Generic Version of the Application/Referral Form for the HINT Program
[Name of] Grant Program 
[Program description and contact info for question]
Today’s date is: _________________________
Applicant’s Name: ___________________________________________ Phone: _______________________
Address: _________________________________________________________________________________
Applicant’s Age: (For statistical purposes) _____________________________________________________

Supporting Agency & Contact: _____________________________________________________________

Do you have an ADA Card? YES    NO                   Are you a MassHealth/Medicaid Recipient? YES    NO 

  If YES do you utilize PT-1 Forms?   YES    NO 

Are you a Veteran or a Spouse of a Veteran?  YES   NO 

Has applicant used HINT before?  YES   NO   How many times? ___________
Requesting Assistance With



_____cost of fuel 
 

  

_____ scheduling ride with transportation provider

Explanation of Request: Please include who usually provides your transportation and why this request is different from others  
Will this trip result in a medical procedure? Please provide name of procedure: 

Is the physician aware of transportation discharge plan? YES   NO 

What other resources have been explored? 
Destination (location): _______________________________________________

Mileage via MapQuest: ________________________________________________
Medical Facility: ________________________________

Address:  _____________________________________

Appointment Date: ________________

Appointment Time: ________________
Estimated Length of Appointment: __ __________
Passengers in addition to individual: ___________________

[List partnering/referring organizations]

*** [Program funding source]
*** [Where to send donations to help support the program]
***Cancelations need to be made 24hrs prior to pick up time or the client may be charged for the cost of the transportation. 

By signing below, I affirm and agree to the information provided on this application. 

Signature of Applicant’s Name: _____________________________________________________________ 

