KY NFB-NEWSLINE® Application

NAME: _______________________________________________________
ADDRESS:_____________________________________________________
CITY: ________________________STATE: ________ZIP:______________

COUNTY: _____________________DATE Of BIRTH:____________________
HOME PHONE (    )_______________WORK PHONE (    )_________________

I am registered with a state or private vocational/rehabilitation

agency.

[  ] Yes      [  ] No    If yes, please provide name of agency: 

I am enrolled in a public school special education program or state residential school for the blind.

[  ] Yes      [  ] No    If yes, please specify:

I am registered with a cooperating regional library under the

program of the National Library Service for the Blind and

Physically Handicapped, Library of Congress.

[  ] Yes      [  ] No    If yes, please specify:

If you answered no to all of the above questions, you must include with this application a letter from one of the following certifying that you are either blind, visually impaired or otherwise unable to read a printed newspaper.

[  ] Your doctor

[  ] Social Security Award Letter

[  ] President of a local chapter or state affiliate of the                               

      National Federation of the Blind.

[  ] A representative from an agency familiar with your           

     disability must certify that you are blind, visually impaired

     or otherwise unable to read a printed newspaper.

I certify that I am blind or visually impaired or otherwise unable to read a printed newspaper.

Signature: __________________________________________________

Date: _____________________

Please return the completed form to Pamela Roark-Glisson, KY NFB- NEWSLINE® Coordinator at:

Independence Place, Inc.

Telephone: (859) 266-2807

                            

824 Euclid Avenue


Toll free:  (877) 266-2807

Suite 103




Fax:  (859) 335-0627

Lexington, KY  40502
                    E-mail: info@independenceplaceky.org
