
 

 
 

APPLICATION FOR DISTRICT PROVIDED HOME INTERNET ACCESS  
 
The Wilmington Area School District (WASD) seeks to provide assistance to its students by providing 
internet access to those who are in dire need.  Due to the limited number of hotspots available, the 
District must perform due diligence in deciding which households receive the limited number of devices.  
 

All applicants are required to affirm all following statements as TRUE.  
 

 

YES I declare that my household is struggling financially and is unable to afford sufficient internet  access for my 
child’s educational needs. 
 

YES  ​To the best of my ability, I have researched and inquired about free or discounted internet access from 
Internet Service Providers (Cable, DSL, Cellular, Satellite, etc) in my area.   Said services are either A) unavailable at 
my household, or B) beyond my financial capacity. 
 

YES I understand that the use of a hotspot is a privilege and the district has no legal obligation to provide one.  
 

YES  ​I understand that WASD hotspots are compatible only with WASD Chromebooks and iPads.  Personally 
owned devices are prohibited from utilizing the hotspot.  Unauthorized use of hotspots may terminate hotspot 
privileges.  
 

YES I understand that the services I am requesting are reliant on 3rd parties (ex: Verizon, AT&T, T-Mobile, etc) 
and the District shall be held harmless against any service related issues caused by said 3rd parties.  
 
 
Reason for Request​ (in own words)_______________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
My household is enrolled in the National Free & Reduced Lunch Program:​   ​  Y    /    N  .  
 
___________________________________________________________________________ 
Physical Address of Household​    (Street Address, City, Zip Code)  
 
Number of WASD Students in Household:​   ________  
 

List Student(s):​ ____________________________,____________________________ 
 

     ____________________________,____________________________ 
 
 
___________________________         ____________         ____________________________ 
Applicant Signature                             Date                         Printed Name of Signee  

 



 
 

INTERNAL USE ONLY 
 
 
 
Date Received​ ____________________   ​Initials​ _________ 
 
 
 
 

 
 
 
Administrator Approval Signature​  ____________________________   ​Date​ ____________ 
  
 or 
  
Administrator Rejection Signature​  ____________________________   ​Date​ ____________ 
 
 

 
 
 
Hot-Spot Assigned    #​_________ 
 
Verified Cellular Coverage (circle each that applies) ​         Verizon,       AT&T,       T-Mobile 
 
Cellular Network Chosen​        Verizon,       AT&T,       T-Mobile 
 
Hot-Spot Pick-Up Date​  ______________   ​ Initials​  __________ 
 
Hot-Spot Return Date​  ______________   ​ Initials​  __________ 
 
 
 
 
 
 
 
 
 
 

FORM FILLING/STORAGE LOCATION:   TECHNOLOGY OFFICE 
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