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Brigance Brigade Foundation (BBF) Patient Grant Program Application 
All items included in this application must be completed in order to be considered.  
Please make sure to include copies of a proof of diagnosis letter and quotes/invoices from any services this grant would be used for. 

 
  

Patient Personal Information 

Full name     

 

Address  City State Zip 

    

Date of Birth Phone Number Email Address   

   

 
Is the patient registered with the ALS Association? 

 Yes    No 
Please note: all applicants must be registered with 
the ALS association in order to be considered for a 
BBF patient grant  
 

 
Is the patient a veteran?  Yes    No 
If yes, are they registered with the VA?  Yes    No 
Please note: all veterans applicants must be registered with the VA in order to 
be considered for a BBF patient grant 
 

Relevant diagnosis   ALS   PLS   Other __________________________ 
Date of diagnosis 
 
 

 

 
Patient Healthcare Information 
 

 None 
 

 VA 
 

 Medicare 
 

 Medicaid 
 

 Private insurance: ________________________ 
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Patient Support Team Information 
 

By checking this box, I acknowledge that this application was filled out with the knowledge of the following individuals and give the 
Brigance Brigade Foundation permission to speak to the following individuals about this application 
 

Role Phone Email Organization/Relationship 

Primary Caregiver     

Physician      

Social Worker     

ALS Association 
Representative 

    

Other   
 
 

 

Other    
 
 

Other     

Patient Support Team Information 

Full name Relationship Primary Caregiver Under 18? 

   yes     no  yes     no 

   yes     no  yes     no 

   yes     no  yes     no 

   yes     no  yes     no 

   yes     no  yes     no 
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Patient Health Status 
 

Mobility 
 
Please select one: 
 

 
 

 
Additional comments on patients’ mobility status:  

 Independent          
 

 Assisted by cane/walker 
 

 Assisted by wheelchair      
 

 Other: _________________________________ 

 
 
 
 
 
 
 
 

 

Communication 
 
Please select all that apply: Additional comments on how patient communicates 

 Speaks      
 

 Uses partner assisted communication (letter 
board, blinking, etc.)  
 

 Assisted by smartphone or tablet 
 

 Uses Speech Generating Device   

 
 
 
 
 
 
 
 
 
 

 

Breathing 

Please select one:  Additional comments on patients’ breathing status:  
 

 Breathes independently     
 

 Uses CPAP, BiPAP or other non-invasive 
breathing machine 
 

 Uses ventilator or other invasive breathing 
machine 
 

 
 
 
 
 
 
 
 

 

Activities of Daily Life (ADLs) 

Please select one:  Additional comments on patients’ ADLs:  

 Completes ADLs independently   
 
 

 Requires some assistant to complete ADLs 
 
 

 Requires total assistance to complete ADLs 

 
 
 
 
 
 
 
 
 



 
 

4 
10045 Red Run Blvd, Suite 130, Owings Mills, Maryland 21117 410.878.2030 / grants@brigancebrigade.org 

 

 

At this time, applicants residing in Maryland and first-time grant seekers will be prioritized. Applicants 
from other states will be considered on a case-by-case basis. Applicants may mix and match support 
categories based on their needs. The Brigance Brigade Foundation is proud to offer up to $5000 in grant 
support. 

Patient Grant Support Request 

Please complete the chart below.  

Greatest 
need 

Support Category Funding Request 
Please submit the following documents 

from each applicable category  

 
Caregiver respite or In-home healthcare 
 

$__________________ 

 Proposed care plan 
 

 Selection of licensed care agency 
 

 Quote for hourly rate from care 
agency 

 
Equipment & supplies 
 

$__________________ 
Invoice from a licensed equipment 

vendor for prescribed equipment 

 
In-home accessibility  
 

$__________________ Quote from licensed contractor 

Total 
Grant recipients may request up to $5,000 in total support from 
BBF. Support categories may be mixed and matched so long as 
they fit the grant requirements 

$__________________ 
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Open-ended Questions 
 With the exclusion of identifying information, what you write in this section may be shared online or in print materials with BBF’s network 
of PALS, CALS, donors and advocates. Thank you for including BBF as a part of your personal journey. We wish to celebrate your life 
and legacy as we build a sustainable future for the Brigance Brigade Foundation. We are striving to share more stories from families 
and individuals who have been touched by ALS and to accurately capture the experience of living with ALS and/or the experience of 
caring for someone with ALS. We’ve addressed questions to both People living with ALS (PALS) and Caregivers of People living with 
ALS (CALS). Please answer questions as completely as possible in order to give us a wholistic view of applicants experiences.   

PALS - Who are you?  
What do you enjoy doing? What does a typical day look like for you? What is your professional experience? What is your 
education experience?  
 

PALS - What is your ALS story?  
What were the immediate days after your diagnosis like? How did you share this news with loved ones? How did your family 
and friends respond? 
 

 
 

 
 
 

 
 



 
 

6 
10045 Red Run Blvd, Suite 130, Owings Mills, Maryland 21117 410.878.2030 / grants@brigancebrigade.org 

 

 
 
 
 

PALS - What do you hope to achieve with this grant?  
What challenges has ALS thrown at you that you’ve struggled to address? Why did you select support categories? How will 
receiving a grant for professional care, equipment, medication, or home accessibility change your life?  
 

 

CALS - Who is your PAL?  
What is your relationship like? How did you meet? What makes them unique? How do you two enjoy doing together? Share 
a favorite memory.  
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CALS - How has being a caregiver changed your life?  
What was the most surprising thing you’ve learned about life with ALS? What scares you? What inspires you? How has your 
community supported you? How has your community failed you? 
 

CALS - What’s the best piece of advice anyone has given to you?  
Do you have any self-care tips for caregivers?  
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What programs do you hope to see from BBF in the future?  
We are continually looking to elevate and evolve our programs in order to better meet the needs of people living with ALS 
and caregivers of people living with ALS. We’d like your input as we develop new programs. What do you need, that you 
are struggling to get? What services would help you in your everyday life? What item always seems to be left uncompleted 
on your to do list?  
 

 

Is there anything else you wish to share with us? 
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Please note: We require all applicants to include at least one photograph with their application that 
they feel comfortable sharing. This can be a recent selfie, PALS with their pet, a family photo, a photo 
from a special occasion (wedding, graduation, birthday, etc.) or any photo that you feel supports the 
story you’ve told in the open-ended questions. We prefer that these photos are highest quality image 
as possible; scanned images and smartphone photos are acceptable 
 
Please review application to ensure that every section is complete and attach the photograph and 
documentation outlined in the patient grant support request charts along with your application. Send 
applications as pdf documents to grants@brigancebrigade.org 
 
 
 
 
___________________________________    __________________ 
Signature of patient or patient representative     Date 
 
 
 
 
 
______________________________________   _____________________ 
Signature of Support Professional      Date 

 


