Greater Boston Chapter of

National Spinal Cord Injury Association

2 REHABILITATION WAY

WOBURN, MA  01801
STAIRLIFT APPLICATION

APPLICATIONS MUST BE IN BY MONDAY, APRIL 21, 2008.

Name:

Address:

Phone #:

Level of Injury:

Date of Injury:

Current Means of Access:
Below or on a separate sheet of paper, please write brief responses to the following questions:

1. What are your education/employment goals and how would a stairlift help you achieve these?

2. How often would you use the stairlift?

3. Please describe your current means of access; how would the stairlift improve this.

4.  Please describe any financial obstacles that have kept you from purchasing a stairlift previously.

5.   How long have you been a member of the GBC and please describe your level of involvement in Chapter activities/programs?

Tel: 781.933.8666          Website: www.sciboston.org          Fax: 781.933.0043
