2011-2012 Application


Name: 

Address: 

Phone: 

Fax:

Email: 

TDD: 

Preferred method of contact: 

Are you the person for whom the design will be created?   YES
NO  (circle answer)

If not, please state your relationship with that person or group.  

Please describe the client's situation, addressing the following questions in your response (If this space is too small, add supplemental pages at the end.)

 Where is (s)he living, working?  

What can (s)he do and not do?  

What is the underlying cause of the difficulty?

Is this condition expected to improve, deteriorate, or remain stable? 

Are there time or developmental constraints our teams should take into consideration?

Describe any regularly or occasionally scheduled supervision or assistance.

Characterize the specific need, problem, or application:

a. Describe the problem in terms of what cannot be done or in terms of desired enhancements to function.  Include the limitations to movement, vision, speech, hearing, cognition, etc. as appropriate.

b. What are the conditions and places the device must function?  e.g. home, school, on trip, away from power outlets, near water, etc.

c. What type of solutions do you think might help?  Include a description, sketches, pictures of products, background information or any other information that might help us better understand your needs.

d. Where have you looked for assistance and to what end?  List catalogs, internet or library searches, organizations contacted, etc.

Please describe any other information you feel would be useful in considering this application. 
