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Ohio Association of Special Needs Professionals 
 

Public Relations Grant Application 

 
The OASNP Public Relations Grant program is designed to support local associations in 

developing projects that reinforce the professional image of members serving individuals with 

special needs and to enhance the image of education, work and life skills development for people 

with special needs.  Additionally, the project should promote a positive image of your local 

association within your community and prominently display the name of the local on all 

materials.  The amount of the local’s grant depends on the proposal but is limited to $250. 

The OASNP Executive Committee will review grant applications in late fall.  Please review the 

requirements for receiving a grant. 

 

Public Relations Grant Requirements: 

 
• Elect and send delegate(s) to the Fall and Spring OEA Representative Assemblies.   

• Send at least one member to the annual OASNP conference.  

• Submit an article and photo about your project to the OASNP Newsline.  

• Submit a financial statement with receipts by September 30.   

• Grant money must be used for the benefit of your local membership.   

• Application must be submitted by an OASNP member.  

 

Email to: oasnp@oasnp.org  or send grant applications to: 

OASNP, c/o NEOEA, 6001 Landerhaven Drive, Suite D, Mayfield Hts., OH 44124-4190 
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OASNP GRANT APPLICATION  

Year for Grant Request:  _________________________________________________________ 

Name of Association:  ___________________________________________________________ 

President: _____________________________________________________________________ 

Address:  _____________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Home Phone: ___________________________ Work Phone: ___________________________ 

E-Mail: ______________________________________________________________________ 

Description of Local Program: (Use additional pages as needed.) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Rationale: (Why program is needed; how it will support the local in reinforcing the professional 

image of special needs professionals and your local association within your community; and 

enhancing the image of education, work and life skills development for the individuals with 

special needs): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Program Start Date: _____________________  Expected Completion: _____________________ 

Amount Requested: ______________________________ Date __________________________ 

OASNP member completing this form:  _____________________________________________ 

 

Return to: OASNP, 6001 Landerhaven Drive, Suite D, Mayfield Hts., OH 44124-4190 

Email:  oasnp@oasnp.org  

Approved: _____________   Rejected: _____________   Date __________________________ 
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