
 

BE THE ANSWER MICRO-GRANT APPLICATION  

 Please review all of the guidelines and eligibility criteria before completing this application. The 

completed application must include Part 1 and Part 2, along with supplementary materials.  

  

Part 1. BACKGROUND INFORMATION  

 

Your name:   ______________________________________________________________________ 

 

 Your email:  ________________________________________________________________ 

  

Your telephone number: (      ) __________________________________________________ 

  

Your address: _______________________________________________________________ 

  

Reason(s) for Your Request: 

*Please summarize your request for us in 2-3 paragraphs. (Attach additional sheets if necessary) 

Describe what the need is for, how the grant will be used, and how it will benefit the situation. 

 

  

 
 

 
 

 
 



 
 

 
 

 
 

 
 

 
 

 
 

 

 

Part 2. SUPPLEMENTARY DOCUMENTS 
 

To be considered eligible to receive a Be The Answer micro-grant, applicant must provide a  
copy of a current picture ID (if 18 years of age or older). If the micro-grant is being received on  
behalf of a minor, please provide a copy of the child’s birth certificate as proof of relation. 
 
You must meet the following eligibility criteria: 

 Applicant (or applicant’s spouse) must have experienced a job loss as a result of a  
protracted period of illness (3 months or longer) 

 You are a citizen of the United States of America or have a copy of your alien resident 
card with alien registration number and date of entry to US (if not a US citizen) 

 You, a healthcare proxy, or an immediate family member, can fill out an application 
providing us with some basic personal and demographic information about the person  
applying for the micro-grant 

 You can utilize the funds within 2 months of receipt 

To help us understand your needs, please provide at least one of the following forms  
of verification as it relates to your specific situation: 

 Statement from medical professional 
 Proof of Social Security Disability 
 Supplemental Security Income (SSI) benefits 
 Worker’s Compensation Current award letter or check stub 
 You can provide documentation that you are currently receiving unemployment benefits 

(e.g. copies of at least 3 consecutive paystubs) 



 A copy of your most recent unpaid medical bill 
 A copy of a letter of cancellation of your Insurance policy 
 A copy of an unfilled prescription written by a medical professional 

____________________________________________________ 
 

Congratulations! 
 

You are finished. Remember to make sure all information is correct. Then, submit your completed 

application, including supplementary documents, by email to 

microgrants@empoweringeverydaywomen.com  

 

or by mail to: 

 

EEW Microgrants 

Attn: Kenya Hobbs 

2316 Delaware, #134 

Buffalo, NY 14216 

 

*Grant amounts and awardees are decided at the discretion of Empowering Everyday Women Ministries’ review 

committee. If you are selected to receive a grant, you will be notified via the information you have provided in your 

application.  

 

 

____________________________________________________ 
 

 

ABOUT BTA 

Be The Answer program is an initiative launched by Empowering Everyday Women Ministries, Inc. that 

distributes grants of $100 to $500 designed to provide crucial supplemental funds to women and families 

experiencing job loss, inability to cover cost of prescription medicine, and inability to pay medical bills, as a 

result of a protracted period of illness either to the woman or an immediate family member. For more 

information about us visit www.EmpoweringEverydayWomen.com. 
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