
Assistive Technology for Community-based Organizations Application (Revised May 2014)

Please note: this application must be submitted via email for consideration. Electronic signatures are acceptable or the signature page may be faxed to 897-4020.			

Name ____________________	 Position __________________________

Phone __________________	Email _____________________________

Name of Learning Network __________________________________________

Address _________________________________________________________

 Request for iPad mini (16GB)

# Requested ______
	
1. How will you evaluate the effectiveness of using the iPad mini with the learner(s)? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Retailer (include name, email, address and website) and cost (include shipping and handling) ____________________________________________________________________________________________________________________________________________

 Request for Other Technology/Software

1. Technology/Software Requested: __________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Retailer (include name, email, address and website) and cost (include shipping and handling) ____________________________________________________________________________________________________________________________________________

3. Please fully describe the assistive technology capabilities which will be used with the learner(s) and why:______________________________________________________ ____________________________________________________________________________________________________________________________________________

4. Have you ensured that the software is compatible with the network’s hardware? 

 YES	 NO

5. Why are you requesting this particular piece of technology for a learner or learning network? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Have you had prior experience with this technology? Describe the result(s): __________________________________________________________________________________________________________________________________________________________________________________________________________________

7. How will you evaluate the effectiveness of the software? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


By signing this application you agree to send an assistive technology evaluation to Literacy Nova Scotia within one year by email to literacyns@nscc.ca. It should identify the strengths, weaknesses and successes of the software and will be posted at www.literacyns.ca .
[bookmark: _GoBack]

I have reviewed this application for Adult Learning Program Assistive Technology purchase and recommend approval of the application.

________________________________________________
Name of Network Coordinator/Administrator (please print)


_______________________________	_______________________
Signature					Date
