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Down Sgndrome Association of Acadiana’s Stipend Frogram is designed to assist families and
individuals to enhance the lives of our members with [Down sgndrome. Ourgoa] is to Provide Funding for as

many families as possible in the following areas:
Y P =

« EDUCATION

Yearly grants are available for assistance with educational items and events that benefit individuals with

DOWﬂ syndromc, SUC!"I as scmir\ars, COI’HCCFCHCCS, and cducationa] soFtware.

Special guicle]ines regarding education stiPends: Stipend aPPIications for educational items must
include detailed information on the item(s) to be Purchascc} or the conference or seminar to be attended. |n
the case of seminars or comcerences, applications and aPProvals must be comPle’cecl in advance of the event.

Wlﬁile the Stipencl may not be used for Prepagment, reimbursement upon Proo{: of Pagment will be made
Promptlg.
« MEDICAL

Yearly grants are available for assistance with medical services and ec]uipment for individuals with Down
synclrome, such as medical treatment, therapg, Privatc/home care (not resPite>, sPecialty Foocls, and medical

equipment.

Special guidclines regarcling medical stiPends: Stipcncl aPP!ications should include documentation
explaining the type of treatment, care, or equipment being requestecl, and how it will benefit the individual with
Down sgnclromc. APP!icants may be requcsted to Provic]e information to ascertain the type of insurance
carried, type of payment required bg the aPPIicant, and whether the aPPIicant is receiving Funding from other
sources. Music thcrapg is funded under the medical categorg, as are specia]tg foods such as gluten~1crce

dietarg items.

« RECREATION

Year]3 grants are available for assistance with recreational services and cquipment for individuals with

Down syndrome, such as camps, athletic activities, swimming ]cssons, and recreational equipmcnt
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Stipend Funcling is authorized bg the Poard of Directors on an annual basis. Stipend funds not utilized
cluring any calendar year are returned to the DSAA general fund. T o qualhcg for stipcnd Fumcling, an
aPPIicant must be a current member of DSAA and reside in the State of | ouisiana, demonstrate a need
for the reques’ccd funds and the Probable benefit to a qua]hcied individual with Down sgnclrome.

Stipend aPP]ications will be reviewed quarter]y bg the DSAA Stipend Committee, and a maximum of
$250 may be awarded in any calendar ciuarterxcor any individual category. 5Pecia] consideration will be given
to those applicants who have not Previouslg aPPIiecl for or received Funcling during the current ca!enclargean
(Consideration will also be given to whether an aPPlicar\t is receiving Funclir\g from other sources for the
Par’cicu!ar request. While Stipcnd funds may not be used for prepayment, reimbursement will be made
Promptlg upon DSAA’S receiP’c of Prooxc of payment for Prc—-aPProvecl StiPencl& Aclclitiona“y, DSAA

will not reimburse any registrations fees for any DSAA sPonsored event, seminar, camp or program.

A Family may receive a maximum of $500 in DSAA stiPencls per calendar year. Only one aPP!ication
in each area ([T ducation, Medical, and Recreation) may be submitted annua”g, and once $500 is Providcd,
no further stipend will be available until the next year. (For cxamp!e, a Fami]g may submit a Medica] Stipcnd
of $250formusic therapy, and a Recreation 5tiPencl for$250inthe same year. But two Meclical Stipencls
of $250 in the same year will not be granted.]

For all stiPenC] types, applications should include documentation demons’crating the benefit to an
individual with Down sgndromc and the item to be Purchasccl orthe activitg to be funded.

DSAA s de]iglﬂtccl to offer stipcnds for its members; however, stipend Func{ing is not guarantccd from
year to year. Stipend Funding is limited bg the DSAA budgct andis subject to the action of the DS AA
PBoard of Directors at any time. Stipencl Funding is intended to assist families in enhancing the lives of Familg
members with [Down sgnclromc. We realize we cannot meet all the Funding requests of our members, but we

l—lope we can at least make a difference.

DSAA aPPreciates member inPut on the stiPcncl program and any recommendations concerning, how it

could better serve its members. ]Fgou have any cluestions or comments, Plcase email the Stipend (Committee

at dsaa@dsaa.info and a committee member will get back to you as soon as Possible.
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Date of APPlication:

APPlicant’s Namc:

APPIicant’s /Agc:
Name of Farcnt/chal (Guardian (hc aPPIicch):

Mai]ing Address: City/ﬁtatc: Z_ip:
[ mail Address: Cell Phone: [Home Phone:

s your DSAA Mcmbcrsl'\ip current?: Dch Dl No

Catcgory of ?unding: El I ducation D Medical D Recreation

Spcchcic items or services rcqucstcd:

[ stimated cost/Amount of items/, Services req uested $

(Reminder: DsAA does not pay APPliCaﬂtS dircct]y. Jf the 5tipcnd aPplication is aPProvcd, DSAA will reimburse
the APPlicant once Proo{: of payment is submitted. Proof of payment may be submitted with this form.)

Bricmqy cxplain how your request will benefit your f:amilg member with Down 53nclromc:

Date bg which funds are needed:

Have you cxP[orcd other resources for securing funds? Dl Yes Dl No

If yes, Plcasc list these resources:

Have you applicé fora DSAA Stipcnd since Dl ch Dl No

Januarg 1%t of this year?

If yes, Picasc list enter the month the Prcvious request was made:
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For Medical Services onlg:
|s there insurance available to the APPIicant?: |:| Yes D No

]FBCS, PlCaSC CXPlaiﬂ:

What type of insurance is available to the APPlicant?: (HMO, FFO, Medicaid, etc.)

What is the out—omc-goclcct exgcnse Ber visit or grocedurc?: $

uPon aPProval, Plcasc make check Pagmcnt to:

Name:

Mailing Address: Citg/ State: Zip:

Signaturc of Applicant Date

Visit dsaa.info to comPlctc the mcmbcrship form or return the aPPIication to

DSAA Stipcnci Committee i FPost Office Pox 81323 { Lafagcttc, LA 70598
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