Christiansburg Lion Club
Visual Assistance Program
The primary service of the Christiansburg Lions Club is sight conservation; eye exams and eye glasses.  We contribute on the national, state and local levels to Leader Dogs for the Blind, Sight Foundation, Hearing Foundation, Diabetes, Youth Programs, Bland Musical Competition, Montgomery County Christmas Store, Montgomery County Emergency Assistance Program, the Christiansburg, Riner and Shawsville Fire Departments and other community needs. 
The attached eyeglass assistance request form helps to determine the qualifications of those requesting assistance for eye exams and or eye glasses.  

1.  We will accept applications only from those people within the metropolitan area around Christiansburg where we derive Christiansburg Lions Club Membership. 
2.  Once assistance is given, there is a two (2) year waiting period before an applicant may receive assistance again.
3.  This application will be the first contact where the Lions Sight Committee will know that a visual assistance request has been made.

4.  Answer all questions on application such as family status, income and expenses.

5.  Misleading or false information voids the application.

6.  Agree to have all answers verified by the Lions Sight Committee.

7.  After the application has been reviewed by the Lions Sight Committee, you will be sent a post card in the mail.  If approved, take the post card to your Optometrists or eyeglass gallery.

The normal procedure will be:

1.  Pick up application for visual assistance at your Optometrists office or from a Lions club member.
2.  Thoroughly complete the application and mail to:  Christiansburg Lions Club, ATTN: Sight Committee Chairman, P.O. Box 6012, Christiansburg, VA 24068.

3.  Approval or rejection notice will be sent out to applicant via post card which will be used for both the applicant and the Optometrists or eye glass gallery.

4.  The post card may be used by either the Optometrists or eye glass gallery and they will bill the Christiansburg Lions Club for the agreed assistance amount, up to $125, when eye exam is completed and or eye glasses are ordered.

5.  The Christiansburg Lions Club Treasurer will pay the bill with verification from the Sight Committee.

6.  All applications will be kept on file with notations of acceptance or rejection.

Since there are limited funds available, all requests may not be approved.  Therefore, the first considerations will be given to those people judged by the committee to have the greatest need.

Christiansburg Lions Club
Application for Visual Assistance

 Applicant’s Name: (Print)_______________________________________________________________
Address:______________________________________________________________________________

                  (street)                                               (city)                                    (state)            (zip code)
Phone:__________________   Age:_______    Male:_________       Female:_________

Marital Status:  Married:____  Single:____  Divorced:____  Separated:____  Widowed:____

Number of family living with and dependent upon you:________________

Current Employer:______________________________________________________________________

Monthly Income:  $____________        Spouse’s Monthly Income: $____________

Other Income (for you and spouse):       ADC: $__________       SS or SSI: $______________

Any Other Income:  $___________          Total Household Income:  $__________________

Own Home?___________  Rent?____________        Monthly Payment:_________________

List Monthly Expenses in Dollar Amounts:  (use back if necessary)
_____________________________________        ____________________________________________

_____________________________________        ____________________________________________

_____________________________________        ____________________________________________

Assistance Requested is for:   Eye Exam:_________  Glasses:_________

Optometrists Contacted:___________________________  Cost Estimate:_________________

Amount you are paying toward costs:________________

Have you requested help from other agencies?___________

Has any help been promised?______________                   Received?________________

Have you received help from the Lions Club before?__________      Who recommended you contact the

Lions Club as a source of help?__________________________________________________________

CERTIFICATION:

I pledge that the above information is true (to the best of my knowledge) and give my consent to the Christiansburg Lions Club Sight Committee to check all information that I have given and to release to the Christiansburg Lions Club Sight Committee all financial or medical information necessary.
Signature of applicant (or representative)________________________________Date:_______________

Approval by Sight Committee Chairman:________________________________Date:_______________

