
Emerson Fund - Grant Request Form 

Name (Please Print): __________________________________________ 

Date Requested: __________________________________________ 

Who is making the request? 

(Name(s) of person, family, or staff) 

 

Funds are being requested for: 

 

Please describe how the funds will be used: 

 

 

Total amount being requested: 

 

How does the request align with the identified purpose of the Emerson Fund? 

 

 

 

What outcomes will this request support? 

 

 

 

What opportunities for valued social role(s) will be gained for the person receiving supports? 

(Role vs Activity) 

 

 

 

 

Date Submitted: __________________________________________ 

Applicant Signature: ______________________________________ 

Approver’s Signature: ______________________________________ 


