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NFB Teen Empowerment Academy Application
June 15 – August 9, 2008

	Name of applicant:

	Birth date:
	Gender:
	Current grade:

	Parent/guardian name(s):

	Home address:

	City, State, & ZIP:

	Phone numbers: (H)                             (W)                                  (C)

	Applicant’s e-mail address:

	Parent/Guardian’s e-mail address:

	

	Best time/method to contact parent:

	

	

	Additional information about the applicant:

	

	

	Cause of blindness and visual acuity?

	

	

	Has the applicant ever attended a summer training program? If so please list the program/date of attendance.

	

	

	

	Does the applicant have additional disabilities besides blindness? 

	

	

	

	Does the applicant have an open case with the state’s vocational rehabilitation program? If yes, please provide the rehabilitation counselor’s full contact information. 

	

	

	What does the applicant wish to gain from attending this program?

	

	

	

	


Applications should be returned by April 1, 2008, to:


Rosy Carranza (Teen Empowerment Academy)


National Federation of the Blind

1800 Johnson Street

Baltimore, MD 21230

Telephone: 410-659-9314, ext. 2283

E-mail: rcarranza@nfb.org
Fax: 
410-659-6893

* All participants will be interviewed and acceptance decisions will be made by May 5, 2008.
Parent/Guardian Consent

Every precaution is taken to protect the safety of all students. However, in the event of an accident, I consent to any emergency medical treatment that is deemed necessary at the nearest hospital or health care facility.

______________________________________

Name of student

______________________________________

Name of parent/guardian

______________________________________

Emergency contact info 

______________________________________

______________________

Signature of parent/guardian




Date
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