
HHeeaarrttss  ffoorr  HHeeaarriinngg  
FFoouunnddaattiioonn  

 
Nominate a Deserving Candidate 

 
In celebration of our Beltone’s 70th Anniversary, Hearts for Hearing Foundation 
will award the gift of hearing to deserving community members. 
 
Goal: To improve the quality of life of the hearing impaired and shed light on the            
social, emotional and economic struggles that hearing loss can cause. 
 
Eligibility:  Individuals, with hearing loss, age 18 and older, may be considered 
for this program. Confirmation that each applicant is unable to afford hearing aids 
and has no healthcare insurance that may provide hearing aid coverage is 
required.  If you are nominating someone other than yourself, the nominee must 
be a willing candidate in order to be considered. If chosen, candidacy must be 
confirmed by a complete hearing evaluation.  
 
For consideration each candidate will need to submit this form to: (MAIL) Hearts 
for Hearing, 1020 E. Bastanchury Rd., Fullerton, CA 92835. (E-Mail) to: 
heartsforhearing@beltonesc.com. 
 
PLEASE NOTE: Each Applicant must meet eligibility requirements for this program. Submitting 
information to us does not guarantee selection or a response. This application and any other 
materials you submit will not be returned to you, regardless of your participation. 
 

APPLICANT INFORMATION 
 
Name 
(first)_______________________(last)_________________________________ 
 
Address______________________________City_______________Zip_______ 
 
Date of Birth__________________Phone# (               )_____________________  
 
E-Mail___________________________________________________________ 
 
 
How long have you had Hearing Loss?_____________________ 
Have you ever been fit with a Hearing Aid?___________________ 
 
 
 



                                                  NOMINATED  BY  
 
Name 
(first)_______________________(last)_________________________________ 
 
Address_______________________________City______________Zip_______ 
 
Phone# (              )_______________Relationship to Nominee_______________ 
 
 
Why does this person need help from this foundation?_____________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Describe what personal struggles this person has had to overcome, How might  
 
this gift of hearing affect his/her life? In this space please include any other  
 
information you would like the foundation to consider. _____________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
       For Additional Information or Questions Call:  (866)  772-HEAR (4327) 


