
SFY 2005−2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

FRIENDS OF HOSPICE, INC.
1845 NORTHERN BLVD.                                         
MANHASSET, NY  11030                                        
(516) 627−6376

Name of Project Director:

BEATRICE GREENBAUM / LORRAINE WILLIAMS  

Purpose of Project:

FUNDS WILL BE USED TO TRAIN TRUSTED INDIVIDUALS TO MAKE
PRESENTATIONS ON HOSPICE CARE AVAILABLE TO THEIR COMMUNITY,
WITH A FOCUS ON CORRECTING THE DISPARITIES OF INFORMATION
PROVIDED TO MINORITY COMMUNITIES.

Funded Amount:

$5,000

Requested By:

SCHIMEL

Name of Administering State Agency:

DEPARTMENT OF HEALTH                                                           

 



 SFY 2005−2006 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

EDEN II SCHOOL FOR AUTISTIC CHILDREN, INC.
150 GRANITE AVENUE                                          
STATEN ISLAND, NY  10303                                    
(718) 816−1422  Ext: 115 

Name of Project Director:

JO ANNE GERENSER, EXEC. DIRECTOR        

Purpose of Project:

FUNDS WILL BE USED TO PROVIDE OVERNIGHT RESPITE TO CHILDREN
WITH AUTISM, INCLUDING BUT NOT LIMITED TO OFFSETTING COSTS
ASSOCIATED WITH HOUSING AND STAFFING, AND RECREATIONAL IN−STATE
TRIPS.

Funded Amount:

$5,000

Requested By:

SCHIMEL

Name of Administering State Agency:

EDUCATION DEPARTMENT                                                           

 



(Revised)
SFY 2005−2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

SAYVILLE LIBRARY
11 COLLINS AVE.                                             
SAYVILLE, NY  11782                                         
(631) 589−4440

Name of Project Director:

ALICE LEPORE                            

Purpose of Project:

FUNDS WILL BE USED TO PURCHASE COMPUTER EQUIPMENT.

Funded Amount:

$1,000

Requested By:

FIELDS

Name of Administering State Agency:

EDUCATION DEPARTMENT                                                           

 



 SFY 2005−2006 LEGISLATIVE INITIATIVE FORM 

Legal Name, Address, and Telephone Number:

MOSHOLU−MONTEFIORE COMMUNITY CENTER, INC.
3450 DE KALB AVENUE                                         
BRONX, NY  10467                                            
(718) 882−4000

Name of Project Director:

DONALD BLUESTONE                        

Purpose of Project:

FUNDS WILL BE USED FOR THE ONGOING EDUCATION AND OUTREACH
PROGRAM FOR LOCAL YOUTHS IN REGARD TO GANG ACTIVITY IN THE
BRONX.

Funded Amount:

$5,000

Requested By:

DINOWITZ

Name of Administering State Agency:

OFFICE OF CHILDREN AND FAMILY SERVICES                                         

 



SFY 2005−2006 LEGISLATIVE INITIATIVE FORM

Legal Name, Address, and Telephone Number:

KINGS HIGHWAY BEAUTIFICATION ASSOCIATION, INC.
P.O. BOX 230505                                             
BROOKLYN, NY  11223                                         
(718) 906−1313

Name of Project Director:

LINDA EBANI                             

Purpose of Project:

FUNDS WILL BE USED TOWARDS THE GRAFFITI REMOVAL PROGRAM.

Funded Amount:

$2,000

Requested By:

CYMBROWITZ−S

Name of Administering State Agency:

OFFICE OF PARKS, RECREATION AND HISTORIC PRESERVATION                    
      

 


