
Affordable Device Application - Waldo Broadband Corporation 
 

1.​ What is your full legal name?  

   

First                                             Middle Initial    Last 
 
2.​ What is your phone number? (if you have one?)                   What type of phone?    

       ____ Landline      _____mobile 

 
3.​ What is your email address?  (if you have one?)         ​ 4.  What is your age? 

  
 
5.    What is your home address? (physical address) 

 
Street number and name 
 

   

Apt., unit, etc.                                             City 
 

   

State                   Zip Code                     Is this a temporary address?     _____ Yes _____ No 
 
6. How many people live at this address?   _________ 
 
7. How do you want to use this device? __________________________________________ 
 
8. What types of healthcare services are most needed, but not immediately accessible to 

you? Responses (choose all that apply):  
​Primary Care  
​Urgent Care 
​Specialty Care (e.g. dermatology, endocrinology, cardiology, obstetrics, etc.) 
​Mental and Behavioral Health 
​Other: Please share here _________________________________________________ 
 

9. Would you be willing to access these services via telehealth (video visits with 
healthcare providers) if made available? 

​Yes     
​No    If no, why not? ___________________________________________________ 
​Unsure      
If unsure, why not? ___________________________________________________ 

 

Turn over for page 2 

Barbara Rehmeyer
Under penalty of perjury, you declare to the best of your knowledge, this 
Affordable Device Application is true, correct, and complete.



10.   What is your mailing address? (only if different from home address) 

 
Street number and name 
 

   

Apt., unit, etc.                                             City 
 

   

State                                                           Zip Code 
 

11.    Check all programs that you have received in the past year: 
​Supplemental Nutrition Assistance Program (SNAP, also called food stamps) 
​Supplemental Security Income (SSI)  
​Medicaid/MaineCare 
​Federal Public Housing Assistance 
​Home Energy Assistance Program (HEAP)/Heating Assistance 
​Veteran benefits or survivors’ benefits 
​Federal Pell Grant  

 
12.   Do you have a physical or mental disability? (Yes/No; provide a brief description)  
 
__________________________________________________________________________ 

Tablet vs. Laptop Each device has its own strengths and weaknesses. Making the choice 
between them depends on your specific needs and preferences. This is a simple list of some 
differences in uses: 

Tablet:​​ ​ ​ ​  
●​ lighter & easier to hold 
●​ good for reading or watching movies solo 
●​ good for listening to audiobooks 
●​ rear facing cameras, like a smartphone  
●​ viewing videoconferences 
●​ browsing the internet using a touch screen 

 

Laptop: 
●​ integrated keyboard and trackpad for 

creating documents and spreadsheets 
●​ robust operating system and  power 
●​ larger screen 
●​ front facing webcam, fine for Zoom but 

not for photography 
●​ hosting/viewing videoconferences 
●​ browsing the internet using a keyboard 

13.   Are you applying to receive a tablet or a laptop? (Choose one.) 
 

​Tablet 
​ Laptop 

 
14.   Do you have the internet at home?  

​Yes; Speed __________________ 

​No; Why not? ____________________________________________________ 


