FCB 2024 Application for ACB Stipend
First and Last Name ____________________________
Address  _____________________________________  
City ____________________________
State ________
Zip Code __________
Email address _________________________________
Primary Phone Number __________________________
Alternate Phone Number _________________________
I send and receive text messages from the following phone number: 
Primary Phone Number _________________________
Secondary Phone Number _______________________
I do not send or receive text messages: ____

I am 18 or Older:

Yes ____    No ​​____
I am legally blind:

Yes ____    No ​​____
I realize anyone eligible to receive any other funding, such as ACB board members or officers, members being supported by other affiliates, award winners, a delegate or alternate for FCB is not eligible to apply.
Yes ____    No ​​____

I understand this is only to assist me in attending; and will not  cover my entire cost.
Yes ____    No ​​____
I am a member in good standing of FCB
Yes ____    No ​​____
 
Describe in a paragraph your reasons for applying for this stipend:
Share in a paragraph any contributions you have made within your chapter, the affiliate or ACB:
  
What else would you briefly like to share?
Do you agree to write an article for the White Cane Bulletin or the ACB Braille Forum after your experience at ACB national? 
Yes ___       No ___
I realize I will be expected to sit with the Florida delegation during at least two general sessions during the convention.
Yes ____    No ​​____

