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	Name First Middle Last: 
	Date of Birth: 
	Sex: Off
	Home Address: 
	Apt: 
	City State and Zip Code: 
	Nearest Major Intersection: 
	Home Phone: 
	FacilityApartment Name: 
	Cell Phone: 
	Email Address: 
	Work Phone: 
	Emergency Contact Required: 
	Phone: 
	Relationship to Applicant: 
	Alternate Number: 
	Please describe the checked items above in greater detail 1: 
	Please describe the checked items above in greater detail 2: 
	Please describe the checked items above in greater detail 3: 
	Are any of the listed disabilities permanent: Off
	If no what is the expected duration of the disability: 
	of weeks: 
	Yes for all trips: Off
	Sometimes for certain types of trips: Off
	No_2: Off
	Manual Wheelchair: Off
	Service Animal: Off
	Communication Device: Off
	Other Please describe: Off
	Power Wheelchair: Off
	SupportWhite Cane: Off
	Portable Oxygen: Off
	Electric Scooter: Off
	Walker: Off
	CrutchesBrace: Off
	undefined: 
	4 If you use a wheelchair or scooter is it more than 30 inches wide more than 48 inches long or is: Off
	5 Do you have a functional and secure wheelchair ramp at your residence: Off
	trip This question does not refer to being unaccustomed to the English language: 
	EXPLAIN: 
	undefined_2: Off
	uneven ground: Off
	undefined_3: 
	EXPLAIN_2: 
	8 Are you able to wait 15 to 30 minutes at a bus stop or the Transit Center: 
	EXPLAIN_3: 
	undefined_4: Off
	9 Are you able to safely cross streets and intersections with or without traffic lights: 
	EXPLAIN_4: 
	undefined_5: Off
	10 Can you communicate with the bus driver to get information needed to complete your trip: 
	EXPLAIN_5: 
	undefined_6: Off
	11 Can you board and exit the bus using the wheelchair ramp: Off
	undefined_7: 
	EXPLAIN_6: 
	12 Are you able to determine when the bus has reached your designated stop: Off
	EXPLAIN_7: 
	13 Do you carry a cellular phone or are you otherwise able to communicate to reach help in case of: 
	an emergency at the bus stop or while traveling tofrom the bus stop: Off
	EXPLAIN_8: 
	14 Are you able to maintain balance and tolerate movement of the bus when seated: 
	undefined_8: Off
	EXPLAIN_9: 
	Date: 
	Name: 
	Relationship to Applicant_2: 
	Mailing Address: 
	Daytime Phone Number: 
	Email: 
	Date_2: 
	Patient First Name: 
	Date of Birth_2: 
	Patient Last Name: 
	Patient Street Address: 
	City: 
	State: 
	Zip: 
	Patient Home Phone Number: 
	Cell: 
	Physician Name: 
	Name of OfficePractice Group: 
	Street Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone Number: 
	Fax Number: 
	permits the professional listed to release information to EMBARK up to one year from the date below: 
	Date_3: 
	Print Name: 
	Relationship to Applicant_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


