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Apace Foundation Empowering Possible Scholarship Process 

Deadline: June 19, 2026 

Scholarship amount: Unspecified.  Each project will be subject to committee approval. 

Applicant type: Any individual who lives in Nebraska who has an intellectual or developmental 
disability (including any individual supported by Apace).  

Funding uses: To help support the need for a non-covered event or item.  It can be either a 
want or a need.   

Location of project: Nebraska 

Location of residency: Nebraska 

Overview: 

Purpose: The purpose of this scholarship is to provide a level of support for an individual where 
there has been no support previously. This scholarship is available to help support the need for 
a non-covered event or item, such as a trip or experience or needs in the home, vehicle, or 
personal use to enhance the person’s life. 

Eligibility: Must reside in Nebraska and have an intellectual or developmental disability. 

Applying: If you have previously been denied, you may reapply at any time, paying special 
attention to show you have attempted to gain full or partial funding from other sources. 

Score or Rank: 1. Application Type Scoring Key: Person with disability supported by Apace
(20), Person with disability, not supported by Apace (10)
2. Need or Want Scoring Key: need (10)/ Want (5)
3. Promotion to outside sources Scoring Key: Yes (5), No (0)
4. Priority Points – points awarded to individuals who have not received a
scholarship in previous two funding cycles Scoring Key: have not been
awarded in the past two years (5)

Approving Committee: To submit a request for the Apace Empowering Possible Scholarship, 
please fill out the scholarship application and submit to bgeorgeson@goapace.com for 
Approval Committee for review.  
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Empowering Possible Scholarship Application 

Date:  

Applicant name:  

Person competing application name: 

Person completing application telephone: 

Person completing application email: 

Scholarship needs description: 

What are the benefits? 

How will the scholarship be accomplished? Who, Where, When? 

Have you tried additional funding sources, such as Medicaid, Medicare, DD waiver 
funding or Assistive Technology? If applicable, please list reason for denial: 

Is anyone else or another funder addressing this need? 



 

 
4433 S 70th St. Suite 200 • Lincoln, NE 68516 • 402-471-6400 

Please provide a budget and/or estimate of total cost? 

 

 

 

Are you willing to let Apace promote this funding to outside sources, such as 
newspapers or television? (Yes / No) – must have signed social media consent form  

 Yes  No 

 

Total Amount Requested: __________________________ 

 

Foundation Staff: Approved / Denied • Signature of approval: __________________________ 

 



Permission to use Photo or Name in Publication 

I, , give Apace permission to use the name or photo of (Person 
person served or guardian) 

to be used in the publication of the Apace agency 
(Person served) 

Other Information: 

Signature of Person receiving services Date 

Signature of Person’s Guardian Date 

and/or  
Empowering Possible Scholarship marketing

in addition to printed copy, this publication  
may be posted in its entirety or in parts online or on Facebook.
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