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2024 Family Grant Application
Grant Cycle:  January 1, 2024 through December 1, 2024
The Down Syndrome Association of the Valley, in keeping with its mission, has awarded over $175,000 in family grants to its members since 2009.  The 2024 DSAV Family Grant is made possible by DSAV fundraising events and private contributions.  
Applications for Family Grants of up to $500 per individual with Down syndrome can submitted for:

· Medical expenses and therapies not covered by insurance.
· Educational expenses including tutoring and assistive devices.
· Legal assistance for guardianship and estate planning.
· Inclusive activities open to individuals with or without disabilities up to a maximum of $250/individual with Down syndrome. (No more than $250 total out of the  $500 annual maximum can be submitted for inclusive activities). 
Application Process

Grants will be available for active DSAV members living within the DSAV service area and specified counties in eastern Ohio and western PA. Family Grants are available to all DSAV members equally with no basis on financial status, color, race, or creed.  Contact office@dsav.org with any questions.
· Grant submission begins January 1, 2024 and ends when grant fund dollars have been distributed or December 1, 2024. 
· Complete a Family grant application and submit either electronically, by email:  office@dsav.org or USPS mail to DSAV, 945 Boardman-Canfield Rd., Ste 12, Boardman, OH  44512
· An itemized  invoice from provider must be submited before the grant request will be reviewed.   Billing statement/Invoice can be submitted either via email:  office@dsav.org or mail to DSAV, 945 Boardman-Canfield Rd., Ste. 12, Boardman, OH  44512. 
· Families are required to contribute 5 hours of volunteer time to DSAV in 2024 in order to qualify for funding.  The following are ways in which volunteer hours can be satisified:

· Create a 2024 Buddy Walk Team

· Volunteer at DSAV Programs (i.e. Buddy Up Tennis, iCAN Shine Bike Camp)
· Represent DSAV at a Community Event (i.e Canfield Fair)
· Assist with Fundraising events (Buddy Walk, Purse Bingo)

· Host your own 3rd party event to benefit DSAV
· An independent grant committee will review all grant applications and determine fund distribution.  Grants approved for funding will be distributed upon committee approval.  All grant distribution checks will be made payable to the provider and mailed to the DSAV member mailing address.  
**If medical expenses exceed $500, please contact office@dsav.org.
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2024 FAMILY GRANT APPLICATION
Grant Cycle:  1/1/2024-12/1/2024
· Electronic application can be accessed at:   Electronic Application
· Deadline to submit:  December 1, 2024
· Billing Statement/Invoice must be submitted before grant request will be reviewed

Parent/Guardian Name___________________________________________Date____________________

Member Name: ________________________________________  Date of Birth:  ____________________

Address__________________________________________________________

City_________________________________State________________Zip______

phone____________________  Email __________________________________________________

DSAV Anticipated Volunteer Hours 2024 – 5 Hours required for grant funding
□  Create a 2024 Buddy Walk Team – Name of Team: ______________________________

□  Represent DSAV at Community Event (i.e. Canfield Fair)

□  Volunteer at a DSAV Program (i.e. iCAN Shine Bike Camp, Buddy Up Tennis,)

□  Host a 3rd Party Fundraising event to benefit DSAV

□ Other (Please explain) ______________________________________________________
Provider(s) Information: (Checks will be made payable to the provider(s) of service/activity and mailed to the DSAV member’s home address). Include a copy of invoice or billing statement with the grant application.
Provider: Check Payable to___________________________________________________

Address of Provider: ________________________________________________________________
Amount of Request:(2024 request may not exceed a total of $500/individual with Down syndrome).  
· Medical Grant Amount:  _________________
· Education Grant Amount: _______________
· Legal Grant Amount::  _____________

· Activity Grant Amount: (max $250)______________
Total grant request for 2024 cannot exceed $500/individual with Down syndrome with a maximum amount of $250 for inclusive activities.
Complete application and submit to DSAV
DSAV 

945 Boardman-Canfield Road, Ste. 12

Boardman, OH  44512
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Amount ______________





Check #_______________





Date: _______________











