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Stage4Hope Travel Expense Grants 
Helping advanced-stage cancer patients get to the care they need 
Who Can Apply:  

• U.S. residents with Stage 3 or Stage 4 cancer 
• Must be traveling over 100 miles one-way or need an overnight stay to reach treatment 
• In active treatment or scheduled for a second opinion (Stage 3 or 4 only) 
• Funding is for the patient and 1 caregiver 
• Patients or caregivers can apply, but must provide verification from hospital oncology team 

What We Cover: 

• Airfare or train tickets 
• Hotel stays near the treatment center (must check free/charity lodging like Hope Lodge first) 
• Ground transportation (gas, tolls, parking, ride services, public transit) 
• Meals while traveling for treatment 

Grant Amounts: 

• Typical trip: $500–$1,000 
• High-cost cities or multi-day stays: up to $1,500 
• Maximum per patient in a 12-month period: $1,500 (exceptions for urgent needs) 

How to Apply: 

1. Online Application – Complete our secure form on the Stage4Hope website (through NEON). 
2. Verification – Your oncology care team or social worker will confirm your diagnosis, treatment, 

and travel details. 
3. Decision – We review all requests within 3 business days. Emergency requests are handled 

faster. 
4. Payment – We pay hotels, airlines, or other vendors directly. Prepaid cards may be used for 

ground transportation. 

Questions? 

Email info@stage4hope.org or call 833-402-8391. 

Learn more at www.stage4hope.org/travel-assistance. 



 

 

 

 

 

Stage 4Ho pe T ravel Expe nse Gran t Ap plica ti on 

APPLICATION FOR TRAVEL GRANT 
This program helps cover travel costs for patients and one caregiver when treatment 
requires you to be away from home. All information will be kept confidential. 

Patient Information 
Full Legal Name: ________________________________________________________________ 

Date of Birth (MM/DD/YYYY): ___________________________________________________ 

Phone Number: __________________________________________________________________ 

Email Address: ___________________________________________________________________ 

Home Address: __________________________________________________________________ 

City/State/Zip: __________________________________________________________________ 

Caregiver Information (if applicable) 
Caregiver Traveling with Patient:  

____________________________________________________________________________________ 

Relationship to Patient: _____________________________________________________________ 

Phone Number: ____________________________________________________________________ 

Diagnosis & Treatment 
Cancer Stage (circle one): Stage I   Stage II   Stage III   Stage IV 

Treatment Status (check one): [ ] Active treatment    [ ] Second opinion scheduled 

Treatment Facility Name: ____________________________________________________________ 

Treatment Facility Address (City, State): 

_____________________________________________________________________________________ 



Oncologist / Nurse Navigator Contact (Name/Phone/Email): 
_____________________________________________________________________________________ 

Travel Details 
Destination City/State: ____________________________________________________________ 

Purpose of Travel (check one):  

[ ] Treatment appointment   [ ] Second opinion   [ ] Clinical trial 

Planned Travel Dates (Arrival & Departure): ________________________________________ 

Number of Travelers (Patient + up to 1 caregiver): ______ 

Mode of Transportation (check one): [ ] Airfare  [ ] Train  [ ] Car  [ ] Other: ______ 

Lodging Needs 
Are you requesting assistance with overnight lodging? [ ] Yes   [ ] No 

Note: 1) Hope Lodge is always considered first for lodging. Please ask your oncology 

social worker or nurse navigator to check availability. Stage4Hope cannot contact Hope 

Lodge directly on your behalf.  2) If Hope Lodge is not available and you intend to reserve 

a hotel, it’s necessary to make reservations before submitting the application.  3) Travel 

grants are applied first to lodging, then to long-distance travel (air/train/bus), ground 

transportation and lastly to meal.  3) Stage4Hope will pay the hotel directly. Air/train/bus 

tickets will be purchased directly by Stage4Hope.  Prepaid cards are provided for ground 

transportation and meals. 

Is there availability at Hope Lodge, Joe’s House, Ronald McDonald House, etc.?  

[ ] Yes   [ ] No   [ ] Unable to confirm 

Hotel name: ____________________________________________________________________ 

Confirmation #: _________________________________________________________________ 

Reservation under: ______________________________________________________________ 

Check-in / Check-out dates: _____________________________________________________ 



Estimated total: _________________________________________________________________ 

Financial & Support Information 
Approximate Household Income (check one): 

[ ] < $50,000   [ ] $50,001 – $100,000   [ ] $100,000 – $150,000   [ ] > $150,000 

Other Assistance Available (check all that apply): 

[ ] Hope Lodge / charity lodging 

[ ] Other nonprofit assistance 

[ ] Insurance coverage for travel 

[ ] Employer support 

[ ] None 

Estimated Costs (if known) 
Airfare / Train: $_______________   Hotel: $_____________ 

Ground Transportation (gas, tolls, parking, ride-share): $______________ 

Meals (if multi-day trip): $__________  

Agreement 
[ ] I understand Stage4Hope pays vendors directly whenever possible (hotel, airline, etc.) 

and reimbursements are limited. 

[ ] I authorize Stage4Hope to confirm my diagnosis and treatment information with my 

oncology team to verify eligibility. 

[ ] I affirm that all information provided is true to the best of my knowledge. 

Signature: ___________________________________ 

Date: _______________________________________ 
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Stage 4Ho pe T ravel Expe nse Gran t Ap plica ti on 

TRAVEL EXPENSE GRANT VERIFICATION FORM 

To be completed by the patient’s oncology social worker, nurse navigator, or oncologist.   
Application is not complete until this form is returned to Stage4Hope. 

Patient Information 
Full Legal Name: ________________________________________________________________ 

Date of Birth (MM/DD/YYYY): ___________________________________________________ 

Diagnosis: _______________________________________________________________________ 

Cancer Stage:  ☐ Stage I      ☐ Stage II     ☐ Stage III     ☐ Stage IV 

Date of Original Diagnosis: _______________________________________________________ 

Treatment Information 
Treatment Status (check one)   

☐ Active treatment (chemo, radiation, surgery, target therapy, clinical trial) 
☐ Second opinion – Stage III or IV 
 
Treatment Facility & Address: 

___________________________________________________________________________________ 

Appointment / Treatment Dates: ___________________________________________________ 

Expected Number of Travel Days: ______ 

Requires Overnight Stay?   ☐ Yes ☐ No 

Lodging Verification 
Was Hope Lodge / charity lodging considered? 

☐ Available & reserved           ☐ Unavailable / no space 
☐ Patient not eligible              ☐ Unable to confirm 
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Other Travel Assistance Available 

☐ None known 
☐ Partial support from another nonprofit or program 
☐ Full coverage elsewhere 

Verification & Authorization 
Name: _________________________________________________ 

Title/Role: _____________________________________________ 

Organization: __________________________________________ 

Phone: ________________________________________________ 

Email: ________________________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 

 


