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Recovery Grant Preliminary Interest Form 

 

Print, complete and email to info@crownthefoundation.org 

 

Name:  

 

Email address:  

 

Phone:  

 

Is this request for you? yes  ☐   no ☐ 

 

If not, do you have permission to make this request on their behalf? yes ☐ 

 

Are you/they currently enrolled in a program for substance use or mental health issues? yes ☐ no ☐ 

 

Name of Program & Location:  

 

If not, are you/they in the process of enrolling in a program for substance use or mental health issues? 

yes  ☐ 

 

Name of desired program & location:  

 

Length of program?  

 

Do you have insurance?  

 

Does the program accept insurance?  

 

Can you demonstrate and document financial need?  

 

Signature confirming your acknowledgement that you have chosen to share confidential 

information, and assurance that this information will be handled confidentially by 

CrownTheFoundation. 
 

X

 


