The Bloom Again Fund
_____________________________________________________________________
(REVISED May 2017)

Application for Assistance
Return completed application by one of the following methods:
Mail to:

The Limb Preservation Foundation
Attention: The Bloom Again Fund
1721 E. 19th Ave., Suite 106
Denver, CO 80218

Email:
Questions:

khill@limbpreservation.org
Karen Hill, Executive Director

303-429-0688

Eligible applicants must have encountered a serious extremity illness or injury due to tumor,
trauma or infection and reside in or received treatment in the Rocky Mountain Region (Arizona,
Colorado, Kansas, Idaho, Montana, Nebraska, New Mexico, Utah and Wyoming)

Application Date:__________________________

Name:______________________________________________________________________

Address: ___________________________________________________________________

City:____________________________________________State__________Zip__________

Phone: ___________________________Email:____________________________________

1. Brief Description of Physical Circumstances

Please describe an overview of your injury, condition or illness (include timeframe and
how your life style has been impacted) 500 word limit

2. Description of Equipment Assistance item or Recreational Activity requested

Please describe the item or participatory experience you are requesting to help improve
your quality of life or how it will enhance your recovery

3. Requested Amount: $____________________

(up to $1,500 maximum award)

(Note: Payment will be made directly to the retail provider or vendor, not to the grant award
recipient. Please include invoice or proof of cost with application. Grants cannot be used for
accommodations, transportation or event tickets.)

Are other agencies providing financial assistance for this item? (if more than $1,500)
Yes_________ No_________
If yes, what agency and how much assistance has been committed?

4. Provide a brief summary describing how this grant will empower you. (500 word limit)
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Personal references:

(Please include name, phone, email, relationship)

1)

2)

Applicant Signature________________________________________________________

Date___________________________________

Parent/Guardian’s Signature (if applicable)

________________________________________________________________________

Printed name:
_________________________________________________________________________

Date____________________________

The Bloom Again Fund awards grants for adaptive or recreational equipment or
recreation/sports experience opportunities for individuals who have encountered a limbthreatening condition due to tumor, trauma or infection for those who want to improve their
quality of life or enhance their recovery through getting active.
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