East Texas Lighthouse for the Blind

Adaptive Equipment Grant Program Application

[bookmark: Text1] (
For Official Use Only
Date Received_____________________
Estimated Cost____________________
Date Application Approved___________
PO Number______________________
)Date:      	

[bookmark: Text2]Name:      

[bookmark: Text3]Mailing Address:      

[bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7]City:        				State:        Zip:      	County:      	

[bookmark: Text10][bookmark: Text9]Home Telephone:      			Cell/Alternate Phone:      

[bookmark: Text8][bookmark: Text11]Date of Birth:      			E-Mail Address:      

[bookmark: Text12]Eye Condition/Cause of Blindness:      		 

[bookmark: Check11][bookmark: Check12]Have you received services/equipment from ETLB before? Yes |_|	No |_|
[bookmark: Text22]	If yes, what did you receive?      

[bookmark: Check1][bookmark: Check2]Are you employed?  Yes: |_|	No: |_|		
[bookmark: Text13]If yes, what company:      

Monthly household income; include all sources of funds (check which box applies to you):
[bookmark: Check6][bookmark: Check7][bookmark: Check8]$0 - $500: |_|		$501 - $1,000:    |_|	$1,001 - $1,500: |_|
[bookmark: Check5][bookmark: Check4]$1,501 - $2,000: |_|	$2,000 +: |_|

Describe how your eye condition has affected your quality of life and how it affects your daily tasks:
[bookmark: Text14]     






[bookmark: Check13][bookmark: Check14]Is your sight expected to worsen? Yes |_|	No |_|

What types/models of adaptive equipment have you used, and what was your opinion of it:
[bookmark: Text24]     




Describe your computer skills (including software, printers, scanners):
[bookmark: Text26]     




Answer any of the following that apply:
1. [bookmark: Check15][bookmark: Check21]Limited storage/workspace (size or weight limitation)?  Yes |_|	No |_|
2. [bookmark: Check16][bookmark: Check22]Can you hold small or unusually shaped objects?  Yes |_|	No |_|
3. [bookmark: Check17][bookmark: Check23]Can you operate small buttons or knobs?  Yes |_|	No |_|
4. [bookmark: Check18][bookmark: Check24]Limited range of arm or hand motion?  Yes |_|	No |_|
5. [bookmark: Check19][bookmark: Check25]Do you have any issues with lighting or colors   Yes |_|	No |_|
6. [bookmark: Check20][bookmark: Check26]Need for easy portability of the equipment?   Yes |_|	No |_|
7. [bookmark: Text25]Braille skills (list level):      
8. Do you have any other health conditions (please describe)?
[bookmark: Text32]      







Applicant Signature: _______________________________________ Date: ____________

Questions? Contact us via email at grants@tylerlighthouse.org; or phone (903) 593-3111, toll free  (888) 565-ETLB

For Official Use Only

[bookmark: Text18][bookmark: Text19][bookmark: Check9][bookmark: Check10]Date Received:      	Cost:      	Decision:  Approved: |_|	 Denied: |_|

[bookmark: Text20][bookmark: Text21]Date of Decision:       	Date of Delivery:      						



