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Links for Life is a Kern County non profit       

organization founded in 1992 to provide        

programs and services to breast cancer survi-

vors and to educate communities on breast 

health. 

Please return form to staff@linksforlife.org 

or FAX 661-322-5655 

Links to Resources Grocery Gift Card Grant Application 

A $100 grocery gift card is awarded to qualifying breast cancer patients, for 

one year on a quarterly basis. Apply only if you have had a breast cancer     

diagnosis or recurrence in the past 6 months and you are in active treatment 

as defined below: 

1. Surgical procedures, such as a single or bilateral mastectomy followed by

chemotherapy, radiation, clinical trials or immunotherapy

2. Lumpectomy followed by radiation or chemotherapy

3. Chemotherapy followed by mastectomy or lumpectomy

Section I—Patient Information 

Date  _____________________ 

Last Name______________________________    First Name_____________________   

Date of Birth___________ 

Street Address____________________________________________________________ 

City, State, Zip____________________________________________________________ 

Cell Phone___________________________  Home Phone_______________________ 

Email Address____________________________________________________________ 

Section II—Healthcare Professional Information 

Name of Physician Treating Cancer ________________________________________ 

Hospital/Clinic/Treatment Center_________________________________________ 

Phone Number__________________________________________________________ 

Physician/Social Worker/ 

Patient Navigator  Signature______________________________________________ 
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Section III — Patient Diagnosis 

Breast Cancer Stage _______________________________________ 

New Diagnosis or Recurrence in last 6 month      Yes_____   No  ______ 

New diagnosis: Date diagnosed ________   Recurrence Date Diagnosed _________ 

Active Treatment: Radiation___ Chemotherapy___ Clinical Trial___ Immunotherapy___ 

Section IV — Required Documentation 

By placing an “X” in the box and signing and sign to verify that the patient is in active      
treatment. 

Yes, the patient is in active treatment. Signature: ________________________________          
 Title: ________________________________ 

Section V — Gift Card Request 

Please check only ONE. Please be sure the selected retailer is available in your area. If 

awarded a gift card grant, you agree to spend the $100 within 2 months of receipt.  

Walmart___ Target___ FoodMaxx___ Other _______________ 

Section VI — Grant Questions 

If you were approved for a gift card, what would you purchase with the gift card? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Tell us what you know about Links for Life 

______________________________________________________________________________ 

______________________________________________________________________________ 

Section VII—-Patient Verification 

As the patient, I understand that by signing this application, I agree with the following: I 

verify that the information provided above is truthful and accurate to the best of my 

knowledge, I authorize Links for Life to verify any healthcare information provided with 

my healthcare providers, I agree to spend the $100 within 2 months of receipt, and I author-

ize Links for Life to contact the retailer to verify how the gift card was spent.  

Signature_______________________________________Date____________________ 
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 This program is available only to breast cancer patients 

 Gift card applications are processed in the order in which they are received 

 All applicants awarded a gift card will be required to attend a mandatory Nutrition 

Class 

 All gift cards will be picked up at the Links for Life office—no exceptions 

 At this time this pilot program is supported by grant funds and is limited to 30 recipients 

 After 30 recipients have been awarded, the grant period will close and applications will 

not be accepted 

OFFICE USE ONLY 

*Initial Appointment Date____________   Verified by _______________________________ 

*Nutrition Class Date________________   Verified by _______________________________ 

Gift Card Distribution Dates 

*1st Quarter________     Verified by_________________________________________ 

*2nd Quarter________   Verified by _________________________________________ 

*3rd Quarter________    Verified by _________________________________________ 

*4th Quarter________    Verified by _________________________________________ 
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