
SOAR COVID-19 Relief Grant 

 
1. Mission: The SOAR COVID-19 Relief Grant aids individuals currently or previously 

afflicted by cancer who are also financially burdened by the effects of COVID-19. 
Recipients are selected by a committee based on applicants' financial position.   

2. Committee Formation: 
- The committee consists of the SOAR Executive Board.  

3. Grant Recipient Selection: 
- The committee will review all the files within one month after the application 

deadline and select the recipients in accordance with current eligibility rules and 
selection criteria.  

- Two recipients will be selected to each receive $2000 to aid in financial burdens 
caused by COVID-19.  

4. Meeting Schedule and Agendas: 
- All awards will be announced within two months after the application deadline. 

The names and pictures of the recipients will be released on SOAR’s website, 

newspapers, and other possible media.  

- Recipients will be contacted directly for further instructions on how to obtain the 

grant money. 

5. Notes 
- SOAR reserves its right to change or add to these rules whenever necessary or 

desirable.  

- SOAR reserves its right to withdraw a grant from a recipient should she or he is 

found providing false information.  

- If the selected applicant fails to provide proof of financial income, medical 
history, or proof of any other information included in the grant application asked 
at the discretion of SOAR, a runner up may be selected for the grant. 

For further information on the SOAR Grant, please visit SOAR’s website 

www.soarabove.co/grant 

Eligibility & Requirements 

To be eligible for this grant, an applicant must satisfy the following requirements: 

 

1. The applicant must be a cancer survivor or currently diagnosed with cancer, and does 
not have to be receiving treatment to qualify.  

2. Applicants must submit proof of medical history such as a letter from his/her attending 
physician verifying his/her medical history and current medical situation. Medical 
information will be kept confidential and will only be utilized to support the qualification 
of consideration for the grant.  

http://www.soarabove.co/grant


3. Applicants must submit proof of their financial status. 

4. The applicant must submit a response to include an explanation of the situation, why 
the applicant would benefit from the donation, and how the applicant would use the 
donation.  

5. The selected winners and their parents (if they are minors) must sign a media release 
agreeing to have their name, photo, and story published in all SOAR affiliated 
media/news sites as a recipient of SOAR's grant.  

6. Previous winners of the SOAR to College Scholarship are not eligible to apply to this 
grant. 

7. Applications for the grant are NOW OPEN. Application Deadline – July. 31st, 2020 
11:59pm CST. The applicant must email the SOAR COVID-19 Relief Grant Form and all 
associated documents to info.soarabove@gmail.com by the deadline.  Please title the 
email subject line “COVID Relief Grant Application - [Applicant Name]” 
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Students for Oncological Aid and Relief 
 
 

SOAR Covid-19 Relief Grant Form  
 

The student-led nonprofit organization SOAR, Students for Oncological Aid and Relief, is 
seeking to provide aid to people that have been financially affected by COVID-19 and cancer. 
We want to provide an individual donation of $2000 to individuals or families that have been 

affected. Below we ask for personal information and proof of financial and previous or current 
cancer status. 

 
 

NAME OF APPLICANT:  ______________________________________________ 
 
HOME ADDRESS: 
______________________________________________________________ 
 
________________________________________________________________________ 
 
DATE OF BIRTH: ___________________________________________ 
 
CONTACT PHONE NUMBER : _____________________________________ 
 
CONTACT EMAIL : _____________________________________ 
 
 

1. Please attach proof of cancer history (medical forms or physician letter with your name)  
2. Please attach documentation of financial status with respect to Covid-19 (ex: 

unemployment form, salary reduction evidence…)  
3. Attach a response with an explanation of your financial situation, why you would benefit 

from the donation, and how you would use the donation. 
 
This application and supporting documents is due by July 31st, 2020, 11:59 CST emailed 

to info.soarabove@gmail.com 


