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The Bridge Foundation Grant Program
for Young People and Families in Recovery

Today’s Date ________________________________________   

Category of Assistance Applying for (ie., non college-based 
Recovery Housing, Treatment, Therapy, Workshop, Holistic Wellness, Peer 
Counseling, Co-Pay, Transportation, Coaching, etc.)

______________________________________________________

Name of High School, College or Educational Program

______________________________________________________

Full Name of Applicant 

______________________________________________________ 

M( ) F( ) SS# __________________________________________

Date of Birth _________________________________________

Place of Birth ________________________________________

Home Address 

______________________________________________________

Time in Recovery ____________________________________
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Please provide a brief overview of your recovery history 
(include treatment center history, past and present sponsor interaction, 
relapse history, what’s worked in your recovery, key challenges and 
triggers) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Please tell us about your family’s understanding of and 
participation in your recovery. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Please provide a brief overview of your educational 
history: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Current Grade Point Average _________________ 

Number/level of credit hours accumulated:_________________

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  



3

Please provide a brief overview of your employment 
history, including part time jobs: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

What are your personal goals for the next 12 months: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

List any extra-curricular activities, offices held and 
honors in high school and college: 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

In 250 words or less, please explain how you will 
personally contribute to the recovery community for 
which you are seeking assistance (use extra paper if 
necessary): 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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In 250 words or less, please explain how you envision 
a grant of financial assistance will support your 
Recovery (Use extra paper if necessary): 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Please include a copy of your resume and unofficial high school or college 
transcript, an unofficial copy of your college entrance examination 
scores, A letter of recommendation from a teacher, therapist or someone 
in the Recovery Community, and demonstration of financial need. A 
personal interview will be scheduled with the Applicant upon receipt of 
the application. Applications should be emailed directly to The Bridge 
Foundation c/o Nancy Marcus Newman, @ nmn@bridgefoundation.us          
or mailed to:                                                                                         
Nancy Marcus Newman, The Bridge Foundation,                                     
3406 Goshen Road, Newtown Square, PA 19073.                                    
Tel 267.908.5437

Applications will be awarded on a rolling basis throughout the year. Grant 
recipients are expected to remain active in their community during the 
tenure of their Grant Period and adhere to all rules and expectations. A 
Grant may be revoked if a Grant recipient fails to follow the program 
rules or meet program resident expectations.

For questions or additional information regarding The Bridge Foundation 
Grant Program please contact Nancy Marcus Newman, Esq., CRS,  
President, The Bridge Foundation at Tel. 267.908.KIDS (5437)
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