DIGITALLITERACY LOTTERY FORM

PERSONAL INFORMATION

DATE OF BIRTH
NAME: | |
DAY MONTH YEAR
ADDRESS:
Street Town State Zip Code
PHONE NO. iPad

INSTRUCTIONS

1. To participate in this lottery you must be a resident of Conway.
Are you a resident of Conway? []ves [Ino
2. Areyou currently receiving SNAP, fuel assistance, or medicaid? ] ves [ INno
3. Do you currently have internet access? [ ]ves [ INnoO
4. To receive an iPad, you will be required to take 2 free one hour []ves [No
training sessions through the South County Senior Center. Are
you willing to particpate in the training classes?
5. Are you a member of the South County Senior Center or attend [ ves [Ino
Conway COA sponsored events? (You do not have to be active
participant to apply for the lottery).

. . . Often Sometimes Never
Please answer the following questions to the best of your ability: True True True

1 Within the past 12 months we worried whether our food would run out O O O
before we got money to buy more

Al \Within the past 12 months the food we bought just didn't last, and we O O O
didn't have money to get more

<l | have reliable transportation for grocery shopping and medical O O O
appointments.




