The Enhancing Ability Assistive Technology

Scholarship Program Application

Applicant Information:

Name:

Date of Birth:

County of Residence: (Indiana / Armstrong)

Do you have an intellectual or developmental disability? (Yes/No) (self-declare)
If yes, please specify the disability (optional):

If applying as a guardian, please provide the following information for the

individual with the disability:

@)
@)

o

Name:
Date of Birth:
Relationship to applicant:

Device Selection:

() Echo Show 5
e () Amazon Fire 7 Tablet
() 'am interested in applying for both devices (subject to availability).

Need and Benefit:

Please describe in detail how an Echo device or tablet would benefit the applicant in their daily
life. Here are some examples to get you started, but feel free to share your specific needs:

e Echo Device:

o

o O O O

@)
@)

o

Setting reminders and alarms for medication or appointments.

Connecting with loved ones through hands-free calls.

Playing audiobooks or music therapy.

Improving speech clarity skills

Increase independence with the ability to make to-do lists, shopping lists, ask for
directions, etc

Ability to use an intercom system

Alarm and reminder repetition can assist with muscle memory and skill set
Utilizing voice commands for controlling smart home devices (if applicable).

e Tablet:

o

o O O

Accessing educational apps and learning tools.

Communicating visually through video calls or picture exchange systems.
Using voice-to-text features for easier communication.

Playing games that promote cognitive skills and motor development.

Please be as specific as possible about how the device will enhance the applicant’s
independence and improve their daily living.



Supporting Documentation (Optional):
You may attach any documents that support your application, such as:
e A Igtter from a doctor or therapist outlining the applicant's potential benefits from the
. gf(\;lr(;lzles of challenges the applicant has with specific tasks the device could assist with

Selection Process:

Applications will be reviewed by a committee based on the applicant's need and the potential
impact of the device on their life.

We encourage you to submit a detailed application to increase your chances of receiving a
scholarship.

The program will begin September 1, 2024. No set deadline. The program will end when all
scholarships are allocated.

Thank you for your interest!

Contact Information:

For any questions about the program or application process, please contact:
The Arc of Indiana County

724-349-8230
bboston@arcindiana.org



mailto:bboston@arcindiana.org




