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‭Community Employment: ____‬ ‭Independent Living: ____‬ ‭Internet Access: ____‬
‭Transportation: ____‬ ‭Education: ____‬ ‭Community Inclusion: ____‬

‭Please complete the information below:‬

‭Item(s) Requested‬ ‭Expected Cost‬ ‭Purchase from where?‬

‭Submit all questions/printing concerns via email to Karen Blumhorst:‬‭capabilitiescharitablefund@gmail.com‬

mailto:capabilitiescharitablefund@gmail.com
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 2025 Gallia County CCF Mini-Grant Application 
 *Please complete both pages*

‭Description of Request‬‭(How will this grant money‬‭help you achieve your goal? How will you spend the‬
‭money? What will you buy? When will you buy it? When will you start using it?)‬‭:‬
_____________________________________________________________________________________‬
_____________________________________________________________________________________‬
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