ALL INDIA CONFEDERATION OF THE BLIND
Braille Bhawan. Institutional Area,
Near Rajiv Gandhi Cancer Hospital, Sector - 5,
Rohini, New Delhi- 110085

Phone: 011-27054082                  011-27050915

Email: aicbdelhi@yahoo.com                Website: www.aicb.org.in
---------------------------------------------------------------------------------------
CRISIS INTERVENTION UNIT
APPLICATION FORM
1.  Name of Applicant
:
--------------------------------------------------------------------

2.  Postal Address

:
--------------------------------------------------------------------      


 

--------------------------------------------------------------------      


 

--------------------------------------------------------------------      



 

--------------------------------------------------------------------
3.  Age


:
--------------------------------------------------------------------



4.  Sex



:
--------------------------------------------------------------------

5.  Marital Status

:
--------------------------------------------------------------------

6.  The year when you lost 

    Eyesight


: 
…………………………………………………………….

7. Was it sudden/ gradual/ progressive/

    Non-progressive blindness
: ………………………………………………………….

8.  What is the percentage of  

    current visual status

:--------------------------------------------------------------------

9.  Last Educational Qualification
: ...........................................................................................

10. Which of the following skills
       you would like to acquire?

:
a) Braille Reading/Writing


b) Use of Mathematical devices    
c) Orientation and Mobility

d) Other activities of daily living skills

i) Ironing

ii) Use of print frame

iii) Basic stitching

iv) cooking

e) Basic computer skills

11. Occupation prior to 


    loss of Vision

:
--------------------------------------------------------------------

12.  Do you need hostel facility during the training:  
Yes / No
13. Any other relevant Information: ------------------------------------------------------------------

Date: --------------

Place: -------------




  ----------------------------------------------------------

Signature/Thumb Impression of the Applicant

