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Beneficiary Summit Application


Personal Information

Applicant Name:
     
Mailing Address:
     
City:



     
State:


     
Zip Code:


     
Daytime Phone:
     
Evening Phone:
     

Fax:
     

E-Mail:
     
Date of Birth:
     

Gender:

 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female
Ethnic Background (Check all that apply):

 FORMCHECKBOX 
American Indian or Alaskan Native

 FORMCHECKBOX 
Asian

 FORMCHECKBOX 
African American/Black

 FORMCHECKBOX 
Caucasian

 FORMCHECKBOX 
Hispanic or Latino

 FORMCHECKBOX 
Native Hawaiian or Pacific Islander

 FORMCHECKBOX 
Other      
Do you communicate comfortably in English?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If no, please specify the language(s) you use to communicate.
     
Disability Type (Check all that apply):

 FORMCHECKBOX 
Cognitive

 FORMCHECKBOX 
Emotional

 FORMCHECKBOX 
Learning

 FORMCHECKBOX 
Physical

 FORMCHECKBOX 
Visual

 FORMCHECKBOX 
Hearing

 FORMCHECKBOX 
Immune Disorder

 FORMCHECKBOX 
Other (please specify)
      
Please check the benefits you receive or have received within the last five years:

 FORMCHECKBOX 
Supplemental Security Income (SSI)
 FORMCHECKBOX 
Social Security Disability Insurance (SSDI)
 FORMCHECKBOX 
Medicare

 FORMCHECKBOX 
Medicaid

 FORMCHECKBOX 
Food Stamps
 FORMCHECKBOX 
Rent subsidies

 FORMCHECKBOX 
TANF/Public Assistance

 FORMCHECKBOX 
Unemployment Insurance (UI)

 FORMCHECKBOX 
Workers’ Compensation

 FORMCHECKBOX 
State Children’s Health Insurance Program(SCHIP)

Do you have experience using any of the following work incentives (check all that apply)?

 FORMCHECKBOX 
Impairment-Related Work Expense (IRWE)
 FORMCHECKBOX 
Plan for Achieving Self-Support (PASS)

 FORMCHECKBOX 
Property Essential for Self Support (PESS)

 FORMCHECKBOX 
Student Earned Income Exclusion (SEIE)

 FORMCHECKBOX 
Individual Development Account (IDA)

 FORMCHECKBOX 
Earned Income Tax Credit (EITC)

 FORMCHECKBOX 
Medicaid While Working/Medicaid1619 a and b

 FORMCHECKBOX 
Blind Work Expenses (BWE)

 FORMCHECKBOX 
Ticket to Work

 FORMCHECKBOX 
Medicaid Personal Assistant services

 FORMCHECKBOX 
Medicare Part D

 FORMCHECKBOX 
Expedited Reinstatement (EXR)

Please check the option that describes where you live:

 FORMCHECKBOX 
Living independently

 FORMCHECKBOX 
Living with family

 FORMCHECKBOX 
Living in a group home

 FORMCHECKBOX 
Living in a nursing home

 FORMCHECKBOX 
Homeless
 FORMCHECKBOX 
Other, please specify      
Please list any supports or accommodations you will need in order to participate in the Summit, if applicable (e.g. accessible hotel room, personal assistant services, materials in alternate formats, reader, interpreter, roll-in shower, etc.)  Maximum 50 words:      
Leadership and Experience Profile

Please describe your community leadership activities and skills (e.g. work-related, faith-based, community service, or self-advocacy/disability organizations).  Maximum 100 words:
     
Please describe your experience with Social Security benefits, work incentives, and healthcare programs.  Maximum 100 words:     
Do you have experience using the following services to assist you in going or returning to work (check all that apply)?

 FORMCHECKBOX 
Benefits Planning Assistance and Outreach (BPAO)
 FORMCHECKBOX 
Employment Network (EN)
 FORMCHECKBOX 
One-Stop Career Center
 FORMCHECKBOX 
Vocational Rehabilitation (VR) or Other Rehabilitation Provider

 FORMCHECKBOX 
Protection and Advocacy (P&A)

 FORMCHECKBOX 
Other (please describe)
     
Have you ever worked?
 FORMCHECKBOX 
Yes, while on benefits.
 FORMCHECKBOX 
Yes, but not while on benefits.

 FORMCHECKBOX 
No

If yes, do or did you work:

 FORMCHECKBOX 
in the community for a public or private employer

 FORMCHECKBOX 
in supported employment

 FORMCHECKBOX 
in a sheltered workshop

 FORMCHECKBOX 
as a volunteer

 FORMCHECKBOX 
self-employed

 FORMCHECKBOX 
other, please specify:
     
How many hours per week do/did you work?
     
If you have never worked, what keeps you from working?  Maximum 100 words:     
If selected as a Summit participant, how would you share the information you learn at the Summit when back in your community?  Maximum 100 words:
     



Please Note:  If filling out the form on a computer, please enter responses in the fields/shaded areas provided.   Applications must be submitted/postmarked no later than October 6, 2006.  If possible, please e-mail the application to TWWIIAPanel@ssa.gov.








