           
Canadian Braille Literacy Foundation
Application form
Organization name:      
Address:      
Telephone:      
Fax:      
Organization registration no.:      
Name and title of project contact person:      
Year organization founded:      
Organization's objectives:      
Organization's background:      
Objectives of program proposal:      
Plan of action for proposal:      
Indicate how proposal will enhance braille literacy:      
Budget attached signatures of officers/ executives: (3)
Date:      
Please return this completed application form to:
Chair
CNIB
1929 Bayview Ave. 
Toronto, ON M4G 3E8
416-486-2500 ext. 7586
Fax: 416-480-7000
Email: awards@cnib.ca
