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of the Blind

Of lllinois





Application

Name: ____________________________________ Gender: _________
Address: ____________________________________________________
Home Phone: ___________________  Cell: _______________________

E-mail: ______________________________________________________

Name of school: _____________________________________________

Year in school: ______________ Date of birth: ____________________
Hobbies & interests: __________________________________________

_____________________________________________________________


How did you hear about this program? ___________________________

If you have questions or wish to apply, please contact: Kelly Doty, 1433 Ashland Ave. Apt. 403, Des Plaines, IL, 60016, (847) 390-1738, kelly@dls.net.

Application deadline is September 15th. 
You will be contacted for a phone interview. 
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