
TMM Applicant Questions:

Today’s Date:  _______________________________________________
Applicant Name: ________________________________________________
Current Address:  ____________________________________________
City, State, Zip:  _____________________________________________
Phone: _____________________________________________________
Email:  _____________________________________________________

1) How did you hear about Triad Musicians Matter? _____________________
2) Approximately how much of your total income comes from your music? For example, 10%?,  20%?,  _____________________________________________
3) Do you claim music income on your tax returns and if so would you be willing to supply a copy of your tax returns to TMM?  ______________________
4) What is your approximate monthly income music from your music? _____________________________________________________________
5) Have you toured actively or performed in the last 3 years?   Yes/No ________
6) Do you have music product for sale?  Where is the product for sale?  Itunes?  Your website?  Gigs? ______________________________________________
7) Do you have a website or online presence as a musician, if so what’s the URL?  _______________________________________________________________
8) Are you or your spouse currently employed music or otherwise?  If so, please elaborate:  ______________________________________________________
9) What is your need?  Medical _  Housing _  Other _
10) Please briefly describe your situation:  (If your problem is not health related, please disregard questions 11-16) ___________________________________________________________________________________________________________________________________

11) Do you have health insurance yourself or through your spouse’s employment? _______________________________________________________________
12) Do you qualify for Medicaid?_______________________________________
13) Have you applied for SS Disability? __________________________________
14) Are you on Medicare? _____________________________________________
15) Are you currently under a doctor’s care for this critical need? ______________
16) If so, what is your doctor’s name? ____________________________________
17) What is your most immediate need right now? ______________________________________________________________________________________________________________________________________________________________________________________________________
18) If applicable, would you be willing to supply TMM with a specific medical bill for payment by TMM? Yes _   No _  Type:_____________________________
19) Do you have a friend that’s tech savvy with the Internet that you’d feel comfortable with us contacting in order to set up a care calendar for you for   additional everyday needs you may currently have? _______________________
20) Do you want TMM to share your circumstance with people who may ask?
Yes _   No _
21)  Do you currently reside in the Triad area and if not, when was the last time you resided in the triad and for how long:  _________________________________________________________________

22) If you need to elaborate further on your situation please feel free to attach a narrative.  























