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At Bringing Hope Home, we support every family and individual with ®eo— [l N

cancer that applies for assistance regardless of gender, ethnicity, type e ®o / / /1 \ e
of cancer or age. Families are identified by social workers and nominated *,7 I ° e o
to our Light of Hope Family Program. o / N \ °.

BY STATE BILLS PAID

® ®
[ ]

Other
e WY b 3.9%
&%
Grocery Gift Cards
25.5% Rent/Mortgage
39%
PA
54.9% Cable/Internet/Cell
5.6% Phone
Car Payment/Insurance
9.7% Household Utilties
16.3%
BY GENDER
| prefer not to identify as either
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CANCER TYPE | PERCENTAGE HELPED
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BY ETHNICITY Prost';te Y Glioblastoma Multiforme
Other Neuroendocrine
2 or more races Leukemia Testicular
Cervical E&yﬂﬂd
. : Endometrial idne
African American Rectal SmallyCell Lung
. . Ovarian Squamous cell carcinoma
American Indian Esophageal Tongue
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ETHNICITY IS AN OPTIONAL FIELD ON OUR APPLICATION FORM.



