Individual Grant Criteria

The Alaska Men’s Run is a statewide 501(c) (3) non-profit corporation committed to being a collective
voice for all Prostate cancer groups in Alaska. It is also affiliated with the National Alliance of State
Prostate Cancer Coalitions. Currently, it has representatives from Anchorage, Fairbanks and Soldotna.

We are pleased to offer grants to Alaska men diagnosed with prostate or testicular cancer while
undergoing active treatment.

The amount of the individual grant is currently set at $500.00 but may vary or may not be immediately
available depending on funds. There is a life time limit of two grants. Grants must be applied for and
received in separate years.

Men diagnosed with prostate or testicular cancer should demonstrate their need for financial assistance
to the appropriate person (patient navigator, social worker) in their doctor’s office, usually a Urologist or
Radiation Oncologist.

By signing the application, the patient authorizes information on the application to be reviewed and
retained by the Board of the Alaska Men’s Run for accounting purposes.
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Request for Financial Aid — Individual Grant

Date:

Patient Name (Print):

Mailing Address:

Type of Cancer: Treatment Type:
Treatment Status:  Initial Recurrent
Purpose of Funds: Amount:

Patient Signature Required:
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REFERRED BY:

Name (Print): Signature:
Title: Clinic:
Phone:

PROOF OF RESIDENCE REQUIRED - Please attach copy of ADL or State ID Card.

Completed form may be mailed to ALASKA MEN’S RUN, PO BOX 242494, ANCHORAGE, AK 99524 or
email to prostateak@gmail.com. Submission by email from a provider is preferred. All information will
be held confidential and for AMR use only.
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AMR USE ONLY:

DATE RECEIVED DATE PAID CHECK#

DATE MAILED

IF NOT APPROVED, DATE REFERRING PERSON OR CLINIC NOTIFIED

** All grant applications must have a patient and clinic signature.
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