
 

THRIVE APPLICATION 

Thank you for inquiring about HeadNorth’s Thrive program. Please complete the following form and fax it to 858.362.8763 or email it 
to info@headnorth.org. 
 
* required information 
 
First name:*               ___________________________________   Last name:* ___________________________________ 

Address line 1:* _________________________________________________________________________________ 

Aaddress line 2: _________________________________________________________________________________ 

City:*        _________________________________     State:*  _________    ZIP/Postal code:*  ______________  

Phone:  ___________________________________ 

Email:*  ___________________________________ 

Gender:*  Female ______         Male  ______ 

Birthdate::  __________________________(mm/dd/yyyy) 

Marital status: Single           Married           Separated           Divorced           Widowed   

Do you have children?*     Yes ______         No  ______ 

Injury level:* ___________________________________ 

Injury date:* ___________________________________ 

Cause of injury:* _________________________________________________________________________________ 

  _________________________________________________________________________________ 

Prognosis:* ________________________________________________________________________________   

  ________________________________________________________________________________ 

HeadNorth’s Thrive program provides SCI resources and peer support. Please explain your immediate need:* 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Any additional comments you would like us to know:* 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

How did you hear about us?:*  SHARP            ______     Scripps               ______     Word of mouth    ______ 

Friend                ______     Brochure            ______     Media/TV              ______ 

On-line               ______     Other                 ______      Newspaper or magazine    ______      
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