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FY 20 Council Scholarship Fund: 
COVID-19 Application
	Date of Application:
	

	Name:
	

	Address:
	

	City, State, Zip code:
	

	Phone:
	

	Email Address:
	


[bookmark: _GoBack]Priority is given to Tennesseans with disabilities and family members, especially those from rural communities.
This section required for Federal Reporting to Office on Intellectual & Developmental Disabilities:
	Race/Ethnicity
	Check One
	
	I am a …
	Check One

	White, alone
	
	
	Individual with disability
	

	Black or African American alone
	
	
	Family Member
	

	American Indian and Alaska Native alone
	
	
	I identify as …
	

	Hispanic/Latino
	
	
	Male
	

	Asian alone
	
	
	Female
	

	Native Hawaiian & Other Pacific Islander
	
	
	Other
	

	Two or more races
	
	
	Prefer not to answer
	

	Race unknown
	
	
	Geographic Area
	

	
	
	
	Urban
	

	
	
	
	Rural
	


	Type of Application
	Yes 
	No

	Are you applying as a person with a disability?
	
	

	Are you applying as a family member of a person with a disability?
	
	

	Are you applying as a person representing a group or organization that wants to use the funding to help Tennesseans with disabilities and families? 
If yes, who will be responsible for this project? _________________________________
	
	

	How many people do you expect will be helped by the funding? 


Key Information about the Planned Activities:
	Describe the need are you going to address. (e.g., leadership development, access to health care, social interaction, anxiety reduction, decreasing isolation)
	

	How will you address that need with the Council's COVID-19 funding? (What do you plan to do?)

	

	Describe what outcomes or impact you will have as a result of doing the activity you have outlined above. (What will happen as a result of this project?)
	

	If you are applying as an individual/family member: please describe how this activity/experience will help you or your family.
	


	If applying on behalf of an organization or group: please describe how your project will help people with disabilities or their family members.
	

	What will you share with the Council to show what was accomplished with your activity or project?
	


Financial Assistance Being Requested 
Please list items and cost. Please remember all assistance is reimbursement, so all receipts must be kept and copies provided to the CDD to complete the reimbursement.
	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	Any additional notes?



	TOTAL AMOUNT of REIMBURSEMENT to be REQUESTED from SCHOLARSHIP FUND:  
$ __________

	Email this application for review by Council staff by May 30, 2020. FY20 funding availability ends June 30, 2020.
Email to: alicia.cone@tn.gov  
For questions, call: (615) 532-6615 (Voice)
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