
Senior’s Name 
.
__________________________________Date 

________
Address 






 Phone _____________________________
Income__________________ Age________ County_____________________________________
DHS Case # (if applicable) 
_____________      
DHS Client  # (if applicable) 
_______

____________
Service Coordinator and/or case worker: 
_________________________________________

BASA  Advocate  _____________________________

 Phone   __________________
1.  Brief history  
2. Description of need/service 
3.  Cost of filling need/providing service $ 
4. I have checked with the following formal funding sources: 

	Funding Source
	NO
	Yes
	Person I talked with & date

	Medical Insurance (Medicaid, Medicare, CHAPS, MMAP, Veterans)
	     
	
	

	Public Agency

(DHS, MIWorks, SSI, Public Health, Mental Health, Resource Centers, AAA, COA, NWM)
	      
	
	

	Private Agency

(Child & Family Services, CHS, Salvation Army, Father Fred, Love Inc. etc.)
	
	
	

	Utility Programs
(Cherryland Electric, DTE, AT&T, etc.)
	
	
	


5. I have checked with the following informal sources for funding: 

	Funding Source
	NO
	Yes
	Person I talked with & date

	Community Charities & Foundations
	
	
	

	Churches or Places of Worship
	
	
	

	Service Clubs (Rotary, Lions, Kiwanis)
	
	
	

	Friends, Relative, Neighbors
	
	
	


Notes:
Senior Support Team Application


Email completed form to:  � HYPERLINK "mailto:LPatenau@co.grand-traverse.mi.us" �LPatenau@co.grand-traverse.mi.us�   


Or mail to:  GTCOA Attn: Lana Patenaude  521 W. Front St. Suite B Traverse City, MI  49684
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