
Bravo's Kindred Canines - Grant Application

No

 No 

 Which One?

If Diabetic, please answer to following additional questions: 

Last A1C: 

Does the applicant wear an insulin pump?  Yes            No     

Does the applicant wear a continuous glucose monitor?  Yes

BASIC INFORMATION:

Name

Parent / Guardian (if minor) 

Address

Email

Phone #

Age

Who will be the primary caregiver / handler of the Service Dog?

Describe your lifestyle & activities you enjoy (typical day / week)

Are your current living arrangements/ life commitments feasible for a Service Dog? (Must check one box) Yes      

How did you hear about our organization?

DISABILITY INFORMATION:
What specific disability will the Service Dog be trained for?

Date of Diagnosis: 

What are you currently doing to actively manage your disability?

What impact will a Service Dog make in your daily life?

What will a Service Dog do to improve your care?



 FUNDING INFORMATION: 

 Organization / Trainer Name: 

 Contact Person: 

 Phone #

 Address:

What is the total cost of your Service Dog: 

If you are the recipient of a grant, what will the funds be used for?

How much money are you able to contribute?

How much money have you collected through fundraising?

What fundraising methods have you / will you use?

Approximately when will you need the funds (e.g. when do you expect to get the dog?)

Do you have skills / resources to trade in return for grant funding?

**If the organization / trainer falls through, before any other organization / trainer is selected, you 
must notify Bravo's Kindred Canines in writing

COMMITMENT:
Define what commitment and dedication mean to you in terms of a Service Dog:

What do you expect the time commitment will be when you get a Service Dog:

If your circumstances change and you can no longer keep the Service Dog, what is your plan of action?

In your own words, please describe the expenses that come along with owning a Service Dog:

Can you financially support a dog and all of its related expenses? (Select one) Yes No  



o Bravo's Kindred Canines does not share any information contained in this form.
o Any false information by the applicant will be immediate grounds for dismissal from consideration to receive a grant from

Bravo's Kindred Canines.
o The amount of the grant received from Bravo's Kindred Canines will only cover a portion of the total cost of the Service

Dog,
o If you are chosen for a grant provided by Bravo's Kindred Canines, the funds will be sent directly to the Service Dog

organization or trainer.
o Bravo's Kindred Canines has the right to decline payment to any breeder, trainer or organization.
o If you choose to leave the original organization listed in this application at any time prior to picking up your Service Dog,

all funds (awarded on your behalf) will be forfeited.

Please complete the following steps to submit this form: 
1 - Download & complete the form
2 - Select print, save as PDF & Save the file
3 - Email to: grants@bravoskindredcanines.org

Disclaimer:

Signature:__________________________________________________________ Date:____________________

• If selected for a grant, you will:

o Provide a quote / story for our website / social media. Initials _______

o Provide a photo of you & your Service Dog for our website / social media. Initials _______

o A Photo / Media Release form will be sent to the recipient to complete and return

• One year after Bravo's Kindred Canines funds the grant, you must:

o For Puppies: Provide training logs documenting your involvement in the dog's first year of training.

Initials________

o For Started Dogs: Attend Weekly Training Classes.  Initials _______

o Show proof of two service (disability related) tasks the dog can perform.  Initials______

o Pass a test (e.g. Tattler Exam, CGC, CGCU, Public Access Test) Initials _______

• If the Service Dog team does not pass the required test(s), they are subject to pay the grant funds received back to Bravo's

Kindred Canines. Initials _______

ADDITIONAL INFORMATION:
1. Explain how a grant from Bravo's Kindred Canines will help impact you

2. Please provide two letters of recommendation from people outside of your immediate family explaining why you would
benefit from having a Service Dog

GRANT RECIPIENT REQUIREMENTS:
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