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youthAbility Tech Access Program  
Assistive Technology Mini-Grant Application 

 
youthAbility Recruiter Name & Agency: 

___________________________ 

___________________________ 

Contact Information: 

Phone: (______) ________-________ 

Fax:  (______) ________-________ 

E-Mail: ________________________ 

 
For Office Use Only 

 
Date Received:  ___/___/___ 

 
Decision Date:  ___/___/___ 

 
App   ! 
Dec   ! 

 

 

Name of Community Service Agency:   __________________________________________ 

Brief description of the volunteer agency and what it does:   ________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



 

Brief information on volunteer position:   __________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Volunteer�s Name:   ____________________________________________________________ 

Disability (if disclosed):   ______________________________________________________ 

Type of Technology Required:   ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Intended Long-Term Use of Technology:   __________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Dollar amount Requested [attach quote(s)]: ____________________________________ 
 


