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Life Enrichment Awards Program (LEAP)

Application

Section I:  Applicant Information

	Applicant’s Full Name
	     



	Date of Birth (mm/dd/yyyy)
	     /     /     

	Street Address
	     

	City, State  Zip
	     ,             

	Educational Status
	 FORMDROPDOWN 
      Current school, if applicable:   

	Disability category
	 FORMDROPDOWN 
 (according to HSC criteria)

	
	


Section II:  Award Request

Amount of award request:  $     
Purpose:  Please provide specific information that supports and documents the purpose or need for this award - as it relates to transition planning and/or career development activities:       
Section III:  Contact Information

Name of person making request:       
Relation to applicant:       
Telephone number (including area code):  (     )      -     
Email address:        @      
Section IV:  Submit 
Please attach this request and send it to Hyun Masiello
Email address: 
hmasiello@transcen.org
Phone Number:
301-424-2002 ext. 233
Fax Number: 

301-251-3762

Address: 
451 Hungerford Drive, Suite 700
Rockville MD 
*In the subject line, please enter LEAP AWARD REQUEST.

**Applications will be reviewed and processed within thirty (30) days of receipt.
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