 Alabama Rehabilitation Association 
James Harris III Grant
Application


The purpose of this Grant is to assist persons with disabilities and/or their care givers, with the purchase of items not covered by insurance or another agency/organization. Examples include but are not limited to ramps, scooter baskets, medical supplies, etc. This Grant is not meant for daily use items such as diapers, medications, nutritional supplements, etc. The purchase of costly equipment and major home repairs/modifications/renovations will be excluded unless other resources are clearly documented, secured, and Grant money will complete the necessary funding for the equipment purchase or modifications.  

NOTE: The amount of grant money available currently totals less than $1000/year.  Please be mindful of this when making requests.
Completed applications are due by June 30th.
Date: ________________________

Name of Applicant: ______________________________________________________

Address: _______________________________________________________________
City: _______________________________ State: __________ Zip Code: __________
Phone: ___________________________ Alt. Phone: ___________________________
Disability/Functional Challenge of Applicant: ________________________________ 
DOB: ______________________ Estimated Annual Income: ____________________ 

Estimated Average Mthly Expenses: ___________________# in Household: _______ 
Referring Individual: _____________________________________________________
Address: _______________________________________________________________
Phone: _________________________ Email: _________________________________
*Item/Service Requested: _________________________________________________

*Amount Requested: _____________________________________________________

*An item description and cost/estimate must be attached
Check Payable to: _______________________________________________________
NOTE:  Check not payable to Grant recipient or Family member
Reason for Request: ______________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Has other assistance been requested for this item/service? _________ If yes, explain:
________________________________________________________________________
________________________________________________________________________
How will this impact your life/family? _______________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How long has this item/service been needed? _________________________________

________________________________________________________________________
Signature of Grant Applicant/Guardian: ____________________________________
Printed Name: _____________________________ Relationship: _________________

· I understand that by signing the above, I consent to and authorize the taking of photographs and the production of printed material which may be used by the Alabama Rehabilitation Association for publicity/promotions. 
Send completed application to:
Beverly Peters
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PO Box 2388






Muscle Shoals, AL 35662-2388






Fax: 256-389-3149
Scan and email to:                            beverly.peters@rehab.alabama.gov
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