
Grants Available to  
Families of Children 

with Cancer 

The family of Jordan Wilcox set 
up this fund with CFTT to help 
families that have a child being 
treated for cancer.  CFTT 
provides funds for medical care 
not covered by health insurance, 
accommodations, and travel 
expenses to make it possible for 
families in need to obtain 
necessary care for their child and 
to be with them when out of 
town hospitalization and 
treatment is required. 
 
If you know of a family who could 
use these funds, please let us 
know about them.  If you are an 
organization that serves these 
families, please contact us.   
 

Grants Available to Families with 

Children Being Treated for Cancer 

Community Foundation 

For The Twin Tiers 

 

104 W. Lockhart St. 

Sayre, PA 18840 

(570) 888-4759 

cfield@twintierscf.org 
 

Jordan Wilcox 

Pediatric Cancer 

Fund 



General Criteria 

 Child must be age 18 or  younger 

and currently being treated for 

cancer 

 Must be a resident of Bradford 

County PA, Sullivan County PA, 

Tioga County PA, or Tioga County 

NY 

 In need of financial assistance  

 Up to $400 per person is 

available 

 

 

Proper documentation must be 

presented before any check will be 

issued. 

Application 

Child’s Name: _________________________________________________________________________ 

Date of Birth: _________________________________________________________________________ 

Diagnosis: ____________________________________________________________________________ 

 

Parents Name: ________________________________________________________________________ 

Street Address: ________________________________________________________________________ 

City: _________________________________________   State: _________  Zip Code: _______________ 

 

Treatment location: ____________________________________________________________________ 

Treatment Street Address _______________________________________________________________ 

City: _________________________________________   State: _________  Zip Code: _______________ 

 

Information  To Attach 

 Receipt of expenditure of funds by the 

family.  

 For medical expense, proof the expendi-

ture was not previously covered by 

health insurance 

Submission 

Complete this form and either email to 

cfield@twintierscf.org or mail to Com-

munity Foundation for the Twin Tiers, 

104 W, Lockhart St., Sayre, PA 18840 


