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TBI Application Process 
The following guide explains how to fill in the TBI Fund Application. 

 

1. Navigate to the following website: 

http://www.nj.gov/humanservices/dds/programs/braininjuryfund/ 

2. Scroll down to Apply Now. 

 
 

 

 

 

http://www.nj.gov/humanservices/dds/programs/braininjuryfund/
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Once you select Apply Now, the following form is displayed:  
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Applicant Information 
 

1. Enter the required information.  

 

2. Select the required and relevant information. 

3. Attach your documents by selecting, Select files.. 

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 

 

4. Select Yes, or No. 
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Note: If you selected Yes, an additional section opens. Please follow the process starting at section 2a. 
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Section 2a 
 

2a Select an option from the drop-down menu. 

 

Note: If you select Legal Guardian or Power of Attorney you have to attach a file. If you select Other 
an additional field is displayed.  

 

Important: If your documents are not saved on the computer, please scan and save them. 

Be sure to save the documents in one place that you can remember. Once you select, 

Select files… A window with folders and saved items is displayed. Navigate to the location 

with the saved files and add each document, one at a time. 
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2b Enter the required and relevant information. 
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Applicant Demographic Information  
 

1. Select your answers from the following drop-down menus. 

 

Note: Additional information is required if you selected Naturalized or Derived Citizen (born outside 
of the US), or Permanent Resident. 
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Note: For Naturalized or Derived Citizen (born outside of the US). Please select the Certificate Type. 
Please provide the required information. 

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 

 

For Permanent Resident please provide the required document. 

 

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 
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2. Select your answers from the following drop-down menus. 

 

Note: Additional options are displayed if you selected Private Home from the drop-down menu. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

10 | P a g e                                                                                                                                                 V.2 10/2024 

TBI Application Guide 
 

Medical Information  
 

1. Select the Year most recent TBI occurred (yyyy). 

 

2. Enter the required and relevant information for the remaining fields. 
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Financial Information 
 

1. Enter your Annual Income (For applicants 18 years or younger, income of parents or guardian. 

For married applicants, total combined marital income) $. 

  

Note: If you enter 0 for your Annual Income an additional field is displayed. Please provide an 
explanation.  
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2. Enter your Annual Income (For applicants 18 years or younger, income of parents or guardian. 

For married applicants, total combined marital income) $. 

3. Enter the required information and relevant information. 

Note: Once you have entered your Annual Income, please answer the following questions. If a 
question is not relevant to you, please enter 0. If relevant, please select an answer from the How 
often? drop-down menus. 

 

4. Select Yes, No, or Do not know. 
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Note: If you selected Yes, an additional section is displayed. Please select and enter the required 
information.  

 

 
 

5. Select Yes, No, or Do not know. 

 

Note: If you select Yes, please provide an explanation.  
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6. If relevant, select Yes or No in the required or relevant questions regarding liquid assets that are 
$100,000 or more. Attach the required documents. 

 

Note: Once you enter an amount in any of the Accounts fields, the Select files… are displayed.  Please 
enter “0”, if this is not relevant. 
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Note:  If you entered an amount that is more than 0, please attach the required files by selecting 
Select files… 

 

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 

 
7. Select Yes or, No. 
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Note: If you select Yes, please add the required documents by selecting, Select files… 

 

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 

 
8. Select Yes or, No. 

 

Note: If you select Yes, please add the required and relevant information. 
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Health Insurance Information 
 

1. Select Yes, or No. 

 

Note: By selecting Yes, you have to select a Type of Insurance. You only have to select your own 
insurance. The screenshot below is only meant to be an example. Please enter the required details 
relating to your insurance policy. 
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Services Information 
 

1. Select the programs that you are enrolled in. 

 

2. Read the paragraph carefully and select the box. 
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3. Read the HIPAA statement carefully. Select the box once you have completed reading and 

agreed to the statement.  

4. Enter your Name and Date. 

5. Type, Draw, or Upload your Signature.  

 
6. Enter the required information. 

 
 

Note: If your email does not match in the Confirm Your Healthcare Provider Email field, the message 
“Emails must match” is displayed. You have to confirm email to submit the form.   

  



 

20 | P a g e                                                                                                                                                 V.2 10/2024 

TBI Application Guide 
 

7. Select Yes, or No. 

8. Select Save if you would like to come back to the form at a later time.  

Select Submit once you are ready to complete the form.  

 

 

Note:  If you selected Yes, attach the manual form by selecting, Select files… 

 

Important: If your documents are not saved on the computer, please scan and save them. Be 

sure to save the documents in one place that you can remember. Once you select, Select 

files… A window with folders and saved items is displayed. Navigate to the location with the 

saved files and add each document, one at a time. 
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Once submitted this message is displayed: 

 

Note: Select the links to learn more about the Division of Disability Services. 
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Emails to the Requester 
The following email notifications keep you updated on your form.  

 

An email notification is sent to the requester, notifying them that their Healthcare Provider is currently 

reviewing the form. 
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An email notification is sent to the requester, notifying them that it is now under the review of their 

Healthcare Provider. 

 

 

An email notification is sent to the requester, notifying them that the healthcare provider has not 

received the medical documentation.  

Note: Your application is cancelled after 30 days if your healthcare provider does not submit their 
review of the TBI Fund Application. 
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If the Healthcare Provider does not review your application within 30 days, an email notification is sent 

to the requester, notifying them that their TBI Fund Application has been cancelled.  

 

 

 


