N\ WellCare

Reading Scholarship Application

Reading can open many doors for your child! We want to encourage your child’s lifelong love of reading
with our reading scholarship program. If your child is in pre-K through 12th grade, they are eligible to apply.

To apply for your child, please fill out this form. Have your child’s teacher sign the form. Then, send it
back to WellCare of North Carolina in one of the two ways listed below.

'_j Submit Your Application
@ o By fax to 1-888-338-3373. Q By email to CaidProdMgmt@wellcare.com.

m FOR PARENT / GUARDIAN

l, , (parent / guardian) give my child permission to take part in
the reading program, if selected. Tell us why you feel your child would benefit from this program:

m CHILD INFORMATION

Subscriber ID (find this on your child’s plan ID card):

First name / last name:

Address, city, state, ZIP code:

Parent / guardian phone number:

Parent / guardian signature:

Student signature:

e TO BE SIGNED BY TEACHER
l, , (student’s teacher) agree that this student would benefit

from this scholarship.
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Notice of Nondiscrimination

WellCare of North Carolina complies with applicable federal civil rights laws and does not discriminate
based on race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex, gender
identity or expression, or sexual orientation. WellCare of North Carolina does not exclude people or treat
them differently because of race, color, national origin, age, disability, creed, religious affiliation, ancestry,
sex, gender, gender identity or expression, or sexual orientation.

WellCare of North Carolina provides free auxiliary aids and services to people with disabilities to
communicate effectively with us, such as:
e Qualified American Sign Language interpreters

e Written information in other formats (large print, audio, accessible electronic formats,
other formats)

WellCare of North Carolina provides free language services to people whose primary language is not
English, such as:
e Qualified interpreters

e Information written in other languages
If you need these services, call 1-866-799-5318 (TTY/TDD 711).

If you believe that WellCare of North Carolina has failed to provide these services or discriminated in
another way based on race, color, national origin, age, disability or sex, you can file a grievance with:

WellCare of North Carolina
Attn: Grievance Department
PO Box 31384

Tampa, FL 33631-3384

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights:

e Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf

e By mail:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

e By phone:1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.
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Aviso de no discriminacion

WellCare of North Carolina cumple con las leyes federales de derechos civiles aplicables y no discrimina
por motivos de raza, color, nacionalidad, edad, discapacidad, credo, afiliacidon religiosa, ascendencia, sexo,
identidad o expresion de género u orientacion sexual. WellCare of North Carolina no excluye a las personas
ni las trata de forma diferente por motivos de raza, color, origen nacional, edad, discapacidad, credo,
afiliacién religiosa, ascendencia, sexo, género, identidad o expresion de género u orientacién sexual.

WellCare of North Carolina proporciona ayuda y servicios auxiliares gratuitos a las personas con
discapacidades para que se comuniquen eficazmente con nosotros, por ejemplo:
e Intérpretes calificados de lenguaje de sefias americano

e Informacidn escrita en otros formatos (letra grande, audio, formatos electrénicos accesibles,
otros formatos)

WellCare of North Carolina ofrece servicios lingliisticos gratuitos a las personas para las cual el idioma
principal no es el inglés, por ejemplo:
e Intérpretes calificados

e |nformacion escrita en otros idiomas
Si necesita estos servicios, llame al 1-866-799-5318 (TTY/TDD 711).

Si cree que WellCare of North Carolina no le ha prestado estos servicios o lo ha discriminado de alguna otra
manera por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja ante:

WellCare of North Carolina
Attn: Grievance Department
PO Box 31384

Tampa, FL 33631-3384

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de los Estados Unidos:

e Enlinea: ocrportal.hhs.gov/ocr/portal/lobby.jsf

e Por correo:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

e Por teléfono: 1-800-368-1019 (TDD: 1-800-537-7697)

Los formularios de quejas estan disponibles en: hhs.gov/ocr/office/file/index.html.
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Auxiliary Aids and Interpreter Services

You can request free auxiliary aids and services, including this material and other information in large print.
Call 1-866-799-5318 (TTY/TDD 711). If English is not your first language, we can help. Call 1-866-799-5318
(TTY/TDD 711). We can give you, free of charge, the information in this material in your language orally or in
writing, access to interpreter services, and can help answer your questions in your language.

Espaiiol (Spanish): Puede solicitar ayudas y servicios auxiliares gratuitos, incluido este material y otra
informacion en letra grande. Llame al 1-866-799-5318 (TTY/TDD 711). Si el inglés no es su lengua nativa,
podemos ayudarle. Llame al 1-866-799-5318 (TTY/TDD 711). Podemos ofrecerle, de forma gratuita, la
informacion de este material en su idioma de forma oral o escrita, acceso a servicios de interpretacion
y podemos ayudarle a responder a sus preguntas en su idioma.

FEA (Chinese): R O] L ERIF R ZZWHE TEMRS SEAFZHNMAMITHERNARFIR - 15HE
1-866-799-5318 (TTY/TDD 711). MIRFEAZMEHNEIES « IR HEEE) - 153N 1-866-799-5318
(tTy/ToD M) < EATOJ LGB AL BERE N - AERERNES R NGRERAFTHNPINER - TR
HENERSS - HFERTERNESHHEZEENIOM -

Tiéng Viét (Vietnamese): Ban c6 thé yéu cau céac dich vu va ho trg phu trg mién phi, bao gdm tai liéu ndy va cac
théng tin khac dudi dang ban in 16n. Goi 1-866-799-5318 (TTY/TDD 711). Néu Tiéng Anh khdng phai la ngdn ngir
me dé clia quy vi, ching t6i cé thé gitp quy vi. Goi dén 1-866-799-5318 (TTY/TDD 711). Chiing téi cd thé cung cap
mién phi cho quy vi thong tin trong tai liéu nay bang ngdn ngit clia quy vi dwdi dang 1di ndi hodc van ban, quyén tiép
can céc dich vu phién dich, va cé thé gilp tra i cac cau hdi clia quy vi bang chinh ngdn ngit clia quy vi.

et=Ql (Korean): Hot= FE EX AtE Y MH|AE 28 = A2, 07|0f= 2 XN 2] Xtz A
7|EFY 27t QU & LICt. 1-866-799-5318(TTY/TDD 711) HO 2 H3IFA| 7| HiZL|Ct GO 7} 2= 0{7¢
Ot AL XN 3|7t Et=2| 2 & LICt. 1-866-799-5318(TTY/TDD 711) H © 2 NS} A| 7| HEEfL|C},
X3l HoPH 52 £ MELE (512 Q02 &l X5 HEE, J2|10 89 MH|ALQ AFES
FE M-S =2 5t A0 = 20 Chet B S M-S E2| RS LTt

Francais (French): Vous pouvez demander des aides et des services auxiliaires gratuits, y compris ce
document et d’autres informations en gros caractéres. Composez le 1-866-799-5318 (TTY/TDD 711). Sivotre
langue maternelle n’est pas langlais, nous pouvons vous aider. Composez le 1-866-799-5318 (TTY/TDD 711). Nous
pouvons vous fournir gratuitement les informations contenues dans ce document dans votre langue, oralement
ou par écrit, vous donner acces aux services d’'un interpréte et répondre a vos questions dans votre langue.

Hmoob (Hmong): Koj tuaj yeem thov tau cov khoom pab cuam thiab cov kev pab cuam, suav nrog rau tej ntaub
ntawv no thiab lwm lub phiaj xwm tej ntaub ntawv kom muab luam ua tus ntawv loj. Hu rau 1-866-799-5318
(TTY/TDD 711). Yog tias Lus Askiv tsis yog koj thawj hom lus hais, peb tuaj yeem pab tau. Hu rau 1-866-799-5318
(TTY/TDD 711). Peb tuaj yeem muab tau rau koj yam tsis sau ngi txog ntawm tej ntaub ntawv muab txhais ua koj
hom lus hais ntawm ncauj los sis sau ua ntawv, mus siv tau cov kev pab cuam txhais lus, thiab tuaj yeem pab teb
koj cov lus nug hais ua koj hom lus.

By>b dhasdl g (6,3 laghang dudtunell 1 el (§ Loy dlonall 48LoYI ol Lunally olodnll b eliSes s(Arabic) (2.8

Byl e Juail Baelucall LiSasd ¢ J 9V it e sl dslll 5613) .1-866-799-5318 (TTY/TDD 711) &yl e Juail 58
Olods ] GS ol Lgad clisdy wiunod! 142 (3 83190l ilaglaodl &l s 0 LiSay .1-866-799-5318 (TTY/TDD 711)
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Pycckuin (Russian): Bbl moxeTe 3anpocutb 6ecnnaTHble BCMOMOraTe/ibHble CPeACTBA U YCAYTU, BKAKOYAA STOT
CNPaBOYHbIA MaTepuan 1 Apyryio MHGOpPMaL Mo HanevyaTaHHY KpynHbIM WprdTom. Mo3BOHMTE NO HOMEpPY
1-866-799-5318 (TTY/TDD 711). Ecam aHIMIACKNIA He aBnsaeTca Bawmm pogHbIm A3bIKOM, Mbl MOXeM Bam
nomoub. Mo3BoHUTE NO HOMepy 1-866-799-5318 (TTY/TDD 711). Mbl 6ecnnatHo npeaoctasum Bam 6onee
nofpobHyo MHPOPMaLMIO STOrO CNPaBOYHOTO MaTepuana B YCTHON MM NUCbMEHHON GopMe, a TakKe J0cTyn
K A3bIKOBOM NOAAEP}KKE U OTBETMM Ha BCE BONPOCHI Ha Bawwem pogHom A3bike.

Tagalog (Tagalog): Maaari kang humiling ng libreng mga auxiliary aid at serbisyo, kabilang ang materyal na ito
at iba pang impormasyon sa malaking print. Tumawag sa 1-866-799-5318 (TTY/TDD 711). Kung hindi English
ang iyong unang wika, makakatulong kami. Tumawag sa 1-866-799-5318 (TTY/TDD 711). Maaari ka naming
bigyan, nang libre, ng impormasyon sa materyal na ito sa iyong wika nang pasalita o nang pasulat, access sa
mga serbisyo ng interpreter, at matutulungang sagutin ang mga tanong sa iyong wika.

oAl (Gujarati): AH HIZL (el 241 AIHAL 21 v1e4 HIlSAL UlSd Had Asiis Ui vt Al [@Aeddl 52
9151 £91. 1-866-799-5318 (TTY/TDD 711). U 514 521 61 iAW AHIZL UAH HIML <S4, dl 24 HeL 53] Aslol 1o,
1-866-799-5318 (TTY/TDD 711). U2 51& 521 dAHIZ] (UL WLHS Zld 22 AlAHE dHA 2 214 LAL Huledl i
(Al 4t 2] 21512 91, gerlBa Al damdl 20l 2512 el 2id dHIZL HMME AHIRL U2l srdlo]
VIUAIHL 240 A AdL 521 25lo1 91,

121 (Khmer): HA MG E SHINISSWINWNSASIY IgSIRASISHA IS,
SHOSEISHN IRHIS]MSINHMPINYEY WISIun1S1iUS 1-866-799-5318 (TTY/TDD 711) 4
uasiCmaAERIsuESIuSMMANSUWIUNHES UDRMGIWHAT SY Wiigiunisiiues
1-866-799-5318 (TTY/TDD 711) I H N GRUNSHMIN WSS ASIESHHI S SISIGHA/ NS
M ATURITHS I WHUE S YNMWUSMHS] SSUT SN/ URTU SN GSRWISW
AU H AN aNIURIHS

Deutsch (German): Sie konnen kostenlose Hilfsmittel und Services anfordern, darunter diese Unterlagen und
andere informationen in GroBdruck. Rufen Sie uns an unter 1-866-799-5318 (TTY/TDD 711). Sollte Englisch nicht
Ihre Muttersprache sein, konnen wir Ihnen behilflich sein. Rufen Sie uns an unter 1-866-799-5318 (TTY/TDD 711).
Wir konnen lhnen die in diesen Unterlagen enthaltenen Informationen kostenlos miindlich oder schriftlich in
Ihrer Sprache zur Verfiigung stellen, Ihnen einen Dolmetscherdienst vermitteln und lhre Fragen in Ihrer Sprache
beantworten.

&Y (Hindi): T =0 AR 37 o= it ST a2 e #§ fiu s afga g stfafes agraar siw Jarsi
FT AU FT T 5| 1-866-799-5318 (TTY/TDD 711) U FlT | T SUSH ATTehT Tgetl ATUT Agl &, ar
EH WaE F¥ 9%d ¢l 1-866-799-5318 (TTY/TDD 711) UX I il 7 T THT | TH ATHIUT o0l
ATt ATHT § ATt A7 rfad 9§ T g 8, FATUAT HaTel T g9 @ Hohd g 1< STTenl AT H 3T
TATAT o AT o § HEE FT T g

WIF92970 (Lao): 1IVTIVIN2NIVQOSCHOCTL CC¥ mvoomumvggloccouws oo.umgcan LIV oY
euvavgct}vmow»?me tvmcs 1-866-799-5318 (TTY/TDD 711). mw‘)sf}cweagmv Uccuuwvs‘)agno
WoNCcSIFIVI0OBIG. Smmf)co1 866-799-5318 (TTY/TDD 711). woncsasvmo?me»u‘?vcan"sjfmv cOv
wvmeegmvmgmmm 8 cOn290INSNIoD, mnceﬁcmmuuomum@cwwﬂm Toicervionlostese
99169 €T FIVINQOONBLEINIV299NIVCTLWIFIZOINID.

HZ (Japanese): CDEFROZ DD EFREZRXKELNFTRRT HLE. EROMBMIIELY
—EREEFEITBHENTEZET, 1-866-799-5318 (TTY/TDD T)IZTBEEL TL £ &Ly, HEEHABEH
BCTHRVLAIXIHEHECZEL, 1-866-799-5318 (TTY/TDD T)ICEEEL T 2L, COEHRIZEEH
SNTWSERE. PEHOEECOBEFIEAICTEHNTEEATSELELIC, ERY—E
AADTIERAEREL, BEHOCERICHLEEHDEETHEALET,
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