service purposes.
To the fullest extent permitted by law, I release and hold harmless Living Journeys/Gunnison Tough, their respective
staff, board members, volunteers, and partners from any claims or liabilities related to the assistance provided. By
signing below, I acknowledge that I have read and agree to the above.

Applicant Signature: Date:

Your typed name serves as your signature

O] If applying to Living Journeys, I allow Living Journeys to use my story (minus any

identifying characteristics) to solicit donations/funding to further help others impacted by
cancer.

L1 If applying to Gunnison Tough, I allow Gunnison Tough to use my story (minus any
identifying characteristics) to solicit donations/funding to further help others impacted by
cancer.

THIS FORM SHOULD BE COMPLETED BY THE APPLICANT OR PARENT/GUARDIAN IF APPLICANT IS UNDER 18.
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