THE JEAN GRISWOLD ASSISTIVE TECHNOLOGY SERVICE FUND

APPLICATION

Pennsylvania’s Assistive Technology Lending Library

The Jean Griswold Assistive Technology (AT) Service Fund was made possible by a generous gift from Mrs. Jean Griswold, in honor of the assistance that had been provided to her through the Pennsylvania Office of Vocational Rehabilitation.  

This Fund was created to meet the needs of those who have no other resources to pay for support services necessary for a meaningful trial period with equipment from Pennsylvania’s Assistive Technology Lending Library.  The Griswold AT Service Fund is meant to be a “last resort” – a resource to be used after you have tried unsuccessfully to find other payment sources (e.g. insurance).  The Griswold AT Service Fund is meant for people who cannot afford to pay for the supports they need themselves.

Please print legibly.  We cannot process your request if we can’t read all the information.   All parts of this application must be completed in order to be processed.
About the recipient (person who will be using the device from PA’s Assistive Technology Lending Library) 

Name __________________________________________________________

If applicant is a minor, name of parent/guardian: _________________________

Daytime phone # _________________ Alternate phone # _________________

Street Address___________________________________________________

City/state/zip_____________________________ County _________________

E-mail __________________________________________

Recipient’s date of Birth: ___________  

Recipient’s race/ethnicity (optional)

( Caucasian ( African-American ( Asian ( Latino ( Other (specify) _______
Is the recipient served by any of the following (Check all that apply):

· Office of Vocational Rehabilitation/Bureau of Blindness and Visual Services

· Public School
· Office of Developmental Programs

· Area Agency on Aging

· None of the above

How did you hear about the Griswold AT Service Fund? ______________________________________________________________

Equipment for which support services are required:  

Inventory Number

Name of Item

(1)______________________________________________________________

(2)______________________________________________________________

Person assisting with the Service Fund application, if other than recipient:





Name  __________________________________________________________     

Daytime phone # _________________    Alternate phone # ________________
Street Address ____________________________________________________

City/state/zip_______________________________ County ________________

e-mail ________________________ Relationship to borrower ______________

Service Provider (person who will train/assist recipient in using equipment). 

Name ________________________________________________

Agency/Organization ____________________________ Title ______________

Daytime phone # _________________    Alternate phone # ________________
Street Address ____________________________________________________

City/state/zip_______________________________ email: _________________

Describe the service provider’s credentials that qualify him/her to assist the borrower in using the equipment, including licenses, certifications (such as “ATP”, licensed speech-language pathologist or occupational therapist), and his or her experience with the equipment that is being borrowed.  You may also attach the service provider’s resume, if it is available.  Family members will NOT be paid through this program.

________________________________________________________________ ________________________________________________________________ ________________________________________________________________

________________________________________________________________ ________________________________________________________________
Hours of training/support projected_______  Hourly rate ___________________
Describe the outcome the service provider anticipates you will achieve, e.g. “after two hours of training, Mrs. Smith will be able to independently use the CCTV”. ________________________________________________________________ ________________________________________________________________ ________________________________________________________________

Briefly describe your attempts to find other sources to pay for the services you need to use the device(s).  Briefly describe why you cannot pay for those services yourself, and why this scholarship is needed:

________________________________________________________________ ________________________________________________________________ ________________________________________________________________

________________________________________________________________ ________________________________________________________________

________________________________________________________________ ________________________________________________________________ 
LIMITATIONS AND PROCEDURE
Submission of this application is no guarantee that funding will be granted.  You may be contacted by staff of Pennsylvania’s Initiative on Assistive Technology (PIAT) to discuss this further.  Even if you are approved, only services delivered AFTER the date of approval will be funded.  The provider will need to submit a bill for services to the Institute on Disabilities.  You will also be asked to complete a questionnaire regarding your satisfaction with the services you received and the Griswold AT Service Fund.

______________________________________       _____________________       

Signature of Applicant




Date          

______________________________________        ____________________

Print Name






Phone Number

If you have any questions about the Griswold AT Service Fund or if you need assistance in completing this application, please contact Pennsylvania’s Initiative on Assistive Technology, 800-204-7428 (voice); 866-268-0579 (TTY) or fundAT@temple.edu
Return your application to:
AT Service Fund/PA’s AT Lending Library
Pennsylvania’s Initiative on Assistive Technology

Institute on Disabilities

University Services Building Suite 610 Temple University

Philadelphia, PA 19122
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