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Blind Industries and Services of Maryland

Independence 2010 
June 20 – August 1, 2010

Student Application

Name of applicant:

Year in school (fall 2010):

Birth date:

Home address:

Phone numbers: (H)                             (W)                                  (C)
Applicant’s e-mail address:

Parent/Guardian’s e-mail address:

Best time/method to contact parent:

Additional information about the applicant:

Cause of blindness and visual acuity?

Has the applicant ever attended a summer training program? If so, please list the program/date of attendance.

Does the applicant have additional disabilities besides blindness?

Does the applicant have an open case with the state’s vocational rehabilitation program?  If yes, please provide the rehabilitation counselor’s full contact information.
What does the applicant wish to gain from attending this program?
What does the applicant enjoy doing in his/her free time?

Is there anything else the applicant wants to let the Independence 2010 staff know?

________________________________
Applicants Name (print)

________________________________

Applicants Signature 

________________________________

Custodial Parent/Guardian Name (print)       

________________________________  

Custodial Parent/Guardian Signature 

Completed application packet should be returned by April 15, 2010, to:
Amy Phelps
Blind Industries and Services of Maryland
3345 Washington Blvd. 

Baltimore, MD 21227
Telephone: 410-737-3642
E-mail: aphelps@bism.org
Fax: 410-737-2689


All participants will be interviewed and acceptance decisions will be made by May 5, 2010.
Blind Industries and Services of Maryland

Independence 2010 

Parent Consent
I understand that every precaution is taken to protect the safety of all students. However, in the event of an accident, I consent to any emergency medical treatment that is deemed necessary at the nearest hospital or health care facility.

______________________________________

Name of student

Does the applicant have any allergies? If so list:
List all medications and dosages:
Name of parent/guardian:
Emergency contacts info: 

1)
2)

______________________________                      _______________
Custodial Parent/Guardian Signature 



  Date

