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Direct Funding Application
Special Equipment – Invacare Scooter
















	1.  1.   Contact Information (for the individual completing this form)

	[bookmark: Dropdown1], Ms., Mrs., Dr., etc.
	[bookmark: Text45]First Name:      
	Middle Initial
	[bookmark: Text46]Last Name:      

	[bookmark: Text47]Organization: (if applicable)      
	[bookmark: Text48]Title:      

	[bookmark: Text49]Mailing or Street Address:      

	[bookmark: Text50]City:      
	[bookmark: Text51]Province:      
	[bookmark: Text52]Postal Code:      

	[bookmark: Text53]Telephone Number:      
	[bookmark: Text54]Fax Number:      
	[bookmark: Text55]Email Address:      

	Preferred Language of Correspondence:		|_|    English	 	|_|    French

	Acceptance of Terms and Conditions:  By checking below, the applicant verifies that all information in this application is true, to the best of his or her knowledge.   

[bookmark: Check14]Accepted  |_|                                   			                                                      			     
                         Signature                                                        Date


[bookmark: OLE_LINK4] 








Office Use Only
	2.
	Awarded Equipment: Invacare Scooter
	Grant Number:

	
	Fund Source:
	NAV coding:









	3.
	Funding Recipient Name: (if different than above):
[bookmark: Text57]       
	Recipient Telephone/Email:
[bookmark: Text58]     	

	Recipient Address:
[bookmark: Text59]     

	Guarantor’s Name:
	Guarantor’s Occupation:

	Guarantor’s Address:
	Guarantor’s Telephone/Email:

	Guarantor’s Signature:
	Date Signed:


	If personal information is being submitted on this application, the following section applies.

We respect your privacy, and the privacy of your guarantor, and will not sell or share information with any other party without your consent.

The Rick Hansen Foundation (RHF) or designate may use and keep a record of any personal information relating to this funding application for the purposes of processing this application, and may disclose this information as needed to other parties for the purposes of evaluation, approval, and administration of this funding request.  RHF or designate will not share this personal information with other parties for purposes unrelated to this funding application, except as required by law.  

Our full privacy policy can be viewed at www.rickhansen.com.  If you have any questions or concerns, please contact our Privacy Officer at 778-296-1527.



	Signature of consent received from applicant:
     
	Date Signed:
[bookmark: Text61]     







Please note:
The Rick Hansen Foundation has had this special equipment generously donated for a person in need.  Following the application deadline, all forms will be reviewed by our Grant Committee and the equipment will be awarded on an as is basis.  The successful applicant will complete a grant agreement with the Foundation and receive a professional assessment prior to receipt of the equipment. Costs associated with delivery and servicing of the equipment will be determined on a grant by grant basis. The Foundation will assume no further liability for the equipment, or use thereof, once it has been awarded.

The Foundation is committed to the highest standards of accountability, with emphasis on ensuring that funds raised are directed to eligible donees whenever and wherever possible. In an effort to maximize funds towards granting, administrative resources are limited, and therefore only successful applicants will be notified.


[bookmark: _GoBack]
4. Please provide the following:

Brief details of disability:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Brief description of what this equipment would do for your quality of life:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Have you ever owned a scooter before?		Yes ______	No ______

If yes, do you currently own one now?         Yes ______	No ______         If yes, how old is it?  ________

Could you obtain, or be funded for,  similar equipment from any other source?	Yes ______	No ______

Additional comments:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________



PLEASE COMPLETE THIS FORM AND SEND VIA EMAIL, MAIL OR FAX TO: 

Direct Funding Program Administrator
Rick Hansen Foundation 
300-3820 Cessna Drive 
Richmond, BC V7B 0A2
grants@rickhansen.com
Fax: 604-295-8159

Special Equipment Application Information

1. Contact Information: Information about the person completing the form.  

2. For Office Use Only

3. Funding Recipient Name, Guarantor’s Name, and Privacy Policy:  If this project is to fund equipment or services for an individual, a guarantor must be obtained to confirm your need and identity.  A guarantor must be a Canadian citizen 18 years of age or older and have known you personally for at least two (2) years.  The Foundation reserves the right to contact the guarantor to confirm the information.  In addition, consent to use personal information for the purposes of the funding request must be acknowledged and the application signed by the individual (recipient) or designate (applicant). 

4. Brief Descriptions:
For a gift benefitting an individual, please describe the following:
· Details about the individual, including situation and needs;
· Type and level of injury/disability (for example, C5, T8, complete or incomplete SCI, etc.)  
· Description of the impact that this equipment would have on your life
· Additional facts pertaining to the equipment and other comments will further assist the Grant Committee in ascertaining the applicant’s need

Special Equipment Process Overview

The following steps briefly outline the process to ensure that the award is successfully granted:

1. The RHF Grant Program team will consider each Special Equipment application submitted and forward their recommendations to the Grant Committee.  The Grant Committee will consider the recommendations and award the equipment. Successful applicants will be notified of the award decisions.

2. RHF Quality of Life funds/equipment are received throughout the year from generous donors and the total amount in the pool available for granting with vary at any given time.

3. Once the awards are confirmed, RHF will send a Direct Funding Agreement to the award recipient for their signature.

4. After the Direct Funding Agreement is signed and returned, delivery of the equipment awarded will be arranged.  The award recipient will be responsible for all shipping charges, if applicable.  The Foundation will assume no further liability for the equipment, or use thereof, once it has been awarded.

5. The award recipient is responsible for submitting a Direct Funding Report on the equipment’s impact within the timelines as outlined in the agreement (generally within 90 days of receiving the equipment).

6. Upon request from the donors and/or to provide further support for our files to comply with our governing regulations, RHF may ask award recipients to provide additional information, quotes, and photographs that illustrate how the equipment awarded has improved their quality of life.  Such requests are subject to consent of the award recipient and managed in accordance with RHF’s privacy policy.

7. Many Quality of Life projects have the potential to obtain media coverage. It is important that messaging remains consistent and that any media/public activities acknowledge that the award was made possible as a result of the efforts of RHF and, if applicable, reflect the contributions of our partners/donors. 
` APPLICATION DEADLINE:      ONGOING
		Page 4 of 4
image1.emf

