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Butch Kennedy Memorial Award 
 

An award in memory of Butch Kennedy was established by the Anthracite Region Center for Independent 
Living – Disability Action Crew.  The annual award will be made to a person or persons who are or will 
be attending a post secondary college, university or trade school.  The awardees must have a physical or 
mental disability or have been involved in the disability advocacy movement.  Additionally, the awardees 
must reside in the area served by Anthracite Region Center for Independent Living – Disability Action 
Crew, namely Schuylkill County, Carbon County, and Lower Luzerne County.  The recipients may 
receive awards in more than one academic year and for any number of years, provided that he or she 
re-applies each year. 
 
Students will receive their award checks after successful completion of their first semester made payable 
to the college, university or trade school they attend.  Applicants, please be aware that there cannot be any 
exceptions to established deadlines. 
 
   Applicant Data 
 
Name:  Last:_______________________First:_____________________Middle Initial:_______ 
Address:  Street:________________________________________Apartment:_______________ 
City:_____________________________________State:________________Zip:_____________ 
Phone: (______)________________________E-mail:__________________________________ 
Social Security Number:__________________________________________________________ 
 
Applicant must reside in the area served by Anthracite Region Center for Independent Living – 
Disability Action Crew.  Please check the appropriate box: 
         Schuylkill County      Carbon County      Lower Luzerne County 
 
   High School Data 
 
Name of high school from which you will, or have, graduated:___________________________ 
Year of high school graduation:____________________________________________________ 
 
   Post-Secondary School Data 
 
Name of the post secondary school for which financial aid is requested.  If you do not yet know 
what school you will attend list all schools to which you have applied.  Use additional paper, if 
necessary.  First year awards will not be released until you have successfully completed your 
first semester. 
 
School_____________________________________City__________________State__________ 
 
School_____________________________________City__________________State__________ 
 
Check one:  Upcoming year in college:            1         2         3         4         5 
 
Anticipated date of college graduation (month/year):___________________________________ 
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   Transcript Information 
 
All applicants, high school seniors and college students, must provide a copy of most recent 
transcript of grades. 
 
   Statement - Please answer one of the following two questions: 

1. How has your disability impacted your life and how do you feel it will influence your 
future? or 

2. How are you an advocate for people with disabilities? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
______________________________________________________________________________ 
    
Certification 
 
I certify that the information provided in this application is complete and accurate to the best of 
my knowledge.  Falsification of information may result in termination of any award granted. 
 
Applicant’s Signature_________________________________________ Date ___________ 
 
 

****** 
 
 
Applications must be mailed to: 

ARCIL - DAC 
Attention:  Marc Freligh 

8 West Broad Street, Suite 228 
Hazleton, PA  18201 

 
Applications must be postmarked no later than June 1st to be considered for this award. 
 
 

For questions or any additional information telephone (570) 455-9800 or 1-800-777-9906. 


