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Application Form 

The National Cancer Institute’s (NCI) Support Organizations database identifies national, non-profit 

organizations that offer emotional, practical, and financial support services to cancer patients and their 

families. Please note that the inclusion of organizations in this database does not constitute any implied or 

actual endorsement by the NCI. Please provide the following information about your organization. 

Supplementary information about your organization may be attached and returned with the form.  

Applications are reviewed several times a year, and you will be notified of the review panel’s decision as 

soon as possible. Thank you. 

ORGANIZATION NAME: _____________________________________________________________ 

DIRECTOR NAME: _____________________________________________________________ 

OFFICE ADDRESS: _____________________________________________________________ 

TELEPHONE NUMBER(S): _____________________________________________________________ 

FAX NUMBER: _____________________________________________________________ 

E-MAIL ADDRESS: _____________________________________________________________ 

INTERNET WEB SITE: _____________________________________________________________ 

DAYS/HOURS OF SERVICE: ____________________________________________________________ 

AUDIENCES SERVED: _____________________________________________________________ 

GEOGRAPHIC AREA SERVED: _________________________________________________________ 

SOURCE OF FUNDS:  ___________________________________________________________________ 

ORGANIZATION MISSION: _____________________________________________________________ 

SERVICES PROVIDED: _________________________________________________________________ 

MATERIALS PROVIDED: _______________________________________________________________ 

SPANISH LANGUAGE MATERIALS/SERVICES: 

Do you offer Spanish language materials or have staff available to take inquiries 

from Spanish-speaking callers? If yes, please list: ________________________________________ 

What is the full translation of the name of your organization in Spanish? (only if 

applicable):_______________________________________________________________________ 

Return to Ilene Holly Burstyn, Office of Communications and Education, NCI
 
6116 Executive Blvd., MSC 8321, Room 3036, Bethesda, MD 20892-8321
 

or fax to 301-480-0518 or email to cancer.govstaff@mail.nih.gov
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