APPLICATION FOR PROGRAM FUNDS
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To Texas TVI’s, COMS’s and other VI professionals,

Attached is an application for funds to support programs that you want to provide for your blind and visually impaired students outside of school. The board of ABCTX is aware of the dedication and knowledge that Texas VI professionals have in relation to their students. We want you to be able to create opportunities for your students to experience events and activities that will deepen their knowledge of the world and enhance their lives, without having to pay out of your pocket. We have funded cooking programs, travel on trains and light rail, camping and camps, arts & crafts, fine arts and many, many more. The board encourages programs that include sighted peers.

Our application identifies these categories. Your program can address one or more of them.

· Social and recreational activities

· Fine arts activities

· Summer enrichment

· Youth camp or class scholarship

· Parent education and support

· Assistive technology or low vision devices (not covered by DARS or some other agency)

· Tutoring and mentoring

What do we ask in return?

We ask that you …

· keep records of your expenses

· return any amount you don’t spend

· send us an after-program report within 2 weeks of your program

· We also ask that you keep your requests to the exact amount that you need so that we can fund as many projects for as many children as possible from our limited resources. 

The mission of All Blind Children of Texas is to advance the optimal physical, mental, emotional, and social development of blind and visually impaired children. We know that is your mission as well!

Please fill it out completely and mail to:

All Blind Children of Texas

1100 W. 45th Street

Austin, TX 78756
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	ALL BLIND CHILDREN OF TEXAS

Application for Program Funds


Date:      

1. Name of Proposed Project:      

2. Name of Applicant(s)      

3. Role of applicant (must be qualified VI personnel) 

 FORMCHECKBOX 
 Teacher of VI or Deafblind Children

 FORMCHECKBOX 
 Orientation and Mobility Instructor

 FORMCHECKBOX 
 VI or DB Personnel at a Texas Education Service Center  (ESC)

 FORMCHECKBOX 
 Rehabilitation Counselor with VI or DB expertise

 FORMCHECKBOX 
 Other:      

4. Work Mailing Address:      


Street
City

State

ZIP

5. HOME Mailing Address:      


Street
City

State

ZIP

6. Work Phone Number:      
 7. Home Phone Number:      

8. Work Email Address:      
 9. Home Email Address:      

10. District or Organizational Affiliation(s) of Applicant(s):      

11. Local School District(s) of Student(s) to be served by this Project:      



County:      

12. Project Category (please select all that apply):

 FORMCHECKBOX 
 Social and recreational activities

 FORMCHECKBOX 
 Fine arts activities

 FORMCHECKBOX 
 Summer enrichment

 FORMCHECKBOX 
 Youth camp or class scholarship

 FORMCHECKBOX 
 Parent education and support

 FORMCHECKBOX 
 Assistive technology or low vision devices

 FORMCHECKBOX 
 Tutoring and mentoring
13. Project Description:      
14. Project Timeline (date and duration):      

15. Project Location:      

16. Number of Children to be Served:      

17. Ages of Child/Children to be Served:      

18.
What are the expected outcomes, and how will this project benefit the blind, visually impaired, or deafblind child/children who participate? 

     


19.
Will you be using volunteers in your project?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no. If so, how many volunteers will be working with you and in what capacity? 

PROJECT BUDGET

20.
INCOME – Please list all sources of income for the project, actual and prospective, with amounts. 


Source:      
Amount:      

Source:      
Amount:      

Source:      
Amount:      
EXPENSES BY CATEGORY -- Please describe expenses (for the proposed project only) and list estimated dollar amounts for each category. If you do not anticipate expenses in a given category, please enter “0” as the amount for that category.

21. Alternative format production (braille, audio)

	Amount:
     
	Description:      


22. Equipment & Supplies

	Amount:
     
	Description:      


23. Food and Refreshments for Participants

	Amount:
     
	Description:      


24. Sign Language Interpreters

	Amount:
     
	Description:      


25. Fees (event admission, tickets, etc.)

	Amount:
     
	Description:      


26. Telephone and Fax

	Amount:
     
	Description:      


27. Travel

	Amount:
     
	Description:      


28. Other

	Amount:
     
	Description:      



29. TOTAL Amount Requested from ABCTX to Conduct the Proposed Project: $     
 

30. Additional comments about your proposed expenses for this project, if any:      
Please give an address for the check to be sent to.      


Name check should be made out to.      


If you have questions or comments, please contact Gloria Bennett at gloria@abctx.org or (512) 206-9234.

