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Committed To Dignity, Full Rights Of Citizenship, Equal Opportunities, And Full Participation For All NH Citizens With Developmental Disabilities 
Grants for NH Teens
Building Stronger Communities
The New Hampshire Developmental Disabilities Council is offering grants of up to $500 per project to teens or young adults, ages 14 – 21, who want to make their schools or communities more welcoming to people of all abilities. 
Project Teams
In order to apply for a grant, a team or committee must be formed that includes at least one teen or young adult with a disability and one adult support person. In addition, we encourage you to involve other young people, with and without disabilities, to make your project a success. A whole class and their teacher could be involved, or a few students with and without disabilities could work together, along with a faculty member, community volunteer or other support person. Community organizations and teen clubs are encouraged to participate.  School affiliation is not required.
Some Ideas for Projects 
We are interested in funding projects that address some barrier or challenge that teens or young people with disabilities currently face, or that support young people with disabilities in speaking for themselves. We want to focus on the importance building relationships by taking part in everyday activities with others in their schools and communities. Examples of possible projects are provided below. These examples should in no way limit what you can do. In fact, we encourage you to be creative, think beyond these examples and propose a project that will work for you and address a real concern in your community. We will seriously consider funding every promising application we get that promotes the Council’s mission of dignity, full rights of citizenship, equal opportunities, and full participation for all New Hampshire citizens with developmental disabilities.
Examples of projects:
· Getting students with and without disabilities involved together in extra-curricular community projects or activities. 
· Producing a play or musical event including students with and without disabilities in the planning and performing.
· Giving students and teachers the opportunity to recognize the assets of students with disabilities and encourage them to share their gifts. 
· Providing students with disabilities opportunities to learn about resources available to them on the Internet and through assistive technology.
· Supporting students with disabilities with whatever is needed to become full, meaningful participants in their IEP meetings.
· Improving accommodations students get in the classroom by working with students and their teachers to come up with creative solutions.
· Using education and awareness-raising campaigns to change the way other students or adults think about disability.
· Improving access to school or town recreational activities, or promoting a new recreational program designed to include people of all abilities. 
Getting Help With Your Project
If you think you have a good idea but you cannot find an adult support person, please call us. We may be able to recommend someone in your community.  If you have questions or need assistance on your application, please call or email:

NH Council on Developmental Disabilities

2 ½ Beacon Street

Concord, NH  03301-4447

Telephone: (603) 271-3236
Email: grants@nhcdd.us
Grants for NH Teens
Building Stronger Communities
Sponsored by the New Hampshire Developmental Disabilities Council
Grant Application Form
Please provide the information requested below. You may attach additional pages if necessary.  We are requesting that one person be the primary contact person, but the Council encourages group efforts. 
*  Mail to the postal or email address listed at the end of the application.
__________________________________________ 
Name of applicant


_____________________________________________________________
Address




(____)__________________________     ____________________________
Home Telephone Number

    

Email address (if applicable)
_______________________________      ____________________________
Name of School (if applicable)  


Grade level
______________________________________________________________ 

Name of Adult Support Person and relationship to Applicant
______________________________________________________________
Mailing Address of adult support person
(____)_________________________
Telephone number of adult support person
Names and addresses of other team members:
______________________________       _____________________________
______________________________       _____________________________
______________________________       _____________________________
1.  Describe a barrier or challenge people with disabilities in your school or community currently face, or an idea you have about how young people with disabilities could be more fully included in community life.
2.  Describe in detail the activities or event that would be funded by this grant to remove this barrier or challenge, or that would support people with disabilities in speaking for themselves or building better relationships with others.  (What will you do?  Who will be involved?  What is your timeline?) You are encouraged to describe your plan by breaking it into steps and estimating when you expect to complete each step.
3.  How will your adult support person be involved with the project?
4. Who else will be involved on your Project Team? Briefly describe what the other team members will do. 
5.  How much money are you asking for (maximum $500):  $___________
       How will you spend the money?

Budget Item                                                     Dollar Amount
 Total:   $_________
6.  Please tell us how you think your project will promote greater understanding, help expand opportunities or encourage young people with disabilities to participate more fully in their communities, and what talents or skills you or and your team members have that will make it a success.
7. Please ask your Adult Support Person to complete this section by telling us why he or she thinks your project is worthwhile, and how he or she will help you accomplish your goals.
Please sign and date your application.
________________________________

_________________
Student Leader 





Date
________________________________

_________________
Adult Support Person




Date
If your project involves your school, please show this application to your Principal and ask him or her to sign below in support of your application. 
This is not necessary if your project does not involve your school.
________________________________

_________________
School Principal






Date
Please send your application to:
ATTN: Small Grants
NH Council on Developmental Disabilities
2 ½ Beacon Street
Concord, NH  03301-4447
Telephone: (603) 271-3236
FAX: (603) 271-1156
Email: grants@nhcdd.us   
New Hampshire


Council on Developmental Disabilities
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