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A Program of the Elizabeth Pierce Olmsted M.D. Center for the Visually Impaired
Application for Admission
(application may also be found online at www.statlercenter.org)

SELECT PROGRAM
	Business Fundamentals 
	Hospitality 
	Telecommunications  



	Distance Learning* 
	Fall 
	Winter 
	Spring 
	Summer**



*Distance Learning is Business Fundamentals AND Hospitality OR Business Fundamentals AND Telecommunications ONLY 
**Summer session is Business Fundamentals ONLY


PERSONAL INFORMATION
	Name (Last, First):

	Telephone Number:

	Address:

	Email Address:

	City/State/Zip:

	Date of Birth:


	Last Four Digits of your Social Security Number*:


*To be used for NYS paperwork only if you are admitted into the program
	Please state your disability(s):	


	If disability is visual, please state visual acuity if known:	


	If disability is physical, please state percentage of disability if known:	




	Are you able to work?  YES   or  NO 
If NO, please explain and/or provide documentation:

Has a DR. put any restrictions on you regarding employment?
YES   or  NO 
[bookmark: _GoBack]If  YES , please explain further below:


	



	How did you hear about this program? 




EDUCATION AND TRAINING
	Dates Attended:


	High School Name:
	City, State:


	Type of Diploma (Standard / GED / Regents):



	Dates Attended:

	College / University Name:
	City, State:


	Degree:



	Dates Attended:

	Vocational Training / Program:
	City, State:


	Degree:



	Foreign Languages:



	
ASSITIVE TECHNOLOGY INFORMATION
	Please specify if you own/use any of the following devices and for how long:

	Recording Device:

	Specialized Keyboard:

	Refreshable Braille Display:
	Other:

	Please specify if you own/use any of the following software and for how long:

	Magnification (mag level):

	Screen Reader:

	Dictation:

	Other:



	Years of experience with operating systems: 

	Windows:
	Mac:
	Other:



EMPLOYMENT EXPERIENCE
	Please list your recent job history (use additional sheets if necessary).  Start with your present status and note any periods in which you were not employed.  Include U.S. military service, summer/part-time jobs, and cooperative education assignments.



	Dates:
	Company Name:
	City, State:

	Title and Job Description:


	Rate of Pay:

	Reason for Leaving:
	Telephone Number:

	May we Contact this employer?  YES  or NO 

	If NO, why?




	Dates:
	Company Name:
	City, State:

	Title and Job Description:


	Rate of Pay:

	Reason for Leaving:
	Telephone Number:

	May we Contact this employer?  YES  or NO 

	If NO, why?




	Dates:
	Company Name:
	City, State:

	Title and Job Description:


	Rate of Pay:

	Reason for Leaving:
	Telephone Number:

	May we Contact this employer?  YES  or NO 

	If NO, why?




	Have you ever been terminated or asked to resign from any position? If yes, please explain. NOTE: this will not automatically disqualify you from a seat in the program:










PERSONAL GOALS
	Please tell us about your interest and your goals related to this program:






ADDITIONAL INFORMATION:
	Do you have an open case with a state or local human service agency?  YES  or NO 

	Name of Agency:

	Counselor Name:

	Email and Telephone Number:

	Postal Address:



	Have you ever been convicted of a crime?  YES  or NO 

	If YES, provide details.  NOTE: this will not automatically disqualify you from a seat in the program:  






	Please list the names and contact information for TWO emergency contacts other than yourself:

	Contact Name:

	Relationship:

	Telephone Number:

	Email Address:




	Contact Name:

	Relationship:

	Telephone Number:

	Email Address:




[bookmark: _cp_text_1_1]ACCOMMODATIONS
	Do you have housing available in Buffalo?  YES  or NO 

	While we do not provide housing, we do have an arrangement with the Townplace Suites.  Through this arrangement you will be able to obtain accommodations at a reduced rate, as well as having access to daily transportation.  Are you interested in obtaining more information?  
YES  or NO 



PLEASE READ THE FOLLOWING STATEMENT CAREFULLY AND SIGN TO ACKNOWLEDGE:
I hereby affirm that the following information provided on this application (and accompanying resume, if any) is true and complete to the best of my knowledge.  I also agree that falsified information or significant omissions may disqualify me from further consideration and may be considered justification for dismissal if discovered at a later date.

I understand that my participation in the program may be terminated, with or without cause at any time at the discretion of either the director or myself.

[bookmark: _cp_text_1_7]I understand that this is not a residential program, and that I am required to make the necessary arrangements to live independently while participating in the program.  
I authorize persons, schools, and my current employer (if applicable), and previous employers and organizations named in this application (and accompanying resume, if any) to provide relevant information concerning me.

APPLICANT’S SIGNATURE:	 __________________________________________
DATE:	_____________________________________________________________

Thank you for your interest in the National Statler Center. Upon receipt of your application, you will be contacted for an admissions interview. If you have any questions about this form, or anything else about the program, please feel free to contact me.

We look forward to speaking with you soon.

  		Sincerely,
Elizabeth Schmidt
Coordinator of Admissions
(716) 888-4638:  eschmidt@statlercenter.org
(application may also be found online at www.statlercenter.org)



ADDITIONAL APPLICATION REQUIREMENTS
1. Two Letters of Professional or Character Reference
2. Open case with Comisssion for the Blind or Vocational Rehabilitation service provider
3. Copy of High School Diploma, GED or Transcript
4. Admissions Interview
5. Keyboard Assessment (20 word per minute threshold required)
6. *Distance Learning applicants must complete an on-line exercise
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