Consumer Empowerment Partnership Program
Grant Application

Personal/Contact Information
Name: 
  Date: 

Address: 


Phone: 
  Fax: 


Email: 



Are you an individual with a disability?
( Yes
( No


If yes, what is your disability? 


Are you a parent or guardian of a child with a disability? 
( Yes
( No

If yes, what is the age of the child? 



If yes, what is the child’s disability? 


Have you ever applied for funds from the Council before? 
( Yes
( No

If yes, when and for what purpose? 





If yes, was your application approved? 
( Yes
( No
Event Information

What event are you requesting funding for? 



What is the intended purpose of this event? 


When is the event being held? 




Where is the event being held? 

Have you ever attended this type of event before? 
( Yes
( No

If Yes, what was the event? 



If Yes, when did you attend? 


Why do you want to attend this event? 


What benefit will your attendance at this event bring to individuals with disabilities in Maine?

If you are funded by the Council to attend this event, you will be required to report back to the Council about the event and what you gained from your attendance.  Are you willing to provide this report?  
( Yes
( No
Funding Information

Funding Amount Requested:  $


Please provide estimated costs for each of the following items:


Conference Registration: 




Travel Expenses: 



Lodging Expenses: 




Meal Expenses:




Personal Support Expenses: 




Other Expenses: 

   please specify: 



Total Expenses: 


From what other source(s) are you receiving funding for this event? 
What is the amount of this funding? $

Return completed application to:

Maine Developmental Disabilities Council
Consumer Empowerment Program

225 Western Avenue

Augusta, Maine 04330

Questions?  Contact Erin Howes at 207-287-4213
