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Program Application 

MASSACHUSETTS ASSISTIVE TECHNOLOGY MINI LOAN PROGRAM 

Easter Seals MA – 484 Main Street #600 

Worcester, MA 01608 

Phone: (800) 244-2756 x 428/431 

Fax: (508) 751-6444 

jluciano@eastersealsma.org 

 

 

PART I – PERSONAL INFORMATION 

 

APPLICANT 

Name (Last, First, MI):  ________________________________________________________________ 

Date of Birth:  ____/____/________  SS#:  _____________-_________-___________________ 

Address:  _________________________________________________     Apt:  ___________________ 

City:  ________________________________   State:  __________  Zip:  ________________________ 

Years at above Address:  ______________________________   Do you: _____Rent      _____Own 

 

Previous Address: ______________________________________________     Apt:  ______________ 

City:  ________________________________   State:  __________  Zip:  ________________________ 

Years at previous Address:  ______________________________ Did you: _____Rent      _____Own 

Home Telephone No.:  (____________) _______________________ 

Work Telephone No.:  (____________) _______________________ 

Cell Phone No.:    (____________) ___________________________ 

Email address:    __________________________________ 

Preferred method of contact:  _____email   ____home phone  ____work phone  ____cell 

 

For Office Use Only 

 

                                            
                                            Equal Opportunities to  

Live, Learn, Work & Play 
 

App #:  __________ 
 

 

Date Submitted 

 

Completed and Appropriate 

 

Date scheduled for Review 

 

Review Decision 

 

Date Applicant Notified 
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PART II – FINANCIAL INFORMATION 
 

INCOME*: 

Household: 

Gross Income:  $__________________________  per week/month/year (circle one) 

Source of Income:  __________________________________________ (e.g., employment, SSI, etc.) 

Other Income: $__________________________  per week/month/year (circle one) 

Source of Other Income:  ____________________________________ (e.g., employment, SSI, etc.) 

 

PLEASE REMEMBER TO INCLUDE YOUR MOST RECENT COMPLETED TAX RETURN, 

BENEFITS LETTER OR COPY OF MONTHLY SSI OR SSDI CHECK.  WITHOUT THIS YOUR 

APPLICATION WILL BE INCOMPLETE AND NOT PROCESSED.  

 

HOW MANY MEMBERS OF YOUR HOUSEHOLD?        ______________________ 

 

PART III – DISABILITY/ASSISTIVE TECHNOLOGY INFORMATION 

 

Person with Disability (if not applicant) 

Name:  _____________________________________________________________________________ 

Address (if different from applicant):  _____________________________________________________ 

City:  ______________________________  State:  _______________  Zip:  ______________________ 

Date of Birth (if not applicant):  ________/________/________________ 

Relationship to applicant:  _____________________________________________________ 

 

Describe the person’s disability: 

 

 

 

 

 

 

 

 

 

 

 

Describe Device/Equipment/Service for which loan is requested: 
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Cost of Device/Equipment/Service:  $_______________________________________ 

NOTE:  YOU MUST HAVE A WRITTEN ESTIMATE WITH DETAILED INFORMATION ABOUT THE 

PRODUCT, PRICE, AND NAME OF VENDOR ON VENDOR’S LETTERHEAD. 

 

How did you determine this is the type of Assistive Technology most helpful for you? 

 

Doctor Evaluation/Recommendation   

 

Tried this Device 

 

Other:  _______________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Please describe how this Device/Service/Equipment will improve your independence, productivity, or  

quality of life: 
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PART IV – DEMOGRAPHIC INFORMATION 

 

The MA AT Loan program is required to maintain statistics regarding the ethnic and racial backgrounds 

of the people receiving program loans.  Although you are not required to answer the questions in Part IV 

we encourage you to do so as it demonstrates to our funding sources the importance of the program.  

Your decision as to whether to answer these questions, as well as the answers themselves if you do 

choose to participate in this section, will in no way affect your eligibility for a loan through the program. 

 

For the person who will be using the assistive technology: 

 

1. What is the person’s gender? 

 

    _____  Male _____ Female 

      

2. What is the race/ethnicity of the person? 

 

_____ White/Caucasian/European _____ Latino/Latina/Hispanic 

_____ Black/African-American/Caribbean _____ Native American/Alaskan Native 

_____ Pacific Islander _____ Asian Indian/Central Asian  

_____ Asian/Asian-American _____ Other 

  

3. Is English the person’s primary language? 

_____ Yes  _____ No (specify) ________________________________________ 

 

4. What is the primary purpose of the use of the requested AT? 

 

_____Education _____Employment _____Community Living 

 

 

5. Why did you choose the AT Loan Program? 

 

_____Could only afford the AT through the statewide AT program 

 

_____AT was only available through the statewide AT program 

 

_____AT was available through other programs, but the system was too complex or the      

wait time was too long 

6. Veteran Status of applicant: 

___Active Duty Military  ___National Guard/Reserve 

 

___Veteran    ___Immediate Family Member of Veteran 

 

___N/A 
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CERTIFICATION & RELEASE STATEMENT 

 

I authorize Easter Seals Massachusetts to review all information provided and to seek additional 

information from third parties to verify the contents of this application.  All information is true and 

correct and is presented here obtain the loan I am seeking.  Any misrepresentation on any part of this 

application could result in rejection of the application and/or termination of the loan agreement. 

 

I also understand that issuance of a loan or acceptance into the program does not imply any type of 

warranty by Easter Seals Massachusetts regarding the suitability, condition, or safety of the device or 

equipment purchased with the loan.  I understand that I am solely responsible for selecting devices or 

equipment to be financed.  Therefore by signing below, I agree that I can make no claims against Easter 

Seals Massachusetts or any of its agents, and I hereby release Easter Seals Massachusetts and any of its 

respective agents or affiliates from and against any liability for defects in any device or equipment or 

any accident or injury resulting from its use. 

 

.  

 

 

_______________________________________________   ________________________ 

Applicant         Date 
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Application Checklist 
 

Before submitting this application, did you… 

 

 

Attach a formal, written quote on your vendor’s company letterhead, including ordering 

information? 

  Applications can not be processed until this is received. 

 

Attach proof of residency and income? 

  Applications can not be processed until this is received. 

 

  Acceptable proof of income; an IRS Tax return for the previous year, benefits letter or  

copy of SSI or SSDI check 

   

Acceptable proof of residence includes a copy of one of the following: 

1. Drivers License 

2. Voter’s Registration 

3. Utility Bill in your name 

4. Non-driver’s identification 

 

Attach acceptable documentation of disability? 

 

Attach a detailed description of the assistive technology you need? 

 

Complete all parts of the application? 

If a question does not apply to you, put N/A or draw a line through it, so we know you did 

not forget to answer any questions. 

 

Sign and date the application and agreements in ink where needed? 
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