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MCDI Employment, Education and Training Grant Program 
 APPLICATION  
 
Name of grant applicant: __________________________________________ 
 
Address:   _________________________________             Date of birth: __________ 

__________________________________ 
 
City: ______________________State: _________________ZIP code: _____________ 

 
Phone(s): Home:  _______________ Cell:  ______________ Work:  ______________ 
 
Ethnicity: ____________________________                                                             
 
Disability:_____________________________________________________________  
_____________________________________________________________________
_____________________________________________________________________ 
 
Statement of need: 
Functional impairment (how does your disability affect your daily life and ability to reach 
your goal). 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
If awarded, this grant will be used for:  
 
Education ____ Training ____ Employment _____ Related Supplies/Equipment ______ 
 
Educational institution:  __________________________________________________ 
 
Course of study:  ____________________________Year in school:  ______________ 
 
Training organization:  ___________________________________________________ 
 
Training name and/or description:  
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
 



Name of employer, if applicable:  ___________________________________________ 
 
Employee position description:  ____________________________________________ 
 
Employment status:  Full time ___ Part time ___ Leave status ____ Not employed____ 
 
Name of contact:  ________________________ Phone Number:  _____________  
 
Explanation of financial need (please provide a detailed paragraph):   
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
Please itemize the cost of goods and/or services to be paid through grant funds.  
 
Item__________________________________________Cost____________________ 
This will help me by______________________________________________________ 
_____________________________________________________________________ 
Item__________________________________________Cost____________________ 
This will help me by______________________________________________________ 
_____________________________________________________________________ 
Item__________________________________________Cost____________________ 
This will help me by______________________________________________________ 
_____________________________________________________________________ 
Item__________________________________________Cost____________________ 
This will help me by______________________________________________________ 
_____________________________________________________________________ 
Item__________________________________________Cost____________________ 
This will help me by______________________________________________________ 
_____________________________________________________________________  
 
List other grants or scholarships received and the amounts of 
awards:_______________________________________________________________
_____________________________________________________________________ 

 


