
Cover all or part of the cost of a qualified aide or caregiver who will be attending the program 

Town of Dedham 
Commission on Disability 
2023 Summer Program Grant Application 

The Commission on Disability is announcing the availability of two grants to assist two 
Dedham residents in attending a summer program of their choice in 2023. Each grant of 
$1,000 will be awarded to a qualifying person who meets the following criteria: 

• Between the ages of 3-18
• Has a documented physical, intellectual, or developmental disability
• Has demonstrated financial need
• Has identified a program that meets the needs of this individual

The funds may be used to: 

a) Cover all or part of the program’s registration fee or tuition
b) 
with the applicant as th eir individual support person 
c) Cover all or part of the cost of adaptive equipment or required modifications for the program

By checking this box, I attest that the applicant meets the above criteria.

Please complete the following information and submit this form to the Dedham Commission on Disability, 450 
Washington St., Dedham, MA  02026 by May 1, 2023.  Grants will be awarded, and applicants will be notified by 
June 1, 2023. 

Grant recipients will be required to submit program receipts with a completed W-9 for reimbursement to Ken 
Cimeno, Attention Building Department, Dedham Town Hall, 450 Washington St., Dedham, MA  02026. 

An online version of this form is available at www.dedham-ma.gov/COD.

Applicant Name: ____________________________________________________________ Age and DOB: ______________ 

Parent/Guardian Name: ____________________________________________________________________________ 

Home Address: _______________________________________________________________________________________________ 

Phone: _____________________________________ Email: ___________________________________________________ 

Applicant's Disability: ____________________________________________________________________________________ 

Program Name: _____________________________________________________ Program Cost: ______________________ 

Program Location: _________________________________________________ Program Dates: _____________________ 

Program Contact Name: ________________________________________ Program Phone: _______________________ 

Please briefly describe why this summer program is the right choice for your applicant and 
how you plan to use the grant funds: 

________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

All information submitted to the Commission on Disability will be kept confidential. 

http://www.dedham-ma.gov/COD
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