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:LVK ASSOLFDWLRQ 

BHIRUH FRPSOHWLQJ WKLV DSSOLFDWLRQ, SOHDVH UHIHUHQFH SDJH 6 WR HQVXUH WKH ZLVK PHHWV RXU 
GXLGHOLQHV DQG QXDOLILFDWLRQV. :LVKHV WKDW GR QRW PHHW RXU GXLGHOLQHV DQG QXDOLILFDWLRQV ZLOO QRW 
EH FRQVLGHUHG IRU IXOILOOPHQW. II \RX DUH QRPLQDWLQJ D VHQLRU IRU D ZLVK, SOHDVH UHPHPEHU WKDW DOO 
TXHVWLRQV UHIHU WR WKH LQGLYLGXDO EHLQJ QRPLQDWLQJ IRU D ZLVK. POHDVH EH DV WKRURXJK DV SRVVLEOH WR 

HQVXUH \RXU DSSOLFDWLRQ LV FRQVLGHUHG. 

SHFWLRQ A: CRQWDFW IQIRUPDWLRQ 

SHQLRU 

Senior Name: 

Senior Phone Number: 

Address: 

Cit\: 

State:                     Zip: 

Birthdate:       Email: 

NRPLQDWRU (LI DSSOLFDEOH) 

Nominator Name: 

Nominator Phone: 

Address: 
Cit\: 
State: Zip: 

Email: 

Relationship to Wish Nominee: 
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SHFWLRQ B: :LVK DHWDLOV 

POHDVH EH VSHFLILF LQ \RXU DQVZHUV DQG LQFOXGH DV PXFK GHWDLO DV SRVVLEOH. 

1. What is \our Wish of a Lifetime?

2. E[plain the histor\ behind this Zish:

2a) :KDW PDNHV WKLV ZLVK PHDQLQJIXO WR \RX? (300 FKDUDFWHU PLQLPXP) 

2b) :KDW SURPSWHG WKLV ZLVK? (100 FKDUDFWHU PLQLPXP) 

2c) :KHQ GLG \RX NQRZ RU ILUVW UHDOL]H \RX ZDQWHG WKLV ZLVK? (100 FKDUDFWHU PLQLPXP) 
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3. Describe an\ benefits (emotional, ph\sical, spiritual, social or intellectual) \ou think \ou Zill
e[perience as a result of having this Zish granted: (100 FKDUDFWHU PLQLPXP)

4. HoZ Zould granting this Zish inspire others and help WOL in their goal to change the Za\
people vieZ aging?

This Zish and/or m\ stor\ Zill inspire others because« (100 FKDUDFWHU PLQLPXP) 

5. Wh\ are \ou unable to fulfill this Zish on \our oZn? (100 FKDUDFWHU PLQLPXP)

5a) Have \ou done this before? If so, hoZ long has it been? 

5b) If \ou are looking to reconnect Zith someone, Zhen Zas the last time \ou saZ them? 
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SHFWLRQ C: PHUVRQDO HLVWRU\ 

BHIRUH ZH PRYH IRUZDUG ZLWK D ZLVK, ZH ZRXOG OLNH WR WU\ DQG JHW WR NQRZ \RX. POHDVH WDNH WKH 
WLPH WR WHOO XV D OLWWOH DERXW \RXUVHOI. NRPLQaWRUV: POeaVe UePePbeU WKaW aOO TXeVWLRQV 
UefeU WR WKe LQdLYLdXaO beLQJ QRPLQaWed fRU a ZLVK.  

1. What Zere \our past occupations, if an\?

2. What are some of \our interests, hobbies, and passions? Do \ou still participate in an\ of
these toda\? (100 FKDUDFWHU PLQLPXP)

3. What have \ou done to give back to others? (100 FKDUDFWHU PLQLPXP)

x :KDW YROXQWHHU ZRUN GR \RX GR QRZ RU KDYH \RX GRQH LQ WKH SDVW? POHDVH VSHFLI\ ZKDW
RUJDQL]DWLRQV \RX YROXQWHHUHG IRU DQG IRU KRZ ORQJ. 

x  II \RX ZHUH D PHPEHU RI WKH PLOLWDU\, SOHDVH OLVW EUDQFK DQG GHVFULEH \RXU VHUYLFH. 
IQFOXGH \RXU GXWLHV DQG OLVW DQ\ EDWWOHV RU FDPSDLJQV \RX ZHUH D SDUW RI DV ZHOO DV DQ\ 
PHGDOV RU KRQRUV \RX UHFHLYHG 
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Yes  No

4. Are you currently on parole, probation, or under supervision by your community for a

crime committed?

If \es, please provide conviction details: 

5. Are there an\ ph\sical or cognitive impairments that ma\ influence \our abilit\ to participate
in the Zish? (Please consider accommodating for Zheelchairs, o[\gen, dementia care, etc.)
Please note: WOL tries to make ever\ effort to accompan\ for cognitive and ph\sical
impairments Zhen planning wishes.

Yes   No 

If \es, please describe, and let us knoZ Zhat accommodations Zill need to be made to enable the 
Senior to fulfill his/her Zish:

6. Is your individual income below or above $32,000? 

Note: This question pertains to the proposed beneficiary of the wish. Responses to this 
question will not affect the approval or denial of the wish request. 

Below $32,000

Above $32,000

Unsure/Prefer not to say

7. Are you of Hispanic, Latino, or Spanish origin or descent?

Yes

No

Prefer not to answer

8. Which of the following best describes your race? (select all that apply)

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Pacific Islander 

White or Caucasian

Prefer not to answer
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GXLGHOLQHV DQG QXDOLILFDWLRQV: 

x Minimum age of 65 

x Reside in the United States and its territories

x Unable to fulfill the Zish on \our oZn 

x Capable of experiencing the Zish 
• Able to obtain approval from a doctor, if necessary

What Will Not be Granted or Considered: 

x Financial Assistance (cash pa\ment of bills, rent, ta[es, etc.) 

x Housing Assistance (home repair/modification, assistance moving, locating housing, etc.) 

x Home Furnishings 

x Technolog\ (computers, phones, cell phones, tv's) 

x Medical care or services 

x Legal Services 

x Vehicle (purchase, repair, modification) 

x Potentiall\ harmful or dangerous Zishes 

x Wishes on behalf of others under 65 

A QRWH DERXW WUDYHO: :H GR QRW VHQG VHQLRUV RQ YDFDWLRQ. TUDYHO PXVW EH SXUSRVH-GULYHQ, ZLWK D GUHDP 

DFKLHYHG GXULQJ RU DV D UHVXOW RI WKH WULS. 

DLVFODLPHU: UQIRUWXQDWHO\, :LVK RI D LLIHWLPH LV XQDEOH WR JUDQW HYHU\ ZLVK ZH UHFHLYH. TKH GHFLVLRQ WR 
JUDQW D ZLVK LV DW WKH VROH GLVFUHWLRQ RI :LVK RI D LLIHWLPH, DQG D ZLVK PD\ EH GHQLHG IRU DQ\ UHDVRQ.

10. How did you hear about Wish of a Lifetime? (Please be specific)  

9. Do you identify as LGBTQ+? (lesbian, gay, bisexual, transgender, queer/questioning, or 
     I use a different term)  

Yes

No

Prefer not to answer




