NATIONAL ASSOCIATION FOR PERSONS WITH CEREBRAL PALSY

APPLICATION FOR AN INDIVIDUAL GRANT

(Only for persons with Cerebral Palsy)

1.
NAPCP INDIVIDUAL GRANTS

3.
“OPEN” GRANTS  in small amounts will be considered in the light of 


applications received for individual categories.

(Should space provided under any section not be sufficient, additional documentation can be attached to the application form)

NB:
APPLICATIONS FOR INDIVIDUAL GRANTS TO BE SUBMITTED ON BEHALF OF THE INDIVIDUAL BY THE AFFILIATED ASSOCIATION/SCHOOL/INSTITUTION

1.
NAME AND CONTACT DETAILS OF AFFILIATED ORGANISATION, SCHOOL,  INSTITUTION, SUBMITTING THE APPLICATION ON BEHALF OF THE INDIVIDUAL


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

2.
NAME/PERSONAL PARTICULARS OF INDIVIDUAL


NAME:`………………………………………………………………………………


CONTACT DETAILS


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


TYPE OF CEREBRAL PALSY


………………………………………………………………………………………..


OTHER PERSONAL DETAILS


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

3.
WHAT WILL THE GRANT BE USED FOR  (e.g. study, assistive device, etc)


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

4.
REASON FOR APPLYING FOR AN INDIVIDUAL GRANT


(Furnish a short motivation to support your reasons)


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

5.
IF GRANT IS TO BE USED FOR STUDY/SKILLS DEVELOPMENT,  please furnish the following details:


ACADEMIC PARTICULARS


School/college attended  …………………………………………………………….


Level of qualification and date achieved  ………………………………………….


…………………………………………………………………………………………


Details of intended study/skills area


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


Name of Training/Education facility:


………………………………………………………………………………………..


Name of course:  …………………………………………………………………….

Commencement date:………………………………………………………………..

Course duration:  ………………………………………………………………………………………..

Cost of course:


Study fees   ……………………………………
R


Accommodation  ………………………………
R


Books ………………………………………….
R


Other requirements ……………………………
R________________





Total



R________________

6.
OTHER BUSARIES/FINANCIAL ASSISTANCE ALREADY AWARDED


OR BEING APPLIED FOR


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

7.
HOW WILL COMPLETION OF THIS STUDY/TRAINING BE OF BENEFIT?


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

8.
GRANT FOR PURPOSES OTHER THAN STUDY :   GIVE AN INDICATION OF THE COSTS INVOLVED


……………………………………………………………………………………….


……………………………………………………………………………………….


……………………………………………………………………………………….

9.
IF APPLICATION FOR GRANT IS IN RESPECT OF ASSISTIVE DEVICE AND/OR OTHER EQUIPMENT  COPIES OF QUOTES FOR THE RESPECTIVE ITEMS MUST BE SUBMITTED WITH THIS APPLICATION AND THE DETAILS FURNISHED BELOW


……………………………………………………………….    R……………………


……………………………………………………………….    R……………………


……………………………………………………………….    R……………………


……………………………………………………………….    R……………………

10.
PERSONAL INCOME


(Personal income of applicant or parents income if a minor)


…………………………………………………………………………………………


…………………………………………………………………………………………

I THE UNDERSIGNED, HEREBY DECLARE THAT THE PARTICULARS 

FURNISHED ABOVE ARE CORRECT AND THAT ANY INACCURACIES WILL 

RENDER THIS APPLICATION INVALID.

If not a minor   signature of applicant:







…………………………………………







SIGNATURE







………………………………………….







PRINT NAME

If a minor, signature of parents/guardians:







…………………………………………..







SIGNATURE







…………………………………………..







PRINT NAME

Signature of designated official of affiliated organisation/school/institution submitting 

this application on behalf of the applicant:

Date: ……………….
 


……………………………………………….







SIGNATURE







……………………………………………….







PRINT NAME







……………………………………………….







DESIGNATION
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