New Hampshire Council on Developmental Disabilities

Personal Education and Leadership Development Grant

Application 

____________________________________           ____________________

Applicant’s Name





Tel. No.

______________________________

Applicant is a Resident of NH? 

______________________________  


__Yes
   __No

Applicant’s Address

______________________________________________________



Name of the Person Completing This Form if Different than Above 

Relation to Applicant
______________________________

Age and Disability of the Applicant or Person for Whom the Applicant is Supporting

Purpose of the Request (Please attach a brief narrative, one page long or less, to describe the reason you are requesting this grant. Include the date, description, and all costs associated with the request.). Also indicate how you will share the information gained from participating in this activity with the Council and others in the state. A copy of the agenda (brochure or similar verification of event/activity) must accompany the form before it will be considered).
Decisions for issuing grants to applicants will be based on the merits of each individual request and will be subject to the availability of funds at the time of the request. 

Other Financial Information





Total Cost of the Activity/Event  $ ________________ 

LESS:
Other Sources of Assistance












Applicant’s Contribution

   $ _______________



Family Contribution

   $ _______________

Other Contributions

   $ _______________

List

__________________________

__________________________

__________________________

Remaining Balance
   $ _______________

Please identify efforts to secure funds from sources other than the Council: __________________________________________________________________

All awards are based on the availability of funds.

Any money I receive through this project will be used to pay for costs described in this application.  I certify that the information provided on this grant application is true, complete and accurate to the best of my knowledge, and I agree to share information learned from this activity as described on the attached page.

__________________________________

       _________________

Applicant Signature






Date

-----------------------------------------------------------------------------------------------------------------

Disposition of Request

___ Denied 

___ Approved

Amount Approved: $_______

Conditions: __________________________________________________

____________

_________________________________________

(Review Date)



(Signature of Committee Chairperson or Designee)

Personal Education and Leadership Development Program

The New Hampshire Council on Developmental Disabilities provides funds for individuals with developmental disabilities and their families to attend conferences and workshops of local, regional or national significance in order to increase their understanding of their disability or that of their child, develop leadership or self-advocacy skills or learn strategies to lead more inclusive, self-directed lives in their community.

Individuals with disabilities or their family members who reside in New Hampshire may apply for these funds. An application must be submitted for each individual requesting funds. If assistance is required in completing this form, the applicant or family members may contact the Council and request assistance or request the information in an alternative format. 

All applications will be reviewed on an individual basis and without bias. Approval of requests shall be based on the needs of the individual applicant, the availability of funds and the applicant’s assurance that information gained by attending the requested activity or event will be shared with others in the state. 

The Council reserves the right to allocate funds on the merit of each request and not a preset amount. Applicants are expected to explore other sources of funds and identify any funds received or requested from other sources on their application. As a general rule, grants are limited to a maximum amount of $500 per person, excluding the cost of personal care attendants or direct support professionals. 

It is expected that anyone awarded funds through this program will share information with others as a condition of receiving funds. 

If you have any questions about the program or process, please do not hesitate to contact the Council.

Mail: 
Attn: Carol Stamatakis, NH Council on Developmental Disabilities, 

Walker Building, 21 South Fruit St., Suite # 22, Concord, NH 03301-2451

Phone:
 (603) 271-3236 or 1-800-852-3345, ext. 3236 
Fax:
(603) 271-1156 

Email:
carol.m.stamatakis@ddc.nh.gov 

Form revised 8/23/11

