
IDA Covid-19 Relief Fund 

Scholarship Application for Educators 

Instructions: 

1. Applicant completes Application, Scholarship

Request, Eligibility, and Signature sections.

2. Applicant submits completed application to the email

address listed for their state on page 3.
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IDA COVID-19 Relief Fund 
Educators

IDA is offering scholarships for educators who teach students with reading disabilities to support access to materials and 

services. Funds are available for both general education and special education teachers. There are two types of 

scholarships: 

FULL will cover 100% of costs associated with the approved technology, software, or services expenses.  

PARTIAL will cover some of the costs associated with the approved technology, software, or services expenses. 

Full and partial scholarships are awarded based on need and current available funds. Scholarship recipients are expected 

to use all awarded funds for the intended purpose(s) of the scholarship. Please do not apply for partial scholarships if 

you are unable to cover some of the associated costs. The IDA and its partners have worked to provide products and 

services at significant reduced rates. The maximum partial amount an applicant may be expected to pay should be no

more than $150 or less per service or product.  

Application 

Name: _______________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________ 

Email Address: ________________________________________________________________________________  

Home Phone:_____________________________________ Work/Cell Phone:______________________________ 

Name of School District:__________________________________________________________________________ 

Name of School Where You Work:__________________________________________________________________ 

Educational Background: _________________________________________________________________________ 

Certifications/Trainings: __________________________________________________________________________ 

Scholarship Request 

Please indicate what type of support you are requesting. 

Technology/Hardware (e.g. Desktop Computer, Laptop, or Tablet only)    Full    Partial 

Provided in coordination with an IDA partner. 

Instructional Software (e.g. Audiobooks)          Full        Partial 

Provided in coordination with Learning Ally. 

(continued on next page) 
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Eligibility

Please describe in 1-2 sentences how the requested support will help you to support your students with reading 

disabilities during the COVID-19 pandemic. If requesting support for both technology and software, please indicate 

which is the greater priority. 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Signature 

______________________________________    

Applicant Signature     

______________________________________    

Date         

To be completed by Local IDA Branch: Branch Acknowledgement 

______________________________________  

Branch President Signature       

______________________________________  

Date     

Disbursement Instruction: Branches are to submit completed forms via email to the International Dyslexia Association Home Office, 

Membership & Field Services Manager Hannah Sturm hsturm@DyslexiaIDA.org. 
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AL: gladys.schaefer@gmail.com 

AK: info@ak-dyslexia.org 

AZ: info@arizonaida.org

AR: admin.dal@DyslexiaIDA.org 

CA:    Los Angeles: info@DyslexiaLA.org 

 North: info.norcal@DyslexiaIDA.org 

 San Diego: sdidainfo@gmail.com 

  Southern: tcb.info@dyslexia-ca.org 

CO: ida_rmb@yahoo.com 

CT: info.ct@DyslexiaIDA.org 

D.C.: dcidabranch@gmail.com

DE: dyslexia@pbida.org 

FL: info.fl@DyslexiaIDA.org 

GA: info@idaGA.org 

HI: info.hi@DyslexiaIDA.org 

ID: info@wabida.org 

IL: hsturm@DyslexiaIDA.org 

IN: info.in@DyslexiaIDA.org 

IA: info@iowaIDA.org 

KS: ksmoida@gmail.com 

KY: kentuckybranchida@gmail.com 

LA: alicehigginbotham@hotmail.com 

ME: info.nh@DyslexiaIDA.org 

MD: annettefallon@gmail.com 

MA: massbranchida@gmail.com 

MI: mi.ida.branch@gmail.com 

MN: info.umw@DyslexiaIDA.org 

MS: president.ms@DyslexiaIDA.org  

MO: ksmoida@gmail.com 

MT: info@wabida.org 

NE: hsturm@DyslexiaIDA.org 

NV: info.norcal@DyslexiaIDA.org 

NH: info.nh@DyslexiaIDA.org 

NJ: njida@msn.com 

NM: swida@southwestIDA.org 

NY: info@LIdyslexia.org 

NC: northcarolina.ida@gmail.com 

ND: info.umw@DyslexiaIDA.org 

OH:    Central: info.coh@DyslexiaIDA.org 

 Northern: contact.us@nobida.org 

        Ohio Valley: tutor@cincinnatidyslexia.org 

OK: admin.dal@DyslexiaIDA.org 

OR: info@orbida.org 

PA: dyslexia@pbida.org 

RI: ida.rhodeisland@gmail.com 

SC: info.sc@DyslexiaIDA.org

SD: info.umw@DyslexiaIDA.org 

TN: cwoconnor@mac.com 

TX:    Austin: aabida.mb@gmail.com 

 Dallas: admin.dal@DyslexiaIDA.org 

       Houston: houstonbida@gmail.com 

UT: ida_rmb@yahoo.com 

VT: info.nh@DyslexiaIDA.org 

VA: vbidapres@gmail.com

WA: info@wabida.org 

WV: hsturm@DyslexiaIDA.org 

WI: wibida@gmail.com 

WY: ida_rmb@yahoo.com

Please submit the completed application to the email address listed below for your state: 


	Name: 
	Mailing Address: 
	Email Address: 
	Home Phone: 
	WorkCell Phone: 
	Name of School District: 
	Name of School Where You Work: 
	Educational Background: 
	CertificationsTrainings: 
	Date: 
	Date_2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Please describe: 
	Text9: 
	Text10: 
	Signature1_es_:signature: 
	Signature2_es_:signature: 


