Autism Hearts

19 Pennsylvania Avenue
Athens, Pennsylvania 18810-1440

Application for Individual Grants

Autism Hearts is pleased to announce the availability of grants to support individuals with an Autism Spectrum Disorder and families that include an individual with ASD.

The term “family” may include an immediate family member or relative living in the same household, a person providing foster care or a legal guardian or custodian, but does not include a person or entity who acts in a paid employment capacity.
Who Can Apply?
Eligible applicants will meet the following criteria:

1. Be a resident of Pennsylvania or New York within our 30 mile “community” radius of Athens, Pa.  Refer to map on our website if unsure.  www.autismhearts.org
2. Be an adult with ASD or have a family member(of any age) with ASD

What is the Amount of the Grant?
The grant amount per individual with autism cannot be guaranteed.  Total funding for these grants is limited and not everyone who applies for this grant will be funded.  The amount of the grant awarded will be based on funds available and the number of applicants.
Who Will be Chosen to Receive a Grant? 
Everyone who applies has an equal opportunity to obtain a grant, however total funding

is limited.  Not everyone who applies will be funded.  Applications will be reviewed for completeness and correct applications will be placed into an anonymous drawing and grants will be then awarded via a lottery system.  

What Services Can Be Funded?

These are some suggested activities and/or needs:

Respite or child care (services may be informal and do not need to be through a respite care agency)

Summer camp program

Autism or advocacy related conferences

Recreational or community programs

Modifications or adaptations to home for safety (locks, alarms, etc.)

How Do I Apply?
Mail your completed application to the address on the front of this application.  The deadline for submission is November 1, 2011.  Applications must be postmarked no later than this date.  Applications faxed or emailed will NOT be accepted.  We are not responsible for applications returned for insufficient postage, delayed or lost in transit to our office.  Incomplete and/or illegible applications will not be considered for funding, so please be sure that your application is signed and complete with all necessary documentation attached.
When Will I Find Out if I am Receiving a Grant?
We will begin notifying applicants who have been selected for funding after 

November 8, 2011 by mail.  Because of anticipated volume of applicants, ONLY those who have been awarded a grant will be contacted.  Your grant will be included in this mailing.

Questions can be directed to Sandy Chamberlain via AutismHearts@stny.rr.com
Application for Grant from Autism Hearts

1. Applicant Information:

Name:

Street Address:

City:

State:

Zip:

Name of family member with ASD: 

Individual’s (with ASD) date of birth: (mm/dd/yyyy)

Applicant’s relationship to individual with ASD:  check one box

· Parent

· Grandparent

· Self

· Other-(providing custodial care)
2. Request for Funding:

Please tell us the amount of the grant you need. 

Please briefly describe how you would use this grant.  We are interested in what services our community members need.
3. Verification by Medical Professional:
Please have medical professional fill out the following form:

I attest that ___________________________________has a medical diagnosis of Autism Spectrum Disorder

Medical Professional’s Name: (please print)_______________________________

Practice Address:____________________________________________________

Medical Professional’s Signature:_______________________________________

Provider #__________________________________________________________

OR

Attach a copy of a report from a neurologist, developmental pediatrician, or PA or NY licensed Psychologist or Psychiatrist confirming that the individual has an ASD diagnosis.                                         
                                                        OR
· Check here if you have previously submitted proof of ASD diagnosis.

     4. Confirmation of Eligibility

       I agree and confirm that:

· I am a resident of Pennsylvania or New York within the 30 mile designated radius of Athens, Pa

· I am an adult with ASD or have a family member with ASD

· I agree to waive, release and forever discharge Autism Hearts , their agents, or representatives from any and all claims for damages to persons or property which may occur or be sustained during the course of, or arising out of, or in connection with this application or participation in the Autism Hearts Grant Program.

· I certify that all the information given above is true and correct and understand that if I am found eligible, my grant may be terminated if I have made any material false or incomplete statements in this application, either about myself or on behalf of the recipient.  I authorize verification of the information provided in this application.  This permission will survive the expiration of my grant eligibility.

_______________________________                                      ________________

Signature of Applicant                                                                Date

 For office use only:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             o Eligible o Ineligible
Please tell us how you heard of this grant program:                                   

o Radio o TV o Newspaper o Website o Other ____________________________ 

Mailing Instructions
Autism Hearts

19 Pennsylvania Avenue
Athens, Pennsylvania

18810-1440
The deadline for submission is postmarked November 1, 2011
Applications will only be accepted by mail

Checklist:
Did you include?
· The completed and signed application?

· Verification of medical diagnosis (unless previously submitted)?

· Separate application for each individual applying?
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