Assistive Technology Tuition Grant

Vocational Center for People who are Blind or Visually Impaired

Name _______________________________________________________

Address _____________________________________________________

City/State/Zip _________________________________________________

Home Phone _________________________________________________

Email _______________________________________________________

Employer ____________________________________________________

Work Phone _________________________________________________

Please answer the following questions:

1. Course for which you are seeking funding:

___________________________________________________________

2. Date(s) of course:

___________________________________________________________

3. How will this course enhance your independence?

___________________________________________________________

___________________________________________________________

4. What is your household annual income?

___________________________________________________________

5. Are you seeking employment?

___________________________________________________________

6. If you will require transportation, please indicate the cost:

___________________________________________________________

If applying for a transportation stipend:

Oak Hill will offer a modest stipend or mileage reimbursement to eligible applicants.  If qualified, you must submit records indicating: 

1. the cost to you for public transportation; or

2. the odometer readings from your driver’s car for the round trip.
Mail To:
The New England Assistive Technology Marketplace

Att: Steve Famiglietti, Vocational Services Manager 

33 Coventry Street 
Hartford, CT 06112-1589
