MCB Program Application

OTELLA ROBESON CAMP GRANT APPLICATION
	Name:
	

	Address:
	

	City/State/Zip:
	

	Home Phone:
	
	Cell: 

	Email:
	

	Please check one of the following:
	 FORMCHECKBOX 
 Legally Blind    FORMCHECKBOX 
 Sighted

	Are you a member of the Missouri Council of the blind? 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Have you attended camp in the last three (3) years?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Do you want to attend the week-long camp and or the weekend camp?     FORMCHECKBOX 
 June Week    FORMCHECKBOX 
 July Week    FORMCHECKBOX 
 August Weekend


	
	
	

	Signature
	
	Date Submitted


Please forward this application to:
Missouri Council of the Blind

5453 Chippewa Street

St. Louis, MO 63109
Fax: 314-832-7796  or   Email: aa@moblind.org

