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To be eligible for the Alabama Ear Institute’s Weather Radio Program, please complete the
following application.  Please note the requirements for the program:

•  Applicants must be a resident of Jefferson County
•  Applicants must be 55 years or older (a copy of ID required with application)
•  Applicants must demonstrate a “need” or “being in want” for the Weather Radio device
•  Applicants must provide a copy of an audiogram test.
•  Applicants must have a hearing loss in the moderately-severe to profound range within

the majority of the speech frequencies (65dB or greater in the 500Hz – 4000Hz range)
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OMPLETE THE APPLICATION IN FULL.  IF THE APPLICATION IS NOT
E AND DOES NOT INCLUDE THE REQUIRED DOCUMENTATION, THE
T WILLNOT BE CONSIDERED.

CEIVING YOUR COMPLETED APPLICATION, YOU WILL RECEIVE
TION OF RECEIPT OF THE APPLICATION VIA MAIL.  YOUR NOTICE
 INCLUDE TIMES SCHEDULED FOR RADIO PICK-UPS.

ALABAMA EAR INSTITUTE
ATTN:  MELISSA ROMEO

300 OFFICE PARK DRIVE, SUITE 210
BIRMINGHAM, ALABAMA 35223

PHONE:  (205) 879-4234 EXT. 222
FAX:  (205) 879-4233

ICATIONS MAY BE FAXED OR MAILED.  PLEASE NOTE ALL FAXED
ATIONS MUST HAVE ALL PROPER DOCUMENTATION REQUESTED

D BEFORE BEING PROCESSED. AEI’S WEATHER RADIO PROGRAM IS
T COME FIRST SERVE BASIS TO THOSE WHO HAVE COMPLETED THE

TION PROCESS.  ONLY ONE RADIO WILL BE GIVEN PER HOUSEHOLD.

WOULD LIKE US TO SHIP YOUR RADIO TO YOU, PLEASE INCLUDE A
WITH YOUR APPLICATION FOR $10.00 MADE PAYABLE TO ALABAMA
INSTITUTE.  PLEASE MAKE A NOTE ON CHECK “WEATHER RADIO

M” AND NOTE SHIPPING ADDRESS.  IF YOU HAVE ANY QUESTIONS,
PLEASE CALL OUR OFFICE AT

) 879-4234 EXT 222 OR EMAIL: melissa@alabamaearinstitute.org

THANK YOU FOR YOUR SUPPORT!

mailto:melissa@alabamaear


 WEATHER RADIO
APPLICATION
NAME:  _____________________________________________________________________

ADDRESS:  _________________________________________________________________

CITY:  _______________________  COUNTY:  ______________ STATE:  _____  ZIP:  _________

PHONE:  __________________________  FAX:  ___________________________________

E-MAIL:  ______________________________________  AGE:  ___________

HOW DID YOU LEARN ABOUT THIS PROGRAM:  ___________________________________

_________________________________________________________________________________

_________________________________________________________________________________

ALABAMA EAR INSTITUTE’S WEATHER RADIO PROGRAM’S MISSION IS TO ENHANCE THE QUALITY
OF LIFE OF THOSE IN NEED IN JEFFERSON COUNTY.  AEI DEFINES “NEEDY” AS “BEING IN WANT”
WHICH CAN ARISE FROM A LACK OF ACCESS TO RESOURCES, POOR HEALTH, OR OTHERWISE IN
NEED OF RELIEF.  PLEASE EXPLAIN BELOW WHY YOU FEEL YOU QUALIFY FOR THE WEATHER
RADIO PROGRAM AND HOW THE WEATHER RADIO ALERT SYSTEM EQUIPPED FOR THE HEARING
IMPAIRED WILL IMPROVE YOUR QUALITY OF LIFE.  (YOU MAY ATTACH ADDITIONAL PAGES IF
NEEDED)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Be sure to include a copy of your ID and audiogram test and thank you for your
interest in Alabama Ear Institute’s Weather Radio Program.  Send applications and all
required documentation to:

Alabama Ear Institute
Attn:  Melissa Romeo/Weather Radio Program

300 Office Park Drive, Suite 210
Birmingham, Alabama 35223


