
(616) 490-7934 BRAVE THE SHAVE info@bravetheshavemi.org 

Grant Application
Brave the Shave

Byron Center, MI
616-490-7934

It is the mission of Brave The Shave to honor and support area families impacted by terminal or chronic 
childhood disease.  Our goal is to lessen the financial burdens of the family so they can focus on their child’s 
health.  In the spirit of this mission, please tell us a little about your situation: 

Tell us about your family 

Child Name: Child Age: 

Applicant name: Applicant Phone Number: 

Family's Address: Applicant email: 

Relationship to child:  Mother  Father  Legal Guardian  Other __________________________ 

Other Family Members: If sibling: 
Name:  Parent/Gaurdian  Sibling Age: 
Name:  Parent/Gaurdian  Sibling Age: 
Name:  Parent/Gaurdian  Sibling Age: 
Name:  Parent/Gaurdian  Sibling Age: 
Name:  Parent/Gaurdian  Sibling Age: 

Medical Information 

Diagnosis: 

Specific Needs: 

Amount Requested: 

Referral (Social Worker) 

Name: Email: Phone number: 

      I authorize Brave the Shave members to contact the social worker above. 

Applicant Signature Date: 

Social Worker Signature Approval: Date: 



 

(616) 490-7934 BRAVE THE SHAVE info@bravetheshavemi.org 

 

Grant Application 
 

 

Instructions:   

- Fill out all fields to the best of your ability.  A more complete application allows for easier approval of 
the grant. 

- Submit application to info@bravetheshavemi.org 
- Giving parameters 

o Brave The Shave supports families during active treatment of patients up to 18 years old 
o A qualified grant recipient is an individual or organization that serves to address health needs of 

children with terminal or chronic illnesses 
o Each family may receive one grant per calendar year. 

 Exception for Funeral Grant 
o Hotel stays  

 We will cover up to ten days total per quarter with the total of $1000 for the quarter 
o Rental assistance 

 We will cover up to one month’s rent, not to exceed $1000.  This grant will be paid 
directly to the landlord 

o Utilities 
 We will cover up to one month’s utilities, gas and electric only, not to exceed $500 total.  

This grant will be paid directly to the utility companies. 
o Funerals 

 We will help with funeral expenses up to $500 
o Annual limits 

 $1000 for individuals 
 $50,000 for organizations 
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