
Thank you for your interest in an NTSAD Helping Hand Grant.  NTSAD’s Helping Hand Grants were established to assist families and individuals with some of the costs associated with attending the Annual Conference.  It is intended to aid families and individuals that are otherwise unable to participate in the Conference.

As you prepare this application, please be advised that Helping Hand Grant requests far outweigh NTSAD’s limited resources. Request only those funds that are absolutely necessary. The costs that you can cover, whether it is the airfare, registration for the weekend or your hotel room, will enable NTSAD to help other families and individuals. 
Helping Hand Grants are subject to availability of funds and all families are eligible. Awards are granted based on the following priorities: 

1) Newly diagnosed families and individuals that have joined NTSAD since the last Conference;

2) Families and individuals who lost their affected loved one within the past year;

3) Families and individuals who have not previously attended an annual conference;

4) Families and individual who actively raised funds for the Helping Hand Grant Program;

5) Families and individuals who are actively engaged as NTSAD volunteers.

Keep in mind that if you receive a helping hand grant 

you must make every effort to attend the conference sessions.


Eligibility for aid is not restricted to situations described above; however, 
those requests will receive first consideration.
PLEASE RETURN COMPLETED FORM TO:

NTSAD – Helping Hands

2001 Beacon Street, #204

Brighton, MA 02135

Fax: (617) 277-0134

E-mail: Kim@ntsad.org

Name(s):  _______________________________________________________________________
Address: ________________________________________________________________________
City: _________________________________ 
State:  _________
Zip: __________________
Phone:
(           )_____________
E-mail: _________________________________
Closest airport: __________________________________________________________________
I am IN-NEED of a Helping Hand Grant for:

_____
Registration ($285) for _________ Adults


$ __________ (total)

_____
Registration ($105) for _________ Child Meals

$ __________ (total)

_____
Hotel ($167/night including tax) 



for ______ people for _______ nights
$ __________ (total)

_____
Travel expenses via ___________________


$ __________ (total)




           (Mode of Transportation)






TOTAL Requested

$ __________ 

------------------------------------------------------------------------------------------------
I WILL cover the following expenses:

_____
Registration ($285/person) for _________ people 
$ __________ (total)

_____
Hotel ($156/night including tax) 



for ______ people for _______ nights
$ __________ (total)

_____
Travel expenses via ___________________


$ __________ (total)




           (Mode of Transportation)



Total amount I am able to cover

 
$ __________ 

Please share a few words about why you would like to attend the conference and what you hope to gain from the experience. Also, please share what efforts you have made to find other funding resources and/or personal savings to make the trip possible.  



NTSAD Helping Hand Grant Application





36th Annual Family Conference 


Support  Education  Research





Application Deadlines:


November 30th 


January 15th 





Apply Early!! Funds are limited!!














