The Sheadle Fund for the Care of Aged Persons
Application for Assistance

Guidelines for applicants

1. “Aged” is determined to mean at least age 65.
2. Applicants must be married couples or women residing in Cuyahoga County or Mahoning County, Ohio. No single men will be accepted. 

3. Applicants cannot be receiving Medicaid. Any Sheadle Trust support would only serve to reduce the support from Medicaid. 

4. Please return application, proof of birth location (such as a copy of your birth certificate or passport) and W-9 to:

    Key Private Bank

    Attn: Jasper H. Sheadle Fund

    127 Public Square

    OH-01-27-1617

    Cleveland, OH 44114
Applications must be received by September 1st. 
Name: Mr./Mrs./Ms. ______________________________________________________

Date of Birth: ____/____/______
Marital Status: Married Single Divorced Widowed 


MM/DD/YYYY
(Circle One)

Address: ________________________________________________________________


County: _______________________    Where were you born? _______________
_____
Daytime Phone: (_____) __________     Religious Affiliation, if any:________________

Where do you regularly worship?_____________________________________________

Name of Clergy Person________________________ Clergy Phone: (_____)__________     

Household Income: $______________ Total monthly expenses: $__________________

Sources of income (example: Social Security) __________________________________    

Do you participate in any assistance programs such as Medicaid that may be affected by other sources of income? Please explain.

_______________________________________________________________________     

Please use the space below to explain any special circumstances. 

Provide the name of an additional contact such as a family member, social worker, power 

of attorney, or health care aid whom we may contact: ____________________________
Relationship _________________________ Daytime Phone: (_____) _______________

Signature: ______________________________________ Date:____________________

