CEREBRAL PALSY FUND COMMITTEE
2023-2024
OHIO ELKS ASSOCIATION

SPONSORING LODGE: ______________________________			OFFICIAL GRANT REQUEST

Date:________________							Amount of Request____________________
									(Round Off to Nearest Hundred)

Name of Organization:______________________________________________________________________________________________________
Address:_________________________________________________________________________________________________________________
Executive or Medical Director’s Name (Contact Person):___________________________________________________________________________
Phone:____________________________________________	Date Institution was Organized:______________________________________
[bookmark: _GoBack]THESE DOCUMENTS MUST BE INCLUDED TO BE CONSIDERED FOR ANY GRANTS AND REP MUST RECEIVE BY NOVEMBER 30, 2023
Please include the following:  Equipment/ Usage Quotes _______    Prior Year’s Financial Statement/Year End Report   _______     Other:________
Is Organization Incorporated?_______________		For Profit?_______________	__Non-Profit?____________________
Does your Organization have a CARF Rating? ____________________	 If so, what is the Rating? ___________________
What Certificates of Licenses does Your Organization Currently Have? _______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Major Conditions Treated: __________________________________________________________________________________________________
Number of Clients Treated: ______________           Number of Clients Treated for Cerebral Palsy?___________________
Percentage of Clients Treated for Cerebral Palsy?_______________  Number of Clients under 18 year’s old?_______________
Number and Type of Therapists______________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of Therapists Certified and Licensed in Ohio?____________________________________________________________________________
What are Your Major Sources of Operating Funds?_______________________________________________________________________________
For What Specific Cerebral Palsy Program will this Grant be Used?__________________________________________________________________
________________________________________________________________________________________________________________________
Signature of Authorized Individual of Institution:________________________________________________________________________________
CEREBRAL PALSY FUND USE COMMITTEE ONLY:
Signature of Ohio Elks Cerebral Palsy Fund Committee Member:__________________________________________________________________
Grant Denied:_________________     Grant Approved:__________________      Amount:____________________     Date:____________________
Signature of Chairperson of OEA Cerebral Palsy Fund Committee:__________________________________________________________________
Updated April 2023
