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Telework Application Form
The purpose of the Telework loan is to provide financing for purchasing equipment related to self-employment, telecommuting and related types of home based businesses.
This form is the first part of the loan process. If approved by ATMN Loan Committee, you will be guided through the loan application process with our community banking partner. Direct your questions to ATMN program staff at 763.479.8239. All information on this form is strictly confidential and is used to determine your need for and ability to repay this loan. Certain statistics are being gathered to ensure that the loan programs are working correctly so we appreciate you providing as much information as possible. ATMN reserves the right to change this form at any time. After you have filled in all of the information on this application, sign and return by mail to: ATMN Telework, Program, PO Box 310, Maple Plain, MN 55359.  Missing information will delay a decision on your loan.

I. Applicant Contact Information
	
	
	

	First Name
	
	Last Name

	
	
	____________________________________________

	Address
	
	Address

	
	
	____________________________________________

	City, ST  ZIP Code
	
	Email

	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])

	Daytime Phone Number
	
	Evening Phone Number
	
	Home Phone
	
	Work Phone

	
	
	
	
	
	
	

	How long have you lived in your current residence?   

_____________________________________
	
	Date



If you have lived at your current address for less than five years, please provide your previous address & length of residence:
	Address
	
	Address

	
	
	___________________________________________

	City, ST  ZIP Code


	
	


	How long did you live in this residence?
__________________________________________
	
	Date
_________________________________________________


II. Beneficiary Information(Person for whom the equipment is being purchased if different from Applicant or Co-Applicant Information)
	
	
	

	First Name
	
	Last Name

	
	
	

	Relationship to Applicant


	
	

	Address
	
	

	
	
	

	City, ST  ZIP Code
	
	Email

	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])

	Daytime Phone Number
	
	Evening Phone Number
	
	Home Phone
	
	Work Phone

	
	
	
	
	
	
	


III. Applicant Financial Information
	
	
	

	Employer
	
	

	
	
	

	Address
	
	Address

	
	
	

	City, ST  ZIP Code
	
	Years at Place of Employment?

	( MACROBUTTON  DoFieldClick [       ])
	
	
	
	( MACROBUTTON  DoFieldClick [       ])
	
	( MACROBUTTON  DoFieldClick [       ])

	Employer Phone Number
	
	Monthly Salary
	
	Home Phone
	
	Work Phone

	
	
	
	
	
	
	


Your Debt/Monthly Expenses





         Amount
	Rent/Mortgage
	

	Property tax – if not included in mortgage
	

	Homeowners Insurance – if not included in mortgage
	

	Auto Insurance
	

	Utilities:  List individually
	

	     Heat
	

	     Electricity
	

	     Phone
	

	     Cable TV
	

	     Internet
	

	     Cell phone
	

	     Other
	

	Credit Cards:  List individually
	

	Loan Payments                                              Amount

	Loan  for auto
	

	Loan For student loan
	

	 
	                 Amount

	Loan For line of credit
	

	Loan For other
	

	
	

	
	

	Medical Bills (List total unpaid bills that you are responsible to pay)

             Creditor                                   Amount

	
	

	
	

	
	

	
	

	
	

	Miscellaneous: (List out all major unpaid expenses that do not fit into a category above, major is more than $500.00 unpaid debt.)
             Creditor                                   Amount

	
	

	
	

	
	

	
	

	
	

	
	


Your Monthly Income

              Source                                   Amount
	Wages
	Net:

	Social Security
	

	Social Security Disability
	

	Social Security Supplemental
	

	Child Support
	

	Other
	

	
	

	
	

	Total Monthly Income
	

	
	

	
	

	
	

	
	

	
	

	
	

	Your Assets

	   Amount

	Home Equity
	

	Auto
	

	Savings
	

	Retirement
	

	Personal Property
	

	
	

	Describe your credit history:
	· Good

· Fair

· Needs Work

· No History

	Have you ever declared bankruptcy?
	Yes     No

	If yes, what year?
	

	Loan Information
	                  Amount

	Amount requested in this application form


	

	Monthly payment you can afford

	

	Down payment you can afford

	

	If necessary, can you acquire a co-signer for the loan?
	Yes     No


IV. Employment Related Equipment/Assistive Technology Devices/Services
	

	Type of Disability


	Loan Amount Requested
IMPORTANT: Submitting a business plan is preferred with information on the business (if new or expanding) Attach written quotes with detailed information about the project, prices and vendor. Remember to include the costs of evaluation, training, technical support, maintenance agreements, customization, installation, travel and any other associated costs.  Please call our office before submitting this information to ensure all the necessary paperwork is included.


	A.  What is your employment goal?



	B.  Are you currently employed?     Yes     No



	C.  Has there been a change in your employment status during the last year? Please explain.



	D. What will you purchase with the loan?  Attach detailed list and vendor quotes.


	E.  Where will you purchase equipment/Who will be providing home modification?



	F.  What will the equipment and/or home modification be used for?

· Telework 

· Self-Employment

· Current Employment
· New Business Development


	G.  Where will the equipment be used?

· Workforce Center

· Home Office

· Employer’s Office
· Other


	H.  How will this equipment advance your employment goal?



	I.  If the loan is for business start-up or expansion, do you have a business plan?     Yes     No
J. Which of the following areas will be impacted as a result of the loan and employment outcome?
                    □  Independent Living

                                    □  Employment

                                    □  Education/Learning
                    □  Community Involvement
                    □   Mobility
                    □  Intellectual/Cognitive

                                                     

	K. How will this loan help increase your income?



 ATMN’s Access to Telework Program is funded in part through a grant from the US Department of Education (75%) under the Assistive Technology Act of 1998 P.L.100-407;Technology Related Assistance to Individuals with Disabilities Act of 1998, Title III and in cooperation with A System of Technology to Achieve Results (STAR), a program of the State of Minnesota Department of Administration.

V.  Other

How did you hear about Assistive Technology of Minnesota?  (Please circle)?

STAR

Web Search

Family/Friend

Newspaper/TV

Expo/Fair

Flyer

Yellow Pages

Special Event

Other:__________________________________________________________________

The following information is confidential and is only used for statistical reporting.  This section is not required to receive a loan.  


provided the above information true and accurately.
	Signature




Exhibit B
Bremer Bank, N.A.
Consent for Release of Information
To
Assistive Technology of Minnesota

I/we authorize Bremer Bank, N.A. to release the following information to Assistive Technology of Minnesota (ATMn*):

My/our credit application and other information provided by me/us to Bremer
Decisions made by Bremer to grant/deny me/us credit
My/our payment history on Assistive Technology of Minnesota Program Loans
Applicant’s credit report 
Loan payment history with Bremer including notice of late payments
I/we understand this information may be used in determining the outcome of this loan request to Assistive Technology of Minnesota.

Assistive Technology of Minnesota and Bremer Bank, N.A. are not affiliated companies.
Applicant
	Signature


	Print Name




Date

Co-applicant
	Signature


	Print Name




Date

BREMER IS AN EQUAL HOUSING LENDER
The University of Chicago is contracted by the federal government to provide statistical information on program participants.  Your involvement is strictly voluntary.
University of Illinois at Chicago - Institutional Review Board


[image: image1]  I consent to releasing all required information.

Contact Information for Follow-up Interview by UIC: 
Name


_______________________________________________
Address


_______________________________________________
Telephone Number
_______________________________________________
Email


_______________________________________________
	Signature of Applicant




Date
	State Program Witness




Date

Opportunity to Participate in Future Research 
Would you like to be added to a special database in order to be contacted for future related research projects related to assistive technology use? The database is secure and your name or other identifying information will NOT be released to anyone.


[image: image2]  I'm interested in being contacted for future research projects 

OR


[image: image3]  I'm not interested in being contacted for future research projects

I give permission to add my information to the UIC research database.

___________________________________________________________________
Signature of Applicant

__________________

Date

Contact Information for Follow-up Interview by UIC:

Name


_______________________________________________
Address


_______________________________________________
Telephone Number
_______________________________________________
Email


_______________________________________________
MICRO LOAN AND TELEWORK

CHECKLIST SHEET

Please use this checklist sheet to assist you in completing the application form in its entirety and return it with the application form.

Completed:

□
Application form

□
Bremer/M & I form

□
University of Illinois form

□
Birth date _________________

□
Social Security Number ______________________

□
Disability verification included (i.e. doctor’s statement, SSDI, etc.)

□
Name and documentation of guardian (if applicable)

□
Copy of doctor’s recommendation (if applicable)

□
Price quote with detailed information

□
Income verification i.e. wage stubs, SSI check (copy or bank statement), child support payment

□
Business or employment plan, (if applicable –Telework application)

Completing this section is voluntary.  Answering the items will assist us as we review your application for a loan.  In certain cases, other programs will support a portion of the cost for equipment.  ATMn provides assistance to all applicants in reviewing alternative sources of funding and works closely with county/state programs to combine resources for the purchase of equipment. Is the person in need of adaptive equipment currently receiving other sources of funding? Such as:

⁯
Waiver Services (CADI /DD /TBI /ED – please circle the appropriate one)

⁯
Rehab Services

⁯
School Based Intervention – IEP or 504 Plan

⁯
Case Management Services

⁯
Grant or private source of funding to assist with purchasing needed equipment

⁯
Family Support Grant

⁯
Private Insurance Plan Name ______________________________________

⁯
Other – please describe __________________________________________

Individual with Disability – Please circle one





Sex:      MALE	FEMALE





Ethnicity:    WHITE		HISPANIC		AFRICAN-AMERICAN





		AMERICAN INDIAN	ASIAN





OTHER:__________________________________________


Age:		Up to 5 years	    6-18 years	    19-64	65 plus











Assistive Technology of Minnesota,  PO Box 310, 5563 Pioneer Creek Drive, Maple Plain, 55359-0310

Phone: 763.479.8239              Fax: 763-479-8243
                 Email:  info@atmn.org                         www.atmn.org

