
 
 
 

Consumer Involvement Fund 
Agencies and Organizations 

Application  
 
 

Name of Agency or Organization:        
 
Address:            
 
             
 
Phone Number:           
 
FAX:             
 
E-Mail Address:           
 
Name of Contact Person:         
 
 
Has your agency or organization received funds from the Consumer 
Involvement Fund before? 
 
     Yes    No 
 
 
If yes, when and for which event?        
 
             
 
             
 
             
 
 



Proposal 
 

 
Give a short description of the proposal. (Include copy of flyer, 
brochure, or other event materials, that you are distributing.)   
 
             
 
             
 
             
 
When is your event?          
 
Is the place where you are hosting your event accessible in accordance 
with Section 504 of the Federal Rehabilitation Act, and the Americans 
with Disabilities Act (ADA)?  This means more than just wheelchair 
accessible; i.e., restroom handrails, automatic doors, elevators, etc.  
 
     Yes    No 
 
If no, explain?           
 
             
 
 

Budget 
 
 
Total Amount Requested      $   
 
How many Self-Advocates will these funds help?       
 
How many Families will these funds help?         
 
 
 
 
 



Please provide a detailed budget (include any matching funds from your 
own or other resources).  What will CIF funds cover: Registration, 
Travel, Meals, Child/Respite Care, Personal Assistant Services, etc.  
Indicate if individuals will be asked to pay part of expense. 
 
 
Additional Comments:          
 
             
 
             
 
             
 
             
 
             
 
 
The Council must receive a completed application at least four weeks 
prior to your event. Invoices (including a complete list of individuals 
receiving stipends and individual stipend amounts), must be returned to 
the Council within 45 days after your event.  Include participant 
surveys that you have collected at that time; all surveys must be 
submitted within 90 days after the event. 
 
The Consumer Involvement Fund Committee, made up of members of 
the Oregon Council on Developmental Disabilities, reviews all 
applications and make funding decisions. By submitting a completed 
application, you are not guaranteed funding. 
 

Please Mail To: 
OCDD 

540 24th Place, NE 
Salem, Oregon  97301 

Fax To:  (503) 945-9947 
E-Mail To: ocdd@ocdd.org
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