
The Never Alone Foundation

Lucy’s Love

Statement of Need Guidelines

Please address all of these points in your statement of need and feel free to include other information that you deem important for the foundation to know as we review

your application (you may include family pictures and/or extended information about

your family if you wish – these pieces are NOT required).

1. Please tell us about your family.

2. What inspired you to adopt?

3. Tell us about your adoption journey, including whether you have adopted before and how many times?

4. Why are you applying for a grant?

5. Please describe in detail what the grant money will be used for. Please note that money will not be awarded for travel costs.
6. Please provide a generalized list of all anticipated medical expenses and indicate the provider of those services.

7. Please share how you found your medical providers and why you chose them.

8. If you are already involved in treatment, please explain how you have paid for treatment

so far and how you plan to keep paying for it.

9. Are any of the proposed services covered by your health insurance? If so, how much? If

not, why?

10. If you are chosen for a matching grant, do you have the resources to fundraise your portion of the grant?

11. Please attach a copy of your medical provider’s biography and /or CV.

