Spina Bifida of Greater St. Louis, Inc.
Activity Program

The Spina Bifida of Greater St. Louis (SBSTL) Activity Program was established to enhance opportunities for persons born with Spina Bifida to achieve their full potential through life-skill or therapeutic activities.  Activity Program funding from SBSTL make it possible for the student to choose life-skill activity pursuits that may otherwise be outside of financial reach.

Please remember the Activity Programs may be competitive and funds are limited, making it impossible to grant every request.  The SBSTL Board of Directors (SBSTL Board) evaluates each complete application on its merits based on the criteria set for the activity program. The SBSTL Board awards the funding after carefully weighing all of the factors for selection.  All activity program funds are awarded at the discretion of the SBSTL Board acting under the authorization of the SBSTL Bylaws.

Your  completed SBSTL Activity Program Application must be accompanied by the following:

1.  Copy of camp or activity brochure that explains all activity details.

2.  Copy of letter/registration document verifying acceptance to camp or activity (if pre-registration is allowed).
3.  A physician's statement of disability submitted on letterhead stationary from hospital/clinic/office, must include the physician's name, address, and phone number. (A detailed medical history is NOT required).

4.  (This is optional) You may provide any other information that impacts the family financial situation (job loss/change, siblings in college, etc.).
5.  Personal statement explaining your goals or desires to be achieved with this grant (maximum 1 page).
Please explain how this activity program will help you achieve those goals, make your life more meaningful, or will generally improve  your quality of life.
6.  Requested amount less than $500 - no Letter of Recommendation is required                                                  Requested amount over $500 up to $1000 - One (1) Letter of Recommendation  (cannot be from family member).                                                                 Requested amount greater than $1000 - Two (2) Letters of Recommendation (cannot be from family members).
Applications will be considered when completed and submitted with all the required information.

ALL application information is highly confidential and will be held in the strictest confidence.

SBSTL Activity Program Applications will be accepted and reviewed quarterly on the following dates: 
Applications may be emailed (preferred) or mailed.   You may apply two times each year for this grant.
Emailed applications must be received by February 10th, May 10th, August 10th or November 10th.  
Email address:
sbstl@charter.net    
Applications sent via mail must be postmarked by February 5th, May 5th, August 5th or November 5th.  
Postal Address:
Spina Bifida of Greater St. Louis, Attn: Activity Program Committee, 9201 Watson Road, Suite 125, St. Louis, MO  63126   
SBSTL Activity Program Application

Name ____________________________________________  Date of Birth ________________

Street Address _________________________________________________________________

City _______________________________________  State _________  Zip Code ____________

Home Phone (_____)________________  Cell Phone (_____)________________

Father's Name ____________________________ Employer/Occupation ___________________

Mother's Name ___________________________  Employer/Occupation __________________

Name of Activity you will attend ___________________________________________________

Address of Activity ______________________________________________________________

Provide a detailed description of the activity for which you are requesting funding - if more room is required to complete, use additional sheets of paper and attach to this application:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Dates of Activity application covers:  From ____________________ To ____________________

Estimated total cost of your activity? _______________________________________________

How do you plan to finance your activity? ___________________________________________
______________________________________________________________________________

______________________________________________________________________________

Have you applied for any other funding for this activity (please list) _______________________

______________________________________________________________________________

What other sources of activity funding have you received ? _____________________________
______________________________________________________________________________

How many people reside in your household (number of adults and children below age 18)? ______________________________________________________________________________

Average Household Income?  Below $25,000___   |   $25,000-$50,000___   |  Over $50,000___
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