


[bookmark: _Hlk56101245]Friends of the NC Library for the Blind (NCLBPH) Braille Literacy Grant Application
Individual Application (Fill out section below)

Applicant Name:  ________________________________________________   Age:  ______________
Parent / Guardian Name (if applicable) ____________________________________________________
Address:  _____________________________________________________________________________
Phone Number:  ________________________________  Email:  ________________________________
Are you a member of Friends of the NC Library for the Blind and Physically Handicapped?  Yes  /  No
Referral Source and contact information: ___________________________________________________
_____________________________________________________________________________________
[bookmark: _Hlk56101344][bookmark: _Hlk56711954][bookmark: _Hlk56711993]Please describe Braille Literacy Needs:  (include as much detail as possible, including items requested) _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If there is not enough space, feel free to add an addendum page.

Amount Requested:  $_________________________________
Breakdown of Cost (if applicable):  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other Funding Resources available or sought after:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Applicant:  _________________________________________________________________
Date of Signature:  ________________________________
Please note:  By submitting this grant application, you are acknowledging understanding of the grant request purpose and all information provided is factual and accurate.
In addition, submitting this application grants permission to contact referral source if applicable.

Please mail completed application to:
FNCLBPH
1841 Capital Boulevard
Raleigh, NC  27635
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