
Grant Application

 

This grant application is intended to assist persons living with ALS [PALS] and/or caregivers providing for PALS.  The grant 

to help with expenses relating to medical expenses, medical equipment, respite care, travel, or other needs PALS may ha

Grant Application Process

 

� Please complete the entire application.  Once the application is received, you will receive notification of receipt.  It will

reviewed by the Foundations Board of Directors.  Please allow 30 days for review and approval.

� Possible grant uses may include, but are not limited to:

o Medical/Pharmaceutical Expenses

o Home Health Assistance 

o Travel Costs 

o Medical Equipment/Supplies 

� Funding of all grants will be based on need and available resources.  

� Grants awarded up to $2,000 per PALS, per year.

� Once your grant application is approved, t

provider.  If the bill has already been paid, proof of payment will be requested and the grant recipient will be refunded.
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TEAM Cure ALS Foundation is a 501(c)(3) non-profit or

public awareness, promoting research and education, and raising funds in order to improve quality of life for those living wi

Amyotrophic Lateral Sclerosis. 

Mail, Email,

Questions or Comments?  Please contact:

'Staying Committed to 

 

Grant Application 

This grant application is intended to assist persons living with ALS [PALS] and/or caregivers providing for PALS.  The grant 

to help with expenses relating to medical expenses, medical equipment, respite care, travel, or other needs PALS may ha

t Application Process 

Please complete the entire application.  Once the application is received, you will receive notification of receipt.  It will

reviewed by the Foundations Board of Directors.  Please allow 30 days for review and approval.

ant uses may include, but are not limited to: 

Medical/Pharmaceutical Expenses 

 

on need and available resources.   

Grants awarded up to $2,000 per PALS, per year. 

Once your grant application is approved, the Foundation will ask for a bill or invoice and will pay the bill directly to the 
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Coach.19@TEAMcureALS.org 

 

FAX:  503-972-1899 

 

Questions or Comments?  Please contact:  Mike Lopez, Sr.  503-649-7392
 

'Staying Committed to a CURE!' 

www.TEAMcureALS.org 

This grant application is intended to assist persons living with ALS [PALS] and/or caregivers providing for PALS.  The grant is intended 

to help with expenses relating to medical expenses, medical equipment, respite care, travel, or other needs PALS may have. 

Please complete the entire application.  Once the application is received, you will receive notification of receipt.  It will be 

reviewed by the Foundations Board of Directors.  Please allow 30 days for review and approval. 

he Foundation will ask for a bill or invoice and will pay the bill directly to the 

provider.  If the bill has already been paid, proof of payment will be requested and the grant recipient will be refunded. 

tion is complete, signed and dated when submitted. 

Our Foundation is committed to creating 

public awareness, promoting research and education, and raising funds in order to improve quality of life for those living with 

7392 


