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68 White Street #113 Red Bank, New Jersey 07701
MISSION:

The Beauty Foundation is a 501(c)(3) non-profit organization that supports and em-
powers families who are actively fighting cancer through direct monet-

ary grants. Our mission is to alleviate the tremendous physical, emotional and finan-
cial strains that cancer treatment places on women and families.

The Beauty Foundation empowers families undergoing cancer treatment by raising
money to offset expenses not covered by insurance including, but not limited to:
Child care, household expenses, transportation costs associated with treatment and
other needs from lifestyle changes caused by cancer.

Our goal is to help inspire courage, strength and confidence that is needed to fight
cancer. The Beauty Foundation also supports the development of educational ma-
terials and provides support to local cancer centers.

Giving Preferences:

* We are dedicated to the care and assistance of people undergoing cancer treatment.

*  We prefer to provide grants to individuals with critical needs over providing funding
for organizations.

* The Foundation aims to provide vital support during chemotherapy and treatment,
including assistance for necessities such as child care costs, groceries, wig purchases
or transportation to/from treatments, as well as a variety of other challenges faced
by patients and their families.

*  We are committed to providing grants that give those going through cancer treat-
ment more opportunities to improve their quality of life during a difficult and phys-
ically demanding time.

*  We work on a rolling grant cycle. Grant requests may be submitted at any time, by
anyone, and for anyone undergoing cancer treatment.

* The Foundation funds organizations throughout the United States.



HOW TO APPLY FOR A GRANT

APPLICATIONS:

Although all applications for this grant will be considered, please know that due to the over-
whelming response to this grantor program, and due to a set amount of funds, not all applica-
tions will be approved.

Please fill out the attached application and email to lori@beautyfoundationnj.com.

Grants are made by the Beauty Foundation Trustees, who meet several times a year. In addi-
tion to grants made by the Trustees during the aforementioned meetings, Trustees can make
grants on a case-by-case basis.

The Foundation strives to protect the dignity and privacy of each candidate we consider.

The Foundation does not discriminate on the basis of race, religion or ethnicity.

If you have any questions regarding the process please contact:

Lori Ceraolo at lori@beautyfoundationnj.com
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Application for Support - Please send completed application, consent form and doctor’s note stating
diagnosis via e mail to: lori@beautyfoundationnj.com. Please note: incomplete applications will not be
processed.

Patient Information

First Name: Last Name:

Street Address:

City: State: Zip:
Home Phone: Cell: E Mail:

Age: Male/Female (please circle)

Please list the names and birthdays of each person living in the home:

Medical Information

Diagnosis:

Dr’s. Name, address and Phone #:

Primary Hospital:

In order for us to get a better understanding of your families need, please provide a brief
description of the current daily issues resulting in need. ie. work, kids, treatment schedule living
circumstances, insurance issues etc.
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Area where financial assistance, if available, is needed. Ex: Transportation to treatment, gas,
household bills, groceries, wigs or other medical equipment not covered, counseling services:

Other Resources or Assistance Applied For - Received or Receiving:

Contact Information of Person Filling out Form. Include: Name of Individual or Contact
information if an organization, email and phone number:

PLEASE NOTE THAT INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED. ONCE APPROVED,
GRANTS MAY TAKE UP TO 30 DAYS FOR PROCESSING.
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Media Consent Form

l, residing at

(name) (address)
hereinafter referred to as “I” hereby consent to the use of my story/image by The Beauty Foundation for
Cancer Care.
I understand that my image/story may be used in connection with all charitable fundraising efforts
includeiing it being published on a website promoting a charity event and/or in press releases, articles,

news story and or other related media.

The right to my image/story is granted worldwide and in perpetuity, but only for use as set forth berein,
and not in any other manner.

by: date:
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