
GSIL wants to hear your story!   
You can either fill out the form below or simply write your 
story down, but please be sure to answer all the questions 
below.  We also ask that you fill out and sign the Media 
Release form, giving us permission to share your story! 

 
 

Name: ________________________________________________________ 

Address: ______________________________________________________ 

Phone: ________________________________________________________ 

Email: _________________________________________________________ 

Will you let us take a photo or video of you? _____________________ 

GSIL Program(s) that you are involved with: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Your GSIL Coordinator and/or Educator: _________________________ 

________________________________________________________________ 

What is your disability and why did you choose GSIL?: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

- Over - 



Do you have a greater independence with GSIL in your life?  

How did GSIL make a difference? ________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Whatyou’re your next steps? 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

THANK YOU! 

Please email this form to marketing@gsil.org or mail it to us at:  

Granite State Independent Living, 21 Chenell Drive, Concord, NH 03301 

Attn: Terri Voth 

mailto:marketing@gsil.org

