										
Lucas County Board of Developmental Disabilities 
Request for DSP Higher Education Incentive
Name: _________________________     Phone Number: ______________________________
Email: _______________________________________________________________________
Applying for:     _____DSP College Student Incentive
College/University: [ ] BGSU [ ] Owens Community College  [ ] University of Toledo
                                [ ] Davis College  [ ] Stautzenberger College  [ ] Other: _____________
Currently Attending and Semester Dates: ___/___/____-___/___/____
Application Received on: ________________________	Initials: ___________________
[ ] Approved  [ ] Denied and Reason of Denial: ____________________________________
Please submit documentation showing completion of hours worked once completed for payment.
_____________________________________________________________________________
Office Use Only
Completion of hours documentation received on: _______________________________

___________________________________________	____________________
Provider Support Signature					Date

___________________________________________	____________________
Superintendent Signature					Date

____________________________________________	_____________________
Finance Signature						Date

__________________________________________	_____________________
Date Pay Out Requested					Finance Initials
This form along with all documentation can be emailed to: DSPApplicants@lucasdd.org 
