Michigan Department of Education

Michigan School for the Blind Trust Fund
ENRICHMENT PROGRAM/EVENT SCHOLARSHIP APPLICATION
Date: 


__
Scholarship Amount Being Requested:  $$



Child’s Name:







D.O.B.:




Parent/Legal Guardian:





Telephone: (
)


Address:




City, State, Zip:






School:







Teacher/TCVI:




Name Of Enrichment Program Or Event Your Child/You Would Like To Attend:




 FORMCHECKBOX 
  Applying for reimbursement of travel expenses to event:  Anticipated amount:  $


REQUIRED INFORMATION
All of the following information MUST be received prior to the approval of a scholarship request.
· Completed scholarship application form.
· A copy of the program/event registration form (flyer, newsletter, etc., announcing event).

· Signed copy of the certificate of eligibility for scholarship program form (must be completed even if scholarship request is for parent/guardian).
· Program/event information and attendance confirmation form.
· Documentation showing proof of financial need (copy of current Bridge card OR completed and approved form used to determine free/reduced school lunch).
· Travel Expense Reimbursement form signed and Information Sheet if requesting reimbursement.
Please note that you are responsible for registering you/your child for the program or event and paying all costs beyond the approved scholarship amount.

SCHOLARSHIP AWARD NOTIFICATION
Scholarship checks will be mailed directly to the program or event with a letter explaining Michigan School for the Blind Trust Fund’s Scholarship Program.  Families will receive the original copy of the award letter notice or the denial letter.  Families are responsible for paying any remaining balance to the program or event directly.

MAIL YOUR APPLICATION TO:

Michigan Department of Education, Low Incidence Outreach

Attention:  Ann Langley
1505 W. Court, Ste. 227
Flint, Michigan 48503-5003
If you have questions contact Ann Langley at 1-888-760-2206 ext. 2225
or email LangleyA@michigan.gov
Do not write below this line
================================================================================


 FORMCHECKBOX 
  APPROVE

 FORMCHECKBOX 
  DENY

 FORMCHECKBOX 
  OTHER:_____________________________
Signature:




Date:

================================================================================

1/2007
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