[bookmark: _Hlk45010644]Leadership Empowerment and Advocacy Fund (LEAF) Scholarship Application

Person/Family Making Request: 	
Contact Address: 	
Phone Number: ___________________________ Email: 	
Name of Conference/Workshop/Event:	
Location of Conference/Workshop/Event:	
Date of Conference/Workshop/Event:	

Council Goal Area Addressed by Conference Attendance:
☐     Systems Change			☐     Cross Disabilities		☐     Empowerment
☐     Generic Change			☐     Targeted Disparity		☐     Stigma

Total Estimated Cost:
	
	Conference/Event Registration 
	$

	Travel
	 
	 
	$
	Amount Requested from Council: 
	$______________

	Lodging
	 
	 
	$
	Amount Funded by Another Source:
	$______________

	Food/Other Expenses
	$

	Direct Care/ PAS worker
	$

	
	
	
	 

	
	Total
	
	$



Other Persons Attending:	


[image: ]

LEAF Scholarship Documents OnlineFor Internal Use Only:
Date Received: ________________________
☐    Approved		☐     Denied
Reviewer Signature: _________________________

E-mail Applications to: ra-pwpaddc@pa.gov 
Mail Applications to: PADDC LEAF[image: ]
[bookmark: _GoBack]			2330 Vartan Way, Suite 130
			Harrisburg, PA 17110


[bookmark: _Hlk45010801][bookmark: _Hlk45010802]This project Meetings Coordination is supported in part by a grant from the Pennsylvania Developmental Disabilities Council, through grant number 1901PASCDD-02, from the U.S. Administration for Community Living, Department of Health and Human Services, Washington, D.C. 20201.  Grantees undertaking projects with government sponsorship are encouraged to express freely their findings and conclusions.  Points of view or opinions do not, therefore, necessarily represent official ACL policy.									2020
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