	THE HOWARD FUND


INDIVIDUAL Application for Assistance


Date of Application  



CONFIDENTIAL

Instructions:

1. Please complete the entire application and mail to the address below.

2. Please fully complete all parts of the application.  Write N/A where appropriate.  Sign and date the application.  All information provided will be kept confidential by the Howard Fund Board.

3. Applications may not be completed by vendors.

4. All requests must include this application form.  Please attach a letter of explanation with your application detailing what your request is for along with justification of use.
5. Please submit a copy of a description of the item(s) or activity requested, price, and vendor (seller).

6. Please provide documentation/proof of legal blindness.  Confidentiality of this information will be maintained per HIPPA regulations.

7. Only requests relating directly to issues or needs of blindness will be considered.  No medical or living expenses will be considered for funding.

8. Recipients are requested to inform the Howard Fund Board in writing of the results of the funded item or activity within 90 days of receipt.

You may mail your application to: Division of Vocational Rehabilitation, c/o Joyce Tucker, 1575 Sherman St., 4th Floor, Denver, Colorado 80203; give the application to any member of the Board, or email it to joyce.tucker@state.co.us.  For questions about the Fund or application, please contact joyce.tucker@state.co.us or call Joyce Tucker at (303) 866-4626.

	APPLICANT

	Name


	Telephone #

	Address


	Apt./Space #
	City/State/Zip

	E-mail Address: 

	REFERRAL SOURCE: 

	CONTACT PERSON (address and/or phone): 

	Are you a client of the Division of Vocational Rehabilitation?  If so, please provide the name of your counselor.



	AMOUNT REQUESTED:  $

	Fund will be used for:  (Please be specific about item(s) or the activity using the following questions to assist you.)

1.  Is this request for Assistive Technology (computer, JAWS, CCTV, other adaptive software, adaptive hardware or software devices) and/or associated training?

	If yes, see #2 below.


	If no, see #3 below.

	


	2.  Have you been EVALUATED on the need or appropriateness of the Assistive Technology for your situation?

	If Yes, by whom? 


	Phone:

	If you require training for the equipment, list person(s) or agencies in your community who can provide that training along with the address and phone number. 



	
	
	

	3.  Is this funding request for a recreational activity or equipment, a conference, independent living needs, or anything else not addressed in Question #1, and NOT electronic or computer-related assistive technology?

	If Yes, please be specific about what the request is for:



	This is a 
 one-time request OR

monthly (for 
-months-cannot exceed 12)

	OTHER SOURCES CONTACTED FOR ASSISTANCE:

	Organization
	Amount Requested
	Amount Pledged
	Date

	
	
	
	

	
	
	
	

	
	
	
	


I/we certify that this request will serve only individuals who are legally blind.

I/we understand that failure to comply with the requirements of the Howard Fund Guidelines may result in disqualification and termination of future installment payments.

I/we hereby certify that all information contained on this application is true and correct.

Printed Name





Signature and Date

The Howard Fund is administered by the Colorado Department of Human Services through the Division of Vocational Rehabilitation.

Rev. 7/07

