
SUBMISSION PROCESS: 

Submit completed applications via email to mxdlearn@mxdusa.org no later than February 28, 
2025. Priority will be given to applications that are fully completed and submitted by the 
deadline. 

APPLICATION: 

I. Company Information

Company Name:  ______________________________ Website: _________________________ 

Address: ________________________________ City: _______________________ State: _____ 

Name of Requestor: ____________________________ Title: ____________________________ 

Email: _______________________________________ Phone: (       )______________________ 

II. Intended Use of Funds

Provide an overview of the intended use of funds, including how it will improve the workplace 

for current and future employees with disabilities. Detail the specific technologies and 

modifications you plan to implement, provide a proposed timeline for project implementation, 

and describe the anticipated impact on employees with disabilities and the broader workforce. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________ 

III. Budget

Provide a detailed budget breakdown, including costs for equipment, installation, shipping, 
training, and other relevant expenses (e.g., Total Requested Grant Amount listed above: $800; 
Budget Item: Pneumatic Adjustable Workbench $500, Shipping $300).

Budget Item: Dollar Amount:

1. ____________________________________________________ _____________ 

2. ____________________________________________________ _____________ 

3. ____________________________________________________ _____________ 

4. ____________________________________________________ _____________ 

5. ____________________________________________________ _____________ 

Total Requested Grant Amount ($1,000 max): $______________ 

IV. Supporting Documents

• Current policies or procedures surrounding individuals with disabilities (if applicable)
• Manufacturer’s commitment to maintenance and longevity of implemented

technologies

V. Signature ___________________________________ Title ___________________

Date ___________________ 

Join MxD in creating a more adaptive manufacturing industry that supports the contributions and talents of all 
employees. Apply today to bring improvements to your factory floor! If you have any questions, contact us at 

mxdlearn@mxdusa.org. 
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