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Dear Applicant or Sponsor,

Thank you for contacting the HEAR LUBBOCK Outreach Program of Cornerstone Audiology for consideration of hearing aid assistance.  Our purpose is to provide refurbished hearing aids for both children and adult residents of Lubbock and the surrounding areas that have no other resources available to them.  

The majority of the behind-the-ear hearing aids come from donors who no longer need their hearing aids because they have upgraded to newer technology.  However, donations can be dropped off year-round.  Cornerstone Audiology bears all costs of the audiological assessment, initial clean-up of the hearing aids, earmolds (if necessary), fitting and dispensing, programming, and adjustments.  Each set of hearing aids will come with a one year in-house warranty.
If an applicant has family support, funds, or hearing aid benefits from insurance, this may not be the program for you.  However, we will do our best to help you find assistance options for your personal situation.  There is no fee for consideration of your application.  We will keep applications on file through the end of the year.   



Name: First _______________ Middle _______________Last_______________

Date of Birth: _______________   Social Security Number: _______________

Gender: □ Male   □ Female  

Marital Status: □ Single □ Married □ Divorced □ Widowed □ Separated 
Mailing Address:

Street: ______________________________________________   Apt. # ________

City: _______________  County: _______________ State: ​​_______ Zip: _______

Home Phone: _______________   Work Phone: _______________
If Minor, Parent/Guardian Name(s): _____________________________________

Are you the applicant?   □ Yes □ No

If you answered NO on the previous question, enter your information:

Name: ______________________   Relationship to Applicant: _______________

Phone:  _______________



If applicant is a Minor, list Parent/Guardian’s income information

List all sources of income (e.g., salary/wages, social security, alimony, child support, pension, stocks, bonds, etc.)

	Applicant or Parent/Guardian 
	

	A.
	$                            Monthly

	B.
	$                            Monthly

	C.
	$                            Monthly

	Spouse/Other
	

	A.
	$                            Monthly

	B.
	$                            Monthly

	C.
	$                            Monthly


Mark one box for each item.

Do you currently have:


               YES 
NO
Checking Account
       □
 □   If yes, provide 4 months of current bank statements

Savings Account
       □
 □   If yes, provide 4 months of current bank statements

Credit Cards
                 □
 □   If yes, provide most recent statement

CD(s)


       □
 □   If yes, provide most recent statement

Stocks/Bonds
       □
 □   If yes, provide most recent statement

Annuity

       □
 □   If yes, provide most recent statement

IRA/401K

       □
 □   If yes, provide most recent statement

Money Market Acct.    □
 □   If yes, provide most recent statement

Burial Acct.

       □
 □   If yes, provide most recent statement



Do you have insurance?  □ Yes  □ No

If you answered NO, proceed to the next page.

If you answered YES, provide a copy of your insurance card(s) and answer the following questions regarding your insurance:
What type of insurance do you have?

□ Medicare, no supplement

□ Medicare, with a supplement                                                                          □ □Medicaid

□ Private Insurance

Do you have hearing aid benefits?
□ Yes
□ No
□ I don’t know


Employment Status: □ Employed  □ Unemployed  □ Retired  □ Other  

If unemployed, please explain:________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

If employed:

Name of Current Employer: ___________________________________________

Phone: ______________ How long have you been employed there? _____(Yr/Mo) 



Number in Household: _________ (Household is defined as all those who are financially dependent on each other)
Name









Age of Person

____________________________________________

_______________

____________________________________________

_______________

____________________________________________

_______________

____________________________________________

_______________

____________________________________________

_______________

____________________________________________

_______________



I understand the information I submit to HEAR LUBBOCK concerning my annual income, insurance, family size, financial resources are subject to verification by HEAR LUBBOCK and Cornerstone Audiology.  This verification will be done by phone, letter, e-mail, or credit check.  I understand that if I knowingly omit or submit false information, I will be denied consideration for assistance at any point during the process.

__________________________________

______________
Applicant Name (printed)




Date

__________________________________


Applicant or Parent/Guardian(s) Signature




Use the following page to describe the hardships you experience because of hearing loss and how it has affected your quality of life.  If you are not the applicant, please describe the hardships of hearing loss you have seen your loved one experience and how the hearing loss has affected your love one’s quality of life.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Person completing essay: __________________________________

Relationship to Applicant: _________________________________________
