
You will need the following three items to apply: this completed application, a copy of your W2 form from last year, and a medical document explaining your hearing or speech difficulties. Your application will not be reviewed unless all of these items are included. Please complete the whole application and email back to turtlegrant@deltazetauga.org or mail the application to 317 S Milledge Ave Athens, GA 30605 Attn. Turtle Grant. The committee only operates during the UGA academic year, which is mid-August through the end of May. Thank you for using the Turtle Grant and we look forward to hearing from you!
Grant Recipient’s Information:

Name: 





Phone number: 




Email address: 




Hearing Impairment?  yes

no

Home address: 

























County: 












Gender: 
male

female

Age: 




Best mode of communication:  
phone

email

mail

Emplo[image: image1..pict]yment: 











Household Income bracket (Circle one): 
under $15,000
  
$15,000-$25,000    

$25,000-$35,000
$35,000- $45,000
$45,000-$55,000
over $55,000
Applicant’s Information (If different from above):

Name: 





Phone number: 




Email address: 




Hearing Impairment? yes

no

Home address: 
























Grant Information:

Description of need: 























































Estimated cost of need: 




Desired person or organization to provide the service or goods:

Name: 




Phone number: 




Address: 


























Website:













How did you hear about the Turtle Grant? 







* Please check boxes to ensure that you have included the required forms:

W2 form from the previous calendar year

Medical document explaining the severity of your hearing or speech difficulties
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