Assistive Technology Loan Application
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Individual A. T. Plan

Overview

The Individual Assistive Technology Plan (IATP) is a major part of the loan application.  The purpose of the plan is to assure that the technology you seek will best meet your needs and that the device qualifies as assistive technology.  To do this, the plan verifies that you have thoroughly explored appropriate technology, alternate funding sources and plans for orientation, training and follow-up after you obtain the device.  A Peer Technology Counselor may help you complete this plan.  (See list on form 3.)  Assistive technology is any tool, device or equipment, including vehicle and home modifications, which helps you increase, maintain or improve your ability to function daily, improve your quality of life, access jobs and become or continue to be a productive member of the community.

1. Your name:

_____________________________________________________________

2. What is your disability or special need?

_____________________________________________________________

3. Device you need:

_____________________________________________________________

4. What specific item/model have you selected and why?

_____________________________________________________________

5. Please describe how this device meets the definition of assistive technology and how it will help you?

_____________________________________________________________

__________________________________________________________________________________________________________________________

6. Who is the vendor?  What is the cost?

_____________________________________________________________

7. What other funding source(s) have you explored?

_____________________________________________________________

8. Are you eligible for funding through state or federal programs?  If so, which program(s)?

_____________________________________________________________

_____________________________________________________________

9. Do you have a plan for orientation, training and follow-up on the use of this equipment?  If applicable, include information on the trainer and a tentative schedule. 

_______________________________________________________________________________________________________________________________________________________________________________________

10. Do you need a pre-approval amount to buy a vehicle?

_____________________________________________________________

11. How did you learn about this loan?  (please circle or write in “Other”)

_____________________________________________________________

Bank

Brochure

Counselor

Friend/Relative

Media

Meeting

Other

12. Additional Comments:

_______________________________________________________________________________________________________________________________________________________________________________________

(Attach another sheet if needed.)

_____________________________________________________________

Your Name
(Please Print)

_____________________________________________________________

Your Signature  Date

_____________________________________________________________

Conservator of Estate (If needed.)  Date

_____________________________________________________________

Attorney (If needed.)  Date

_____________________________________________________________

Peer Technology Counselor (If applicable.)  Date

