Conference SUPPORT APPLLICATION
A Program of the Georgia Council on Developmental Disabilities


To:
Georgia Council on Developmental Disabilities________________________________________________
From (Organization/Individual):___________________________________________________________________
FEI # ______________________________Organization Contact Name______________________________________
Org. Phone _____________Fax_____________ Email ___________________ website: http://____________________

Org.  Address/City/ZIP_____________________________________________________________________________

Name, phone, and address of Applicant (only if different) ________________________________________________
_________________________________________________________________________________________________

Name of Event __​​​__________________________________________________________________________________

Date(s) of Event ___________________________   Location of Event _______________________________________

Brief Description (include brochure or flyer, and the benefits to the attendees and the community in the disability area): 
How will funding be used?   

How will the Georgia Council on Developmental Disabilities be recognized?  

Total Amount Requested* $_________          _ 

*Not to exceed $2,500.00
Original Organizational Signature: ​​​​​​____________________________________ Date: ______________

This section to be completed by GCDD Staff
Approvals:

GCDD Staff:

Grants Manager:





Fiscal Officer:

_______________________________


________________________________

NAME 






NAME

_______________________________


________________________________

DATE







DATE


Executive Director:

______________________________

NAME

______________________________

DATE

