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2056 West Carriage Ave.

Riverton, Utah 84065



Tel: 801-209-8492

Fax: 866-890-7050

www.ufbvi.org

UFB Independent Living Skills

Grant Application

UFB supports small group independent living, social, leisure and recreation projects with grants for full or partial funding.  These grants are intended to be used by Teachers of the Visually Impaired to facilitate instruction to students in skills to promote independence. This may be for either small group instruction for one-time or on-going activities or for individual daily living skills instruction. They are not meant to be used to supplant funds from other sources such as the education system.

UFB’s goal is to provide and encourage instruction in all areas of independent living such as cooking, cleaning, clothing care, personal hygiene, child care, record keeping, social interaction, communication skills, etc. We also encourage social, as well as leisure and recreation projects. UFB's mission includes projects to teach age-appropriate independent living skills and social skills to the blind and visually impaired children of Utah with the belief that when taught appropriate skills and techniques, people who are blind can be independent adults.
Requests for funding should be received at least two weeks prior to the activity. If approved, in most cases the grant will be paid as a "reimbursement" upon submission of receipts or other appropriate documentation. Please submit grant request to:


UFB Grant Request


2056 West Carriage Avenue

or email to: tony@ufbvi.org


Riverton, UT 84065

1. Date of this request:

2. Name of person making request:

3. Name of organization:

4. Contact address, phone and email:

5. Date of proposed activity:

6. Frequency of activity (specify if one-time activity):

7. Number of students involved:

8. Are these students on UFB's mailing list?

9. Names of teachers (and assistants) involved:

10. Description of activity:

11. Expected outcomes:

12. Explain efforts to obtain funding from school or other sources:

13. Amount you are requesting from UFB:  $___________

14. Please itemize expenses:


Item







Amount
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