The Louis Nisenbaum Memorial Scholarship Fund

The Louis Nisenbaum Memorial Scholarship Fund is available to family members of
children/adults with disabilities. The goal of the Scholarship Fund is to grant family
members the opportunity to attend conferences in which the central theme is
inclusion/living in community. Applicants can submit a request to attend either national
or international conferences.

The fund will pay for conference fees, travel expenses, hotel costs for up to two family
members from the same family to attend a conference. Applications must be received and
approved before the event. The Scholarship Award Committee will respond to requests
based on the Scholarship Fund guidelines outline below.

If you would like to receive more information please email, call, or write to:

Email: DustinGreen@NemasketGroup.org
Voice: (508) 999-4436 ext 102

Fax: (508) 997-9239

Address: Attn: Dustin Green

Louis Nisenbaum Memorial Scholarship Fund
109 Fairhaven Road

Mattapoisett, MA

02739

Louis Nisenbaum Memorial Scholarship Fund Application Guidelines

The goal of this scholarship fund is to support the efforts of family members of people
with disabilities to imagine and create better lives by ensuring our children live in
communities that are welcoming and inclusive.

Who Can Apply?
- A family member of an individual with a developmental disability.

How Much Can | Apply For?

Considering the cost to attend a national or international conference may be prohibitive
for many family members:
- The LN Memorial Scholarship Fund Council will provide a maximum of
$2000.00 for one event per family per year

- We may offer an amount less than the total needed and provide assistance to
the family to find additional resources.


mailto:EmilyNisenbaum@NemasketGroup.org

- A family cannot receive a scholarship in two consecutive years.

What Types of Events May | Attend?

Eligible events include:

- Conferences which emphasize inclusion, community membership, and
relationship building

How Do | Apply?

- Complete the Louis Nisenbaum Scholarship Fund Application Form online or
print it out and mail or fax. Please attach a copy of the brochure/application
for the event and a brief summary describing how attending the conference or
event will benefit you and/or others.

- Applications must be received at least 30 days prior to the event in order to be
considered for approval. Applications may be submitted online, mailed,
faxed, hand-delivered or emailed to dustingreen@nemasketgroup.org

How Will | Be Notified/Receive Funds?

- The review committee will meet as applications are received. Decisions will
be made as soon as possible after receipt of application and applicants will be
notified whether approved or not.

- Funds will be disbursed after approval and with documentation of costs to be
paid.
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Louis Nisenbaum Memorial Scholarship Fund
Application Form

Submission Date
Name

Address

City, State, Zip code

Telephone ( )
Email Address
Please notify me by email ___Yes No

Place of employment
Address

City, State, Zip Code
Telephone ( )

____ Age of family member/child with a developmental disability.

Name of conference or event you wish to attend (please enclose copy of brochure and
any other related documents):

Date of Conference

Location

Have you attended this conference or event before?
Yes No

Please describe in no more than one page why you wish to attend this event and how
this event will benefit you and/or others. Also, please indicate your willingness to
share information about the conference upon request of the Scholarship Committee.




EXxpenses

Registration Fees $

Respite or Child Care
Hotel
Meals
Transportation
Total Cost of Event
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| Total Request $

This application must be received and reviewed at least thirty days before the event.
All awards are based on the appropriateness of the request and the availability of
funds.

Attn: Dustin Green

Louis Nisenbaum Memorial Scholarship Fund
109 Fairhaven Road

Mattapoisett, MA

02739

Any money I receive through this project will be used to pay for costs described in
this application.

Print Name

Legal Signature Date



