


The Jonathan Powell Hope Foundation 
Guidelines for Financial Assistance 

A mission of The Jonathan Powell Hope Foundation (JPHF) is to improve the quality of life for children with 
cancer by promoting children's health through financial and in-kind assistance, advocacy, support services and 
education. 

I. Any child diagnosed with cancer on or before histher 18th birthday and treated before hislher 25" 
birthday is eligible for consideration. Adults, not previously assisted by JPHF, who relapse after 
their 18'h birthday are not eligible for services. 

2. Children must be citizens or lawful, permanent residents of the U.S. who have maintained an 
uninterrupted residency for 12 months without prior history of the current illness. Non-citizen 
residents must have and provide JPHF with a photocopy [front and back) of their 1551 card (green 
card). 

3. If a family possesses liquid assets in excess of $5,000, the JPHF reserves the right to request a 
partial or complete spenddown prior to the approval of financial assistance. 

4. All sections of the application must be completed thoroughly and accurately in order for the 
organization to review the request. Failure to provide camplete and truthful information is basis 
for denial. 

5. In order to review the request for financial assistance, a hospital professional (doctor, nurse or 
social worker) MUST SEND A LEITER OF SUPPORT. This may be sent via facsimile, email or 
postal service and should include the following: 
r Child's full name, date of birth and diagnosis 
H Past treatment information 
H Treatment plan for the next 60 days 

Type of financial assitance requested 
1 Other community resources being utilized 

6. Financial assistance is provided for a maximum of up to 90 calendar days and up to $1000 
for approved applications. After this period, additional letters of request from a hospital professional 
may be submitted to the JPHF if further assistance is needed. 

7. Requests cannot be processed until all information is received. JPHF will only send monies directly to 
the treatment provider or third party vendor and will not send monies directly to the reciepient family. 

After you complete the application, please forward it to The Jonathan Powell Hope hundation 
This may be mailed or faxed to: 

The Jonathan Powell Hope Foundation 
320 Courthouse Road 
Princeton, WV 24740 

or Fax 304-425-4155 
Rev. 1210112005 
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