
IPAD APPLICATION
Use this checklist to help when applying

You must meet the following requirements before submitting this application.
The individual you are applying for must have a disability or other diagnosis that could 
benefit from an iPad (i.e. autism, minimally verbal or non-verbal).
Reside in the United States of America.
Be in financial need. Proof is required. Gross income not to exceed $55K per year.
Have access to a computer.  An iTunes account will also be required, but can be created. 

SUBMITTAL CHECKLIST: 
Every application must have the following documentation to be processed: 
We must receive all required documentation listed below before the end of the close date of this 
application process which is MARCH 31st 2018.

- Completed application with signature.
- Letter from doctor (on letterhead) that includes the child’s diagnosis, history of illness, 
statement that an iPad would benefit and other relevant information.
- First page of your most recent federal income tax return or W-2 (Please remove/black out SSN 
with example at the end of Application PDF)
- Complete the media release form. 

CONTACT AND APPLICATION SUBMITTAL INFORMATION: 
Contact: 

Phone: (801)900.5439  
Email: contactus@theMartinJahnsenFoundation.com
Website: www.TheMartinJahnsenFoundation.com 

The Martin Jahnsen Foundation will be accepting applications through the month of March 
2018 ending the 31st.  Applications received will be acknowledged by email within 48-72 hours. 
Approved applications will be submitted to a lottery for the next allocation of iPads awarded. 
Unfortunately incomplete applications will not be considered, but we will do our best to reply 
when missing info is discovered. iPads will be awarded shortly after the close of the application 
process.  Winners will be contacted via email as listed on the application.  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CHILD INFORMATION 
Last name __________________________  First name ___________________________
Birthday ________________________________
Diagnosis ______________________________________________________ 

GUARDIAN INFORMATION 
Last name __________________________  First name ________________________________
Primary phone ______________________ Email address ______________________________
———————————————————————————————————————
Last name __________________________  First name ________________________________
Primary phone ______________________ Email address ______________________________

HOUSEHOLD INFORMATION 
Child lives with __________________________ Relationship to child _____________________
Does the household speak English? 
Yes ____  No ____ If no then what is the primary language______________________________ 
Why we ask: We ask about language at home because we help to setup awarded iPads and need 
to make sure we have someone who can communicate effectively with the family during that 
process.
City ____________________________ State __________ Zip ________________

MEDICAL INFORMATION Health care professionals associated with current care

Physician’s last name __________________________ First name ________________________  
Social worker’s last name _________________________ First name _____________________  
Social worker’s email address _____________________________________
Child’s clinical diagnosis Description ____________________________________________
Age illness started or was diagnosed _____________________________________________
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REQUIRED—CONSENT TO RELEASE INFORMATION AND 
AFFIRMATION 
I do hereby authorize all hospitals, financial institutions and insurance groups to release to the 
Martin Jahnsen Foundation any information deemed necessary to complete its investigation of 
my application. In addition, I do hereby authorize all hospitals, financial institutions and 
insurance groups to release to the Martin Jahnsen Foundation any information or itemized 
statements that pertain to the diagnosis and treatment of the child. All consents given herein 
shall continue until the application is processed. 

THE UNDERSIGNED DO HEREBY AFFIRM AS FOLLOWS: 

1. The undersigned are the parents or guardians of the child.

2. The undersigned agree that the iPad awarded is for the child named in this application 
and is not to be sold or used in ways other than its intended use.

3. The undersigned further agree to return the device if it is no longer needed.

4. The undersigned acknowledge(s) and agree(s) to not hold the Martin Jahnsen Foundation 
responsible for any issues related to the failure, malfunction, damage, repair or ongoing 
maintenance of the award.

The Martin Jahnsen Foundation reserves the right to distribute at its sole discretion. The Martin 
Jahnsen Foundation will deny any application it determines to be false or misleading. 

I have read the guidelines and I declare that the information furnished on this application form, 
including attached documents, is true and correct to the best of my knowledge.

     I have read the this page in its entirety.

Dated ______________________ of _____________________ year _____________________
Mother/guardian 
Signature ______________________________________________________
Printed name ___________________________________________________
Father/guardian 
Signature ______________________________________________________
Printed name ___________________________________________________
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MEDIA RELEASE CONSENT 
Dated ______________________ of _____________________ year _____________________

Mother/guardian 
Signature ______________________________________________________
Printed name ___________________________________________________
Father/guardian 
Signature ______________________________________________________
Printed name ___________________________________________________
�
I hereby give my permission for the Martin Jahnsen Foundation to use photographs, audio tape 
recordings, letters, information or video of my child or myself and to use our names, 
information, these images or voice recordings in publications, slides, video, motion pictures or 
on the Internet. I understand they will be used to inform families, volunteers, media and the 
general public about the Martin Jahnsen Foundation and its programs, services or events. I gladly 
give this authorization to support the efforts of the Martin Jahnsen Foundation. I understand this 
authorization shall continue until terminated in writing. 

Child’s name (please print) _______________________________________

�

Please fill out this application in blue or black ink as legibly as possible. 

Typed submissions on this PDF are also accepted.  Please make sure you review these 
requirements and include any necessary information in your submission.  Please send completed 
applications to: contactus@theMartinJahnsenFoundation.com 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Example Income Verification
Below is an example of how we would like your income verification sent to us.  We value your 
privacy and want to make sure that all steps are taken in order to protect that privacy.  

Examples:
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