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Mitchell A. Callahan Autism Foundation 

Application for Grant 
 

Mitchell A. Callahan Autism Foundation was formed to raise funds for families with a 

child or children diagnosed with Autism Spectrum Disorder.  This application is not a 

guarantee or promise of funds.  Applications are taken from October through November.  

All applications will be reviewed by the board of directors for funding consideration.  

Notification of fund awards will be made no later than December 15.  All application 

information will be confidential. 
 

Name:  Spouse Name:  

 

Number of Dependents:    

Street Address:   

City, State Zip:   

Telephone Number(s): Telephone Number(s): 

Employer: Spouse Employer: 

Years Employed:  Years Employed:  

 

Annual Income:  Annual Income:  

Child’s Name:  Diagnosis:  

Age:  Physician or Psychologist:  

School:  Cost of Tuition:  

Receiving Autism Scholarship:   Other Funding Sources:  

Other Therapy: Monthly Cost:  

Child’s Name:  Diagnosis:  

Age:  Physician or Psychologist:  

School:  Cost of Tuition:  

Receiving Autism Scholarship:   Other Funding Sources:  

Other Therapy:  Monthly Cost:  

 

 
Mitchell A. Callahan Autism Foundation ▪ 6236 Westwick Place ▪ Lewis Center, Ohio 43035 

lilmac@lilmackids.org
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Mitchell A. Callahan Autism Foundation 

Application for Grant 

 
Written Statement: 

 

 

 

 

I hereby attest that I have completed this application truthfully and the information 

contained in this application is accurate.  I further understand and agree that this 

application for a grant from the Mitchell A. Callahan Autism Foundation is not a 

guarantee for any funds.   

 

_____________________________   _____________________________ 

Signed                     Date   Signed    Date 

 

_____________________________   _____________________________ 

Printed Name      Printed Name 

 
Mitchell A. Callahan Autism Foundation ▪ 6236 Westwick Place ▪ Lewis Center, Ohio 43035 

lilmac@lilmackids.org 

mailto:lilmac@lilmackids.org

