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Before completing the following Application Form, please read the following instructions and explanation of the Alice Chavez Pardini Education Advancement Grant Program (The Alice Fund). 
WHAT IS THE PURPOSE OF THE GRANT?
The goal of the California Council of the Blind (CCB) is to ensure greater economic opportunity and a richer quality of life for all blind and visually-impaired people.
 

In keeping with this goal, the San Francisco Chapter of the CCB will make a grant of up to $2,500 to a Bay Area blind or visually-impaired person who can best demonstrate the need to improve his or her educational or employment opportunities.

WHO WAS ALICE CHAVEZ PARDINI?
Alice Chavez Pardini was a valued member of the San Francisco Chapter of the California Council of the Blind. Her life is an example for all blind and visually-impaired people because she demonstrated strength, courage, and an unstoppable determination to live life to the fullest. 

Alice lost her sight at the age of three. She graduated from Berkeley High School, took classes in MS Word and data processing, and got a job at a bank and later was a word processor at Marsh Inc. Most recently Alice had successfully completed a six-month training program and begun working as a customer service representative for the IRS. She soon became one of their top representatives, receiving several awards and being featured in the IRS employee newsletter.

She worked very hard, but she also enjoyed herself immensely. She bought a house in San Pablo and raised two children. Alice was a tender, loving, and generous person who cared deeply and sincerely about her family and friends. She overcame many obstacles to accomplish much in her life, personally and professionally. Alice's husband Peter is very pleased and proud that the San Francisco Chapter has honored her memory by awarding the Alice Chavez Pardini Education Advancement Grant.  
 

WHAT ARE THE QUALIFICATIONS FOR THE GRANT?
The applicant must:
1. Be a student in grades 6-12, or a two- or four-year college, graduate school, or a certificate program
2. Be legally blind 
3. Live in San Francisco, Alameda, Contra Costa, Marin, or San Mateo counties 
4. Demonstrate the need for up to $2,500 to improve her or his educational or employment opportunities
If you plan to use the grant for school expenses such as tuition, you must be enrolled before you receive the grant money.
If you plan to use the grant to buy equipment, the San Francisco Chapter of CCB (CCB-SF) will buy it for you. While CCB-SF makes every effort to purchase the equipment requested in the Application, price and model changes between the receipt of the application and ordering the equipment may require substitution of some items. CCB-SF will consult with the winning applicant if it is necessary to make changes to the requested items.
WHAT IS THE APPLICATION PROCESS?
    1. A completed application must be postmarked not later than October 31, 2010.
 

    2. The Alice Fund Committee will review all applications. If you are selected as a finalist, you are required to meet with the committee for a personal interview.
 

    3. The committee will choose the winner not later than January 15, 2011.
 

    4. The award ceremony will take place at the chapter's March 2011 meeting.
 
HOW DO YOU APPLY FOR A GRANT?
A completed application consists of the following:
 

1. A completed Application Form, which is below (please fill in all blanks);
 

2. A letter from an eye care professional stating that you are legally blind; 
 

    3. An essay (1-2 pages, typed, and double spaced) that:
              
        A. Introduces you;
 

        B. Describes your vision impairment;
 

        C. Describes specifically how the grant money will be used and how this will improve your educational or employment opportunities;
 

        D.  Explains why this financial need cannot be met from other funding sources;

E.  Some information asked for in the essay is the same as in the Application Form. Consider the essay an opportunity to tell your story, using, if necessary, the facts listed in the Application Form.

4. Optional: Applicants may include a letter of recommendation from an adult who is not a family member, such as a teacher, counselor, employer, or someone in a foundation or agency.
        
IF YOU HAVE QUESTIONS OR NEED AN APPLICATION IN BRAILLE, CONTACT:

 

Charlie Dorris: 415 775-0487 or tyreedorris@aol.com
Winifred Downing: 415 564-5798 or wmdowning@mindspring.com
Sandy Fancher: 415.474.3659
       
David Jackson: 415 239-1873
D4jackson@sbcglobal.net

Ellie Lee: 415 378-6079 or
ellieleesf@yahoo.com
Denise Senhaux: 415 567-8033 or denisesadvocate@sbcglobal.net
        



 

 

San Francisco Chapter
 California Council of the Blind

The $2,500 Alice Chavez Pardini

Education Advancement Grant

2010 Application Form

Name _______________________________

Address______________________________


     ______________________________


E-mail _______________________________

Phone _______________________________

Age _________________________________

1. What is your visual impairment? Describe your current functional level of vision.

2.
If you currently receive any services from federal, state, city, or any other agencies, please explain the type of service or the amount of money you receive, and its source.    

3. Have you received any awards, special honors, or scholarships?

4. List the schools you have attended or are attending, and any degrees or certifications you have received.

5. Please describe any work experience you have had during the last three years.

6. Tell us about your interests and hobbies and any volunteer work you may have done.

7. How did you hear about the Alice Fund?

8. Explain how you plan to use the grant money.

In answering this question, be as detailed as possible. For example:
 

        A. If you will use the grant for school expenses such as tuition or books, estimate your total expenses and your resources in addition to this grant that will meet those expenses.
 

        B. If you will use the grant to buy a piece of equipment or software, please provide the vendor’s name and contact information, the list price, and the item number. (A photocopy of the page from the catalog or website would be helpful.) Be sure to include sales taxes, shipping, and e-waste charges.
 

        C. If the item will cost more than $2,500, explain how you plan to pay the balance.
 

        D. If you will use the grant to buy a computer, state whether you have screen-reading or magnification software, or the resources to buy such software. 
  
        E. If you intend to buy software, state whether you have a computer that can use it or the resources to buy the computer. 

F. The grant amount is “up to $2,500." So if you will use the grant to buy an item costing, for example, $1,850, the grant will be for that exact amount.

____________________________________________________________________________________________________________________________________________________________________________________________________

If you need more space to answer this question, feel free to attach additional pages to this Application Form.

Please submit this completed Application Form by October 31, 2010 with:

1. A letter from an eye care professional stating that you are legally blind

2. An essay, as described in the Application Instructions
    3. A letter of recommendation (optional)
 
Mail to:


Charlie Dorris


966 Union Street


SF, CA 94133

In addition to mailing this information, please email whatever items are in electronic form to:


tyreedorris@aol.com
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