Taconic
Resources for
Independence, Inc.

ADVOCACY INCLUSION INDEPENDENCE

You’re invited to Learn How to Apply for
Social Security Administration’s Disability Programs!

EMPOWER YOURSELF
APPLY WITH CONFIDENCE!

WHAT YOU'LL LEARN:

SOCIAL SECURITY’S
DEFINITION OF DISABILITY
AND ELIGIBILITY

YASTEP-BY-STEP GUIDANCE
ON THE SSI/SSDI APPLICATION
PROCESS

HOW TO GATHER
NECESSARY DOCUMENTS

TIPS FOR AVOIDING
COMMON MISTAKES

Q&A WITH THE MOBILE
BENEFITS COUNSELOR

WORKSHOP DETAILS:
® 10:30 AM - 12:00 PM

WED. OCT. 29TH

IN-PERSON

? 82 WASHINGTON STREET
SUITE 214, POUGHKEEPSIE

CLICK HERE OR
SCAN THE QR CODE TO
SIGN UP IN ADVANCE
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ASL INTERPRETER REQUESTS MUST BE EMAILED 2 WEEKS IN
ADVANCE TO: M.SHERADEN@TACONICRESOURCES.ORG

Please discard all other versions of this flyer.
Zoom Registration and Links will change.
Technical difficulties call: 845-452-3913 Tgérf;ﬂgbéﬁ paidr}ffrlcr? ;Zsrflg;g
or email: m.sheraden@taconicresources.org Duichess County Thin



https://taconicresources.org/mobile-disability-benefits-counseling/
mailto:m.sheraden@taconicresources.org
https://form.jotform.com/240806033550043

Beware of scams!

TRI will NEVER ask for your social security number or bank account
information. CALL or visit our website www.taconicresources.org
to register for the in-person workshop with the following
information:

e The date and month you would like to attend.

* | am attending as a: Person with a disability, a friend/ family member, or a
case worker.

e Spell your Full Name, include your pronouns (She/Her, He/Him,
They/Them...)

* A phone number where we can reach you directly.

e What type of phone is it? House, Mobile, Work, a friend/family?

* Your Email address. Make sure you provide us with the correct spelling.

e What is the best way to contact you? Phone or email?

e Would you also like to be emailed information about other important TRI

* events, services, and programs? Your contact information will always be
kept confidential.

e City/Town (NY) you currently reside, or Optional- your mailing address

* What disability program are you applying for?

e Have you previously applied for SSI/SSDI? If yes, when?

e Will you need any accommodations? Examples: Large Print - what size font?
American Sign Language interpreter?

e Tell us how you found out about this workshop!

* ONSITE ACCESS: Plenty of free parking behind the building. Elevator access
to the 2" floor or stairs.

e AMERICAN SIGN LANGUAGE INTERPRETER REQUESTS: You must register 2
weeks before each workshop so we can obtain an ASL Interpreter for you.

* CANCELATIONS: We'll call you if there's a cancellation. Please show us the
same courtesy and call 845-452-3913 if you are not able to attend.



