
Explanation for Request of State Traumatic Brain Injury Funds
 (All requests are subject to availability of funds)
Date: _______     LME: ______________   LME Contact: _____________________

Individual to be served: ____________________
County__________________________
DOB:  __________________  MR#:____________________________
Address______________________________________________________________
____________________________________Phone____________________________

Date of Injury: ____________________      Cause of Injury_____________________
SNAP SCORE:_____

SNAP INDEX________    LEVEL OF CARE______    
Current Services: ________________________________________________________________
______________________________________________________________________________
Other Assistance/Funding Applied for: ______________________________________________

Why are TBI funds being requested? _______________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________
What is the service needed: __________________________

How frequently will the service be needed: ______________________________

How long will the service be needed: _________________________

Total amount requested: _____________________

Person Completing Form: ________________________________ Phone: ____________   Email: ____________________
Please attach a memo detailing your request (i.e., personal care – total amount needed)
Please submit requests for funds to:

Planning & Collaboration Division




       
Southeastern Regional LME




       
450 Country Club Road
Lumberton, NC 28360
       
Phone:  (910) 272-1205      
Fax: (910) 738-8230
Attachment 1

















