APPLICATION FORM FOR REQUESTS FOR EQUIPMENT FROM

THE GOODRICKE APPEAL FUND

Applicant’s Name ……………………………………………………………………

Date of Birth  ………………………………………………………………………….

Address ………………………………………………………………………………

…………………………………………………………………………………………..

……………………………………………….  Postcode …………………………….

Telephone Number ………………………………………………………………….

ENT Surgeon whose care you are under: …………………………………………

School/College which you attend/occupation: …………………………………….

…………………………………………………………………………………………..
Name of Your Teacher for the Deaf/Support Teacher/Lecturer …………………

…………………………………………………………………………………………..

Have you applied elsewhere for this equipment and if so where?  What was the result?

…………………………………………………………………………………………

…………………………………………………………………………………………

Supporting Statement from either your Teacher for the Deaf, Support Teacher, Headmaster or parent should accompany this request.
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