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ASSISTANCE APPLICATION FORM
Illinois Masonic Children’s Assistance Program

3OHDVH�OLVW�R�W�DOO�FKLOGUH��D�G��R����DG�OWV����RU��R���HU�EHORZ��(�SODL��L��WKH�5HT�HVW�2YHUYLHZ��HFWLR��ZKLFK�FKLOGUH��KDYH�WKH�UHT�HVW��HHG�
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1DPHV�D�G�D�HV�RI�DGGLWLR�DO�FKLOGUH��D�G��R����DG�OWV�UHVLGL���L��KRPH��RW�OLVWHG�DERYH�

�R��R��KDYH�D���FKLOGUH��RU��R����DG�OWV�UHVLGL���R�WVLGH�RI�WKH�KRPH���I��HV��SOHDVH�OLVW
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INSTRUCTIONS 
�� &RPSOHWH�DSSOLFDWLR��OH�LEO��

�� �L���DWWDFKHG�&RPSOLD�FH�$�UHHPH�W�

�� (PDLO�FRPSOHWHG�DSSOLFDWLR��ZLWK�VL��HG�IRUPV�WR���&$3#LOPDVR��RU���RWKHU�FR�WDFW�L�IRUPDWLR��L��IRRWHU�

�2�

�2�

�2�

)HPDOH

)HPDOH

)HPDOH

)HPDOH

/DVW�1DPH

/DVW�1DPH

�WUHHW�$GGUHVV

�WUHHW�$GGUHVV

(PDLO

(PDLO

(PSOR�PH�W��WDW�V��

(PSOR�PH�W��WDW�V��

�RHV�3DUH�W���DUGLD��KDYH�D�GLVDELOLW��RU�PHGLFDO�FR�GLWLR�V�
�I��HV��H�SODL��

�RHV�3DUH�W���DUGLD��KDYH�D�GLVDELOLW��RU�PHGLFDO�FR�GLWLR�V�
�I��HV��H�SODL��

1DPH���/RFDWLR��RI�(PSOR�HU

1DPH���/RFDWLR��RI�(PSOR�HU

Address same as Applicant’s

Address same as Applicant’s

�DUULHG �LYRUFHG �HSDUDWHG

�L��OH :LGRZHG

�DUULHG �LYRUFHG �HSDUDWHG

�L��OH :LGRZHG

CHILDREN/YOUNG ADULT PERSONAL INFORMATION

PARENT/LEGAL GUARDIAN/OTHER ADULT INFORMATION

PARENT/LEGAL GUARDIAN/OTHER ADULT INFORMATION

(�SODL��LI�2WKHU�$G�OW

(�SODL��LI�2WKHU�$G�OW

IMCAP
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�LGGOH
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How did you hear about IMCAP:          NA          Family Member         Mason          IMOS          Other:

�� 3OHDVH�SURY��H���IRUPDW�R��DER�W�W�H��HH�V�W�H����O�����O�UH��RU��R����D��OW��V�H�SHU�H������W�DW��DV��UHDWH��D�
unforeseen��nancial�need�or�inability�to�meet�basic�needs�without��nancial�assistance�at�this�time.

�� �R�D���RI�W�H����O�UH���R����D��OW��DYH�D���VDE�O�W��RU�PH���DO���D��RV�V�
�I��HV��SURY��H��HWD�OV����O�������DPH�RI����O���W�SH�RI���VDE�O�W��PH���DO���D��RV�V����H����D��RVH���UH�H�W�WUHDWPH�WV�
V�U�HU�HV��D���VSH��DO��HH�V

�� :�DW����O��RU��R����D��OW��HH�V�RU�DVV�VWD��H�V�R�O���H�EH�D�DUH�RI�UHODWH��WR�W��V�UHT�HVW����H���DOO�W�DW�DSSO��

�� �DYH��R��DV�H��IRU�25�UH�H�YH��DVV�VWD��H�IURP�RW�HU�UHVR�U�HV��3OHDVH�H�SOD���

�� �R���DYH�W�H��HH�V�EHH��WD�H���DUH�RI��S���W�O��R��

�� ����W�R�DO���IRUPDW�R�

�� �RPH�V�W�DW�R��

�DVR��V��2��
�DVR�LF��HPEHUV�1DPH��

5HODWLR�VKLS�WR
FKLOG��R����DG�OW�

/RG�H�1DPH���1�PEHU�

8�FOH 2WKHU

1RW�.�RZ�

�UD�GIDWKHU)DWKHU �UHDW��UD�GIDWKHU

�URFHU��$VVLVWD�FH

2Z���RPH

2WKHU�

5H�W &R�WUDFW�IRU��HHG �RPHOHVV

&ORWKHV�$VVLVWD�FH 7KHUDS��(�SH�VHV

�FKRRO���SSOLHV �HGLFDO�(�SH�VHV (YDO�DWLR��(�SH�VHV

�HGLFDO�RU�$GDSWLYH�(T�LSPH�W�&RVW �HGLFDWLR��(�SH�VHV &R��VHOL���(�SH�VHV

1R�FRPS�WHUV�L��WKH�KRPH 1R�L�WHU�HW�DFFHVV�L���RPH �H�WDO�(�SH�VHV

&RVW�RI�(�WUD�&�UULF�ODU�$FWLYLWLHV &KLOGFDUH�(�SH�VHV 2WKHU�

1RW�.�RZ�

MASONIC FAMILY AFFILIATION INFORMATION

OVERVIEW OF NEEDS

Person       completing        Application: _______________________________________ Relationship       to        child/young adult:__________________________

Signature of Person completing Application: ______________________________________________________ Date: __________________________

No�Masonic�Affiliation2WKHU
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COMPLIANCE AGREEMENT
Illinois Masonic Children’s Assistance Program

$�UHHG�IRU�R��EHKDOI�RI�WKH�FKLOG�FKLOGUH��L��P��FDUH�DV�WKHLU�SDUH�W�V��RU�OH�DO���DUGLD��V��

�L��DW�UH�RI�� $SSOLFD�W�LI�����HDUV�RU�ROGHU�������������������������3DUH�W�V������� �� /H�DO���DUGLD��V�

IMCAP

Signed: _______________________________________________________________________________________  Date: _______________________

Signed: _______________________________________________________________________________________  Date: _______________________

���FR�VLGHUDWLR��RI�EHL���DZDUGHG�DVVLVWD�FH�R��EHKDOI�RI��R�UVHOI�RU��R�U�FKLOG���R��D�UHH�WKDW��R�U�SDUWLFLSDWLR��L��WKH��OOL�RLV��DVR�LF�&KLOGUH��V�

$VVLVWD�FH�3UR�UDP����&$3��(PHU�H�F��5HOLHI�RU��D�G�8S�3UR�UDP�LV�YRO��WDU��D�G�WKDW�WKHUH�LV��R�UL�KW�WR�UHFHLYH�DVVLVWD�FH��RU�GRHV��HWWL���

assistance�create�any�relationship�or�right.��IMCAP�is�a�charity�program�and�the�decision�as�to�whether�a�child�or�young�adult�once�quali�es�to�

UHFHLYH�DVVLVWD�FH�LV�DW�WKH�VROH�GLVFUHWLR��RI���&$3��RDUG�RI��D�D�HUV��/LNHZLVH��WKH�DPR��W�RU�OHYHO�RI�DVVLVWD�FH��LWV�WHUPV�D�G�WKH�OH��WK�RI�

WKDW�DVVLVWD�FH�LV�DW�WKH�VROH�GLVFUHWLR��RI���&$3����R��D�UHH�WR�SURYLGL���DGGLWLR�DO�L�IRUPDWLR��LI�UHT�HVWHG�����DGGLWLR����R��KDYH�WKH�IROORZL���

5L�KWV�D�G�5HVSR�VLELOLWLHV�WKUR��K�WKH���&$3�SUR�UDP���

�R���DYH�W�H�5���W�WR�

�����$SSO��IRU�WKHVH�RU�I�W�UH�VHUYLFHV�SURYLGHG�E��WKH���&$3�SUR�UDP�

2.���Have�your�personal�or�family�matters�handled�in�a�con�dential�manner�unless�a�request�is�made�otherwise�or�we�are�required�by�law�to����������

�������UHYHDO�WKHP�

������H�WUHDWHG�SURIHVVLR�DOO���ZLWK�GL��LW��D�G�UHVSHFW�WKUR��KR�W�WKH�H�WLUH�SURFHVV�

�W��V��R�U�5HVSR�V�E�O�W��WR�

1.���Take�advantage�of�governmental�or�other�programs�in�which�you�or�your�children�are�quali�ed�to�participate.

� •�Any�recipient�of��nancial�assistance,�who�does�not�cooperate�and�participate�in�the�available�governmental�or�other�programs,�may��

� ���EH�GH�LHG�I�W�UH�DVVLVWD�FH�E��WKH���&$3�SUR�UDP�

�����&R�WULE�WH�WRZDUG�WKH�FRVW�RI���R�U�RU��R�U�FKLOG�FKLOGUH��V�F�UUH�W��HHGV

3.���Provide�accurate�and�honest�information�including�timely�submission�of��nancial�documents�and�supplemental�information.

�����8VH�WKH�I��GV�DOORFDWHG�E����&$3�WR�SD��IRU�H�SH�VHV�DV�R�WOL�HG�L��WKH�DZDUG�OHWWHU�

� •�It�is�important�to�remember�that�all��nancial�assistance�provided�by�IMCAP�must�be�used�for�approved�expenses�only.��Examples�of��

� ���misuse�of��nancial�assistance�include,�but�are�not�limited�to:�buying�a�car�or�taking�a�trip.

5.���Promptly�inform�the�IMCAP�program�any�signi�cant�change�in�your��nancial�status.

�R����67���IRUP�����3��PPH��DWHO���I�

1.���You�or�your�child�begin�to�receive�bene�ts�or�income�from�additional�sources�such�as�child�support,�Veteran’s�Bene�ts,�SSI�or�SSDI,�or�if����

�������you�gain�or�lose�employment�or�bene�ts.

������R��PRYH�WR�D�RWKHU�ORFDWLR��RU�OLYL���VLW�DWLR���RU�LI�VRPHR�H�HOVH�PRYHV�L�WR�RU�R�W�RI��R�U�UHVLGH�FH�

������R��RU�FKLOG�FKLOGUH��H�SHULH�FH�D�VHULR�V�OLIH�FKD��L���HYH�W��KHDOWK�LVV�H�RU�L�M�U��

3D�H��


