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AMERICAN COUNCIL OF THE BLIND OF TEXAS/ DALLAS AREA CHAPTER
Mailing address: Dallas Area Council of the Blind

5931 Greenville Ave., #428
Dallas, TX 75206
Grant Application

(Please type or print for
Review by Visually Impaired.)

Personal Information:
1.  Full Name

2.  Mailing Address and Zip Code
3.  Phone Number
4.  E Mail Address
5.  What is your visual acuity?
6.  Are you a current client of Texas Work Force Solutions?

     (Formerly DARS - Division of Blind Services.)
     If Yes, What is your status with TWC?  

     What have they provided for you? 
7.  Who else have you contacted for assistance?

     What is that status?

     List any services provided by other agencies or  organizations. 

8.  What is your level of Education?
9.  Employment status

    List the past 5 years of your work history.
Financial Information
Please list all sources and amounts of support/income per month. Mark “0” for all sources you do not receive.
_______Applicant’s net wages from work (monthly
_______Spouse’s net wages from work (monthly)

_______Social Security, i.e. SSI, SSDI, AFDC, etc. (monthly)

_______Scholarships (list by types and amount)

If receiving any of the above, documentation must be provided.

    10.  Guardian/custodian if different from above.

11.  What type of assistance are you requesting?

       Specifically, what would you use this Grant for?
i.e.  What type of adaptive equipment are you hoping to       purchase to help you with your goals?  


12.  What are your goals or plans if given this grant?

       Be specific.

13.  Please attach an autobiography telling us about yourself.
Applicant’s Signature 







Date:   
I hereby agree the release of this personal information is for    
review and verification purposes of this grant only.

DACB 

Grant Guidelines

1.  DACB grants are awarded for adaptive technology or monetary assistance. Applicant must specify their specific need.

2.  One grant award is given quarterly or four per year.

3.  Applicant will receive notification of decision within six weeks of receipt of application.

4.  Applicants must complete a Grant Application. Then the application is processed through the Grant Committee.  

If approved in committee then application is brought forward to chapter membership for final approval.

If not approved by committee then applicant is notified of decision and reasons for denial.

Send completed application and supportive documentation to:

Preferred submission is electronic copy to: sharper61@sbcglobal.net 

Put ATTN Scholarship Committee in subject line.
Paper copy may be sent to:

Dallas Area Council of the Blind
ATTN Scholarship Committee

5931 Greenville Ave., Box 223
Dallas TX 75206
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