
 
GUIDELINES  
 
The Braveheart Foundation distributes grants based on need.  If a family has outstanding medical bills that  
insurance will not cover, The Braveheart Foundation Board of Directors will determine eligibility for a grant 
based on the families needs.  Grants will be awarded until the available resources are used up.   As these  
resources grow, so will the number and the amount of grants we will be able to offer.  Applications may be 
submitted at any time, but eligibility will be determined at the next Board of Directors meeting.  Applicants 
will be notified no later than 60 days after the Board of Directors meeting.  
 
If The Braveheart Foundation determines that you are eligible to receive a grant, they will send a letter and 
check to the medical provider along with a copy of the letter and check to you for your records.  Ineligible  
requests such as medical bills already paid, submitting for food, clothing, laundry fees and anything deemed 
non-medical for your child will not be acceptable criteria to submit a grant request.  Travel expenses will be 
considered. 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
* (Please fill out form completely and legibly)  
DATE: ___________________________  
 
NAME: ________________________________________________________  
 
ADDRESS: _____________________________________________________  
 
CITY: ____________________________ STATE: ___________________ ZIP CODE _________________  
 
TELEPHONE: (Home) ___________________________ (Work) __________________________________  
 
E-MAIL ADDRESS:  ______________________________________________________________________  
 
* (Please attach a separate sheet of paper for your answers. Address each question asked, specifically and 
completely.)  
1) Please tell us in a concise manner about your sick child and his/her condition and prognosis.  
2) Please attach the explanation of benefits from your insurance carrier and also, attach the coordination of 
benefits statement from your secondary insurance, if applicable.  
3) Explain what other related bills that you have because of your child being sick (for example, Ronald 
McDonald House expenses for out of town medical treatment).  
4) Explain what you would like to have paid and who that payment should be made payable to.  

Please print and mail this completed form, requested documents and answer sheet to:  
 

The Braveheart Foundation 
10410 Nieting Ct. 

Saint John, IN 46373 
Thebraveheartfoundation@yahoo.com 

GRANT APPLICATION  


