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Cleveland Metroparks Adaptive Scholarship Application
Organizations/Groups
To apply for an adaptive scholarship, please complete the following application, and return it to
or@clevelandmetroparks.com. If qualified, a maximum of one scholarship will be awarded per group, per calendar year
while funds last (subject to program availability and maximum participant ratios).

Organization Name

Group Name within Organization

Street Address

City State

Zip Code

Organization/Group Contact Name
First Name Last Name

Phone Email

Program of Choice
Name of program

Days of Week Available Months Available Preferred Location

This scholarship is offered to organizations who support guests with disabilities as defined by the ADA and demonstrate
financial need. Please check the boxes below that apply to your organization to confirm scholarship eligibility.
O The organization is in Cuyahoga County or Hinckley Township.
O The group contact has read the Essential Eligibility Criteria (EEC) for the desired program and agrees that all
guests meet the criteria to participate in requested program(s). Click here to find EEC details.
O The group supports individuals with disabilities who meet one of the criteria identified by the ADA as defined
below (> 50% of participants):
e A person who has a physical or mental impairment that substantially limits one or more major life
activities
e A person who has a history or record of such an impairment
e A person who is perceived by others as having such an impairment
0 Proof of financial need:
e The Organization/Group is located in an Environmental Justice Area (EJA). Find an EJA map here or
e Qualifies for Community Eligibility Provision (CEP) (attach proof)
0 The group contact has completed the Request a Program form. Click here to complete form online.
0O The group contact acknowledges the Cancellation Policy, which notes, “Once a scholarship is awarded, if the
individual or organization/group cancels, then the scholarship will be considered used, and that
individual/organization is no longer eligible for a scholarship during that calendar year."



mailto:or@clevelandmetroparks.com
https://www.ada.gov/topics/intro-to-ada/
https://www.clevelandmetroparks.com/parks/recreation/outdoor-recreation/program-essential-eligibility-criteria
https://www.arcgis.com/apps/mapviewer/index.html?layers=58d88c73fbcd4a5cb5c5b623d8de0c19
https://www.clevelandmetroparks.com/parks/recreation/outdoor-recreation/request-a-program
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