
 

 

 
Samantha’s House Foundation, Inc. 

2850 N. Meridian Street 
Indianapolis, Indiana 46208 

 
SAMANTHA’S HOUSE & VAN APPLICATION 

 
Samantha’s House Foundation, Inc. is a non-profit organization.  Samantha’s House & Van was created to 
provide Samantha Allen, an eight-year-old girl rendered quadriplegic by a speeding driver, with a house 
that meets the needs of a catastrophically injured and handicapped person.   Samantha’s House & Van is 
an ongoing effort to help other individuals like her, individuals with devastating injury or illness, confined 
to homes that do not meet their special needs or inadequate transportation.  Please fill out the below 
application to be considered for help with housing or transportation needs from the Samantha’s House & 
Van Foundation. 
 
Name of Applicant: ___________________________________________________ 

 
Address: _________________________________________________________________ 
 
Parent/Legal Guardian’s Name: _______________________________________________ 
 
Home Phone: (____) __________________  Cell Phone: (___) ________________ 
 
Work Phone: (____) ___________________ E-Mail: ________________________ 
 
Current Address (if different than above): _______________________________________ 
 
Applicant’s Age: _______________________ 
 
Parent/Legal Guardian’s Employment Status (circle one): Full-Time / Part-Time / Unemployed 
 
Current Job/Occupation: _______________________________ 
 
List all Members of the household (if more, attach additional sheet): 
 

Name   
 Age 
 Relationship 
 Occupation 

 
1. _________________________________________________________________________ 
 
2. _________________________________________________________________________ 
 
3. _________________________________________________________________________ 
 
4. _________________________________________________________________________ 
 
5. _________________________________________________________________________ 
 
6. _________________________________________________________________________ 
 
 



 
 
 
Describe applicant’s injury/disability: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Describe why applicant and family NEED a handicapped accessible vehicle: 
(i.e.: Describe current residence, transportation and financial restrictions.  If additional space is needed, 
please attach a separate page.) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
___________________________________________________________________ 
 



 
 
 

ELIGIBILITY REQUIREMENT, CONSENTS AND RELEASES: 
 
This is a rolling application process, applicants can be contacted at any time in the future. 
 

Applicants will only be considered if they are complete.  Complete applications consist of the 
following: 

- Completed Application 
- Photos/Videos of family, current residence and transportation 

 

All materials you send (including videotape and photos) will be retained by Samantha’s House & 
Van Foundation and become the property of the Foundation and will not be returned to you 
whether you are selected as a recipient.  Any expenses you incur during the application process 
including postage, shipping, materials preparation (videotape, photos, etc.) are your sole 
responsibility.  Samantha’s House & Van Foundation will not reimburse you for these expenses.  
Only one application per person is allowed.  All decisions of the Foundation are final and absolute 
and not subject to inquiry.  
 

Unfortunately, we will not be able to verify that we have received your application.  The 
Foundation is not responsible for lost applications. 
 

By applying, I hereby agree to release, indemnify and hold harmless Samantha’s House & Van 
Foundation and their respective parent, subsidiary and affiliated companies and agents, officers, 
directors, representatives, employees, and contractors from and against any claim, liability and/or 
expense arising from my application for or participation in Samantha’s House & Van Foundation. 

 

I am not, nor is any immediate family member, an employee, officer, or director of Samantha’s 
House & Van Foundation. 
 
If selected as a participant, I must execute all waivers and release agreements required by the 
Samantha’s House & Van Foundation. 
 
Applicant must be a resident of central Indiana. 
 
All decisions of the Foundation are final and absolute and not subject to challenge or appeal.  I 
understand that the program may be cancelled at any time. 
 
I certify that the answers above are true and correct. 
 
 
______________________  _________________ 
 Parent/Guardian Signature                       Date 
 
______________________  _________________ 
Parent/Guardian Signature           Date 
 
Samantha’s House & Van Foundation, Inc. 
2850 N. Meridian Street 
Indianapolis, Indiana 46208 


