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
The Canadian National Institute for the Blind
1929 Bayview Avenue Toronto, ON M4G 3E8
416-486-2500 x 7586
Fax: 416-480-7000
E-Mail: awards@cnib.ca
