
WJCT Radio Reading Service               

Listener Application 

 
Please print. 
 

Name:  _______________________________________________________________ 

 

Street Address:   _______________________________________________________ 

 
City:  ___________________________   State:  ___________   Zip:  ____________ 

 

Facility Name (if applicable):   ___________________________________________ 

 

Home Phone:   (_____)__________________  Cell:   (_____)___________________   

 

Date of Birth:   ________________________    
 

Please complete the following voluntary information to assist WJCT obtain grants in 
support of the Radio Reading Service.   
 
RACE (circle one)                                                     HOUSEHOLD INCOME (circle one) 
Black                                                                     $         0 – 14,999 
White            $15,000 – 29,999 
Asian            $30,000 – 44,999 
Hispanic            $45,000 – 59,999  
Other (please specify) _____________           $60,000 & above 
 
I request access to the Radio Reading Service and authorize release of medical data as 
needed to certify my eligibility.  I understand a radio receiver will be loaned to me for as 
long as I want to use it, but it remains the property of WJCT.  In the event I discontinue 
participation, the radio receiver will be returned to WJCT by me and/or the individual 
designated below.     
 
Applicant’s Signature:  ______________________________    Date:  _____________  

 
 
 

As a friend, relative, or caregiver, I agree to return any receiver issued to the above 
applicant when it is no longer needed if they are unable to return it on their own.           
 
Name:   _________________________________________    ____________________ 
                                                                                                  Relationship  
Address:  ______________________________________________________________    
                                                   
Telephone:  (_____) _______________________________ 



CERTIFICATION OF DISABILITY 

Applicant’s eligibility must be certified by a third party, such as a physician, nurse, 
counselor, social worker, ILAB instructor, DBS rehabilitation specialist, or Talking 
Books representative. 
 

I certify applicant is unable to read conventional print materials due to the 

following condition(s): 
 

� Legally Blind                            � Partial Vision                      � Reading Disability 

 

� Physical Condition (please specify):  _____________________________________ 

 

Signature:  _________________________________________   Date:  ___________   

 

Print Name:   __________________________________________________________ 

 

Title & Organization:  ___________________________________________________ 

 

Address:  _____________________________________________________________ 

 

Telephone Number:  ____________________________________________________   

 

 
WJCT Radio Reading Service is a non-profit service depending solely on donations to 
operate.  A donation is requested, but inability to contribute will not affect eligibility.  If 
you enjoy our service, please encourage friends and family to offer financial support.      
 

• $25   -     provide a radio for one listener or 30 minutes of programming 

• $50    -     provide radios for two listeners or 1 hour of programming 

• $100   -     provide radios for four listeners or 2 hours of programming 

• $500   -     provide radios for twenty listeners or 10 hours of programming 

• $1200  -     provide programming for an entire day to over 6000 listeners  
        and become a WJCT First Coast Society member    

 
Submit application & donation to: 
 

WJCT Radio Reading Service 

100 Festival Park Avenue 

Jacksonville, FL  32202 
 

For more information, visit www.wjct.org/radio/reading or call 904-358-6308. 
 

RRS OFFICE USE  

 

Date Received: ___________   Date Mailed: ______________   Receiver Serial #:  ________________ 


