
Giving Songs is an all-volunteer charitable organization focused on helping families with 
disabled children who are wheelchair users. Our grant giving is concentrated in Southeastern 
Michigan.   

GRANT APPLICATION


Date of Submission: _____________________________________


Full Name (Parent or Guardian): _________________________________________________________


Child’s Name: ________________________________________________________________________


Child’s Current Age and Date of Birth: _____________________________________________________


Address: ____________________________________________________________________________


Phone Number: ____________________________________


Email Address: ____________________________________


Annual Household Income: ___________________________


VEHICLE INFORMATION


Have you selected a vehicle that you intend to buy? If so, please provide the year, make, model, mileage: 
___________________________________________________________________________________


Is the vehicle already converted to be wheelchair accessible? _________________________________


If the vehicle is not already converted, please confirm your plans to convert the vehicle 
___________________________________________________________________________________


Dollar amount requested (towards mobility vehicle) ___________________________________________


Have you explored funding from other foundations? If so, please describe other funding sources you 
believe will be available to assist you in purchasing a wheelchair-accessible vehicle.  
___________________________________________________________________________________


Have you looked into the cost of insurance and maintaining this vehicle? __________________________


Are you prepared to cover car maintenance and insurance costs? _______________________________


When do you need the vehicle by? ___________________________


FAMILY & MEDICAL INFORMATION


1. Please include a personal letter or summary about your family and/or your child’s needs. 


2. Proof of income (optional).




3. Please provide a copy of your valid driver’s license. 


4. Please include a letter from the child’s primary care physician that summarizes the child’s medical 
condition(s), including the basis for, and extent of, the child’s wheelchair needs.


ADDITIONAL INFORMATION AND REQUIREMENTS:


How did you hear about Giving Songs? ___________________________________________________


By signing below you confirm that all information on this application is accurate. 


By signing below you agree to allow Giving Songs to use your name, photos of your family, and video of 
your Giving Songs grant journey in our marketing materials.


By signing below you understand that Giving Songs only writes grant checks to businesses (e.g. auto 
dealers) or banks (e.g. auto loan) and not individuals. 


Signature __________________________________________________


Print Name _________________________________________________


APPLICATION SUBMISSION NOTES


Please submit your application via email or mail. 

Email submissions should be sent to: info@givingsongs.org and megan@givingsongs.org

Mailed-in submissions should be sent to:

143 Cadycentre #185

Northville, MI 48167


If you mail the application, please still email us to let us know it is on the way so that we can be as 
responsive as possible. 
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