Are you involved with Braille Literacy in some way?

If you can answer “Yes” to any of the questions below, 
you may be eligible to receive up to 

$4,000

 from the Estelle B. Williamson Award in support of Braille Literacy!


►
Do you teach Braille?

►
Are you learning Braille?


►
Do you transcribe Braille?


►
Do you need Braille equipment or materials 

      

to support your studies or your teaching?

If you answered “Yes” to ANY of the above questions, The Friends of the Maryland State Library for the Blind and Physically Handicapped encourages you to apply for this year’s Estelle B. Williamson Award!

Since 1996, Friends of the Maryland State Library for the Blind and Physically Handicapped has given awards annually in support of Braille Literacy.  To honor an amazing woman, a founding charter member, leader, and guiding spirit of Friends, these awards are named the Estelle B. Williamson Braille Literacy Awards.  These awards remind us of Estelle’s dedication in promoting and improving the Library for the Blind and Physically Handicapped.

Eligibility:  Applicants must be involved in the support of Braille Literacy in some capacity.  This includes, but is not limited to, teachers, teachers-in-training, and blind students and adults learning or utilizing Braille materials and/or equipment.

**Prior applicants are eligible and encouraged to reapply!

Amount:  $4,000

This award is given on the basis of need, service to the blind community, academic standards, and individual skills.

Application Deadline:  Applications must be received by email or mail by
October 1, 2010.

To Apply:  Applications and letter of recommendation may be mailed, or emailed to:  
Braille Literacy Award Committee

Friends of the Maryland LPPH

Attn: Barbara Cheadle
 230 North Beaumont Ave., 
Baltimore, MD 21228

Email:  bacheadle@msn.com
Awards:  Winner will be notified by October 15, 2010. This award will be presented at the 2010 Annual Friends of LBPH meeting in Baltimore on Saturday, October 30, 2010, 10:00 a.m.  Winner attendance is requested.

2010 Estelle B. Williamson Award Application 

Name:______________________________________________________

Address:____________________________________________________

City:________________  State:____________  Zip Code:_____________

Email:_____________________________________________________

Telephone (Daytime):________________ (Evening): ________________

I am, or the nominee for this award is (check all that apply):

_____  Teacher



_____  Blind Student


_____  Teacher Aide


_____  Blind Adult


_____  Teacher-In-Training

_____  Other (please describe)


_____  Braille Transcriber

_____  Braille Transcriber-in-Training

The award may be used to purchase Braille equipment, books and materials. It may also be applied toward a Braille service or a program (participation in Braille Challenge, fees for a Braille Summer program, tuition for a Braille class etc. Please describe how you plan to use the award. Attach extra sheets if needed.)
____________________________________________________________

____________________________________________________________

Total Cost: $___________

If the cost of the material/equipment exceeds the amount of the award, what other sources of funding will be used? _____________________________

____________________________________________________________

Please describe how the material/equipment will benefit and/or assist you in support of Braille Literacy: _______________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

If you are recommending a person for this award, please provide your contact information:

Name:______________________________________________________

Address:____________________________________________________

City:________________  State:____________  Zip Code:_____________

Telephone (Daytime):________________ (Evening): ________________

E-mail:_____________________________________________________

What relationship are you to the applicant?  (Teacher, parent, etc.)

___________________________________________________________

PLEASE ATTACH A LETTER OF RECOMMEDATION FROM SOMEONE WHO CAN VERIFY YOUR REQUEST

Please note:  A letter of recommendation is very important!
 Applications with letters of recommendation receive the highest priority
 in the selection process.  It is imperative that the credentials and phone number and/or email address of the person writing the letter are included in the letter of recommendation. The committee may contact the person writing the recommendation if clarification or confirmation of information 
about the applicant  is needed.

Name of person writing the application letter___________________________

This person may be contacted at (phone/email address)__________________

Signature of Applicant:____________________________________________

(This is waived if sending the application by email.  However, the committee may contact the applicant or the person filling out the application to verify authenticity at the committee’s discretion.)

Date:___________________

