Shirley J. Weatherly Memorial Grant Fund

APPLICATION
The purpose of this grant is to help those living with a
physical disability to reach their goals and achieve their dreams.
Date:  __________________

Name:  ______________________________________________

Street Address: _______________________________________

City:  _____________________________  State:  _____  Zip: _______

Phone:  __________________________

E-Mail Address:  ___________________________________________


Are you currently a high school senior at Cuba-Rushford High School?   ___Yes
    ___ No


Describe your physical disability:  __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________


Explain how the money from this grant award will help you to reach your goal(s) and achieve your dream(s).
(Please note:  You do not have to be going to college to reach your goal(s) and to achieve your dream(s).

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
continue on next page
__________________________________________________________
                                                                                     
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
__________________________________________________________

__________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________________


Applications must be received at the Allegany County Area Foundation office by January 31, 2019.
Mail To:  Allegany County Area Foundation, 6087 State Rte. 19N, Belmont, NY  14813.  
Winners of this grant award will be notified by April 30, 2019.  

