
‭Donna Guepfer Special Fester Fund Grant applicants must demonstrate a commitment to providing inclusive‬
‭and accessible care for children with physical or developmental disabilities. Proposals should outline specific‬
‭programs, resources, and training initiatives aimed at fostering an environment that supports the unique needs‬
‭of these children. Additionally, emphasis should be placed on promoting inclusivity, enhancing educational‬
‭opportunities, and ensuring the well-being of both children and caregivers.‬

‭Section 1: Applicant Information‬

‭Name of Applicant: ___________________________________________________________‬

‭School/Organization(if applicable): ___________________________________________________________‬

‭Position/Title/Relationship:___________________________________________________________‬

‭Email Address: ___________________________________________________________‬

‭Phone Number:___________________________________________________________‬

‭Organization Address: ___________________________________________________________‬

‭___________________________________________________________‬

‭Website (if applicable): ___________________________________________________________‬

‭Type of Organization (e.g., Non-profit, personal, educational):______________________________________‬

‭Section 2: Project Overview‬

‭Project Title: ___________________________________________________________‬

‭Proposed Start Date: ___________________________________________________________‬

‭Proposed End Date: ___________________________________________________________‬

‭Total Funding Amount Requested: ___________________________________________________________‬

‭Brief Summary of the Project:(attach additional pages if needed)‬
‭________________________________________________________________________________________‬
‭________________________________________________________________________________________‬
‭________________________________________________________________________________________‬
‭________________________________________________________________________________________‬
‭________________________________________________________________________________________‬
‭________________________________________________________________________________________‬
‭________________________________________________________________________________________‬
‭________________________________________________________________________________________‬
‭________________________________________________________________________________________‬



‭Section 3: Program Details‬

‭1.‬ ‭Specific Programs: Outline the programs you intend to implement, expand, or enhance to support‬
‭children with physical or developmental disabilities. Please include details about the target population‬
‭and expected outcomes:‬

‭2.‬ ‭How does your request demonstrate a commitment to providing inclusive and accessible care for‬
‭children with physical or developmental disabilities?‬

‭3.‬ ‭Resources: Specify the resources (e.g., equipment, facilities, materials) that will be used or developed‬
‭for this initiative:‬

‭Section 5: Supporting Documentation‬

‭●‬ ‭Attach any relevant supporting documents, including:‬
‭○‬ ‭Letters of support or partnership agreements‬
‭○‬ ‭Any other documents relevant to this application‬

‭Section 6: Declaration‬

‭I certify that the information provided in this application is accurate and complete to the best of my knowledge. I‬
‭agree to comply with all grant terms and conditions if selected.‬

‭Name: ___________________________________________________________‬
‭Title: ___________________________________________________________‬
‭Date:____________‬

‭Please email complete application to‬‭specialfesterlacrosse@gmail.com‬

mailto:specialfesterlacrosse@gmail.com

