
THINK ALIVE FOUNDATION GRANT APPLICATION  
 
The Think Alive Foundation is a non-profit organization “dedicated to providing a financial 
means, through scholarships and achievement grants, for students and young adults to see 
beyond a disability and allow them to discover the courage needed to realize a dream.” 
Grants may be used to finance classes, lessons, equipment, travel expenses or other 
expenditures associated with trying a new activity or realizing a personal goal.  
In the Amherst area, the Think Alive Foundation is partnering with the Special Education 
Parent Advisory Council (SEPAC) to offer a limited number of grants in amounts from $50-
$150 each. Funds for additional grants may be available in future. Applicants for grants are 
required to complete the two pages of forms below. Grant recipients will be selected by the 
Think Alive Foundation, in conjunction with SEPAC.  
Applicants not selected in the first round of grant awards will be put on a waiting list for 
possible future grants, and will automatically be considered for such grants should they 
become available.  
All completed grant applications should be sent to the following address: SEPAC, c/o Pat 
Ononibaku, PO Box 2132, Amherst MA 010. Completed grant application are reviewed and 
can be submitted on a rotating basis. Please note that this is not a school-sponsored activity. 
Questions should be directed to SEPAC Co-President Melissa Paciulli at (413) 519 4814  or 
mpaciulli@comcast.net 
______________________________________________________________________________ 
 

1) Applicant Name: 

2) School or Program you are currently enrolled in:  

3) Disability or disabilities you have been diagnosed with:  

4) Name of Parent or Guardian:  

5) Mailing Address:  

6) Phone numbers at which we can reach we can reach parent/guardian:  

7) Email address (if available):  



8) In the space below, please describe (or have your child describe) the purpose for which you 
are seeking grant funding, and explain how it would benefit your child. Also please provide 
the names of any other organization(s) with whom you expect to work, and provide a 
breakdown of anticipated costs (i.e, $120 for dance class). Please attach an additional sheet if 
needed.  
9) Permission for information release (required): By signing below I give The Think Alive 
Foundation permission to contact SEPAC to verify that I am a SEPAC member.  
 

(Parent/guardian signature and date)  
  
10) Liability Release (required): By signing below I release The Think Alive Foundation and 
SEPAC from any and all liability associated with activities undertaken with grant funding from 
The Think Alive Foundation.  
_________________________________________________  
(Parent/guardian signature and date)  
 
11) Information/Publication Waiver (required): By signing below I give The Think Alive 
Foundation permission to use the first and last name of my child, their state of residence and 
their written responses (either wholly or in part) for publicity purposes, including but not 
limited to any Think Alive Foundation websites, print materials, and press releases. I 
understand that The Think Alive Foundation will not release their address, birth date or other 
personal information without explicit additional consent.  
 

(Parent/guardian signature and date)  
 
12) Permission to Use Child’s Photo (optional): By signing below I give The Think Alive 
Foundation permission to use and reproduce my child’s photograph in promotional and 
informational venues including but not limited to The Think Alive Foundation websites and 
newspaper stories.  
 

(Parent/guardian signature and date) 


