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BRAILLE EQUIPMENT GRANT SCHEME

GUIDELINES & 

APPLICATION

FORM

GUIDELINES FOR APPLICANTS

Purpose of the Scheme

· The Braille Equipment Grant Scheme has been established to assist those legally blind persons who are residents of South Australia and need to purchase essential Braille equipment (not consumables).

· The Grant Scheme will assist approved applicants to purchase Braille equipment costing in excess of $200 per item. 

· A grant up to a maximum of $2,000 will generally apply, subject to approval of any application.  

Eligibility

· Grants will only be considered and if approved, made to persons who are legally blind and reside in the state of South Australia. 


Conditions

· The number and value of grants approved in any one year is dependent upon, the number of applications received and the relative merits of each application. 

· The priority and allocation of available funds will be determined by the RSB.

· Priority will be given to those who have not received previous support from the scheme.

· There is no guarantee that any application will be approved.

· Grants will only be made available for the purchase of braille equipment that individually costs in excess of $200.

· Applications will not be considered for the reimbursement of monies already committed or spent. 

· An application for consideration of a grant may be made at any time but will only be considered each quarter (at 1st September, December, March and June) by a panel constituted by the RSB.

· The prescribed Application Form is available in alternative print format.

Applications are to be submitted to:

Manager

Low Vision Services

Royal Society for the Blind

Knapman House

230 Pirie Street

ADELAIDE  SA  5000


BRAILLE EQUIPMENT GRANT SCHEME

APPLICATION FORM

Surname:



Given Name:



Date of Birth:



Address:







Telephone Number:



Mobile Number:



Email:

CONFIDENTIAL

APPLICATION DETAILS

Braille equipment intending to purchase: 

(if more than one item show cost for each item)

                                                           Total Cost      $

           

Purpose of equipment:



: Amount of Grant applied for:                                $
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