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Attachments:
In order for each applicant to remain anonymous to the Board of Directors, please attach in a typed, narrative form, answers to the following: 
1. Describe, in detail, the type of services being requested (goods and/or services).
2. On a 1-10 scale, indicate the degree of necessity the services being requested are for the person with MD for daily living (1 is very necessary; 10 is a luxury).
3. Explain how the person with MD has exhausted all possible resources and without help from The Charlie Glazer Foundation, Inc. can not acquire the services to live a comfortable lifestyle. 
 
The Board of Directors reviews applications once annually and votes to determine need based on the resources available at that time to The Charlie Glazer Foundation, Inc. No identifiable information is provided to the Board of Directors at the time of voting and each application is reviewed anonymously in conjunction with the Conflict of Interest Bylaw.                                       
Complete and submit to:
The Charlie Glazer Foundation, Inc. 
P.O. Box 25231
Garfield Heights, Ohio 44125
 Questions? Contact us via email at charlieglazerfoundation@gmail.com  or via telephone at (216) 395-7519.
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Application for Assistance
Request for Goods and/or Services
By requesting Goods and/or Services, applicant identifies the person benefiting from this support must be clinically diagnosed with Muscular Dystrophy. The application will be reviewed by the Board of Directors and a vote will determine if request for assistance is granted.
Person with Muscular Dystrophy Identifiable Information
Person Requesting Assistance if different from Parent/Guardian Above
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