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of Mid-Nebraska
Helping People. Changing Lives.





        Monthly Income: _____________________________ Last 30 Day Income: __________________________

         Source of Income: ____________________________ Level of Family Income (Poverty Level): _______%

Household Information

Address: ____________________________Apt #:________ City:_________________ State:____ Zip:___________ 
County of Residence: _________________      Telephone-Home/Cell: ______________________________

Type of Living situation (mark one): (Own house/Apartment   (Rental House/Apartment  (Domestic Violence Situation  (Don’t know Emergency Shelter  (Employer provided  (Foster care/group home  (Hospital Hotel/Motel (Jail/Prison/Juvenile Facility  (Living with Family  (Living with Friends  (Nursing Home  (On the Street  (Other  (Permanent housing for formerly homeless  (Place not meant for habitation  (Psychiatric hospital or facility (Refused  (Subsidized Housing  (Substance Abuse Treatment Center (Transitional Housing for Homeless
Referred to Services by (check one):  (Community-based agency  (Faith-Based agency  (State Agency  (TV  (Friends/Family  (Walk-In  (Radio  (Newspaper



Is Client/Household Homeless:  (Yes   (No

Household Type (mark one): (Couple (Parent & Friend) with Child (ren) (Couple no children  (Foster Parent (Non-Custodial caregiver  (Grandparent(s) & Child  (Single Female Parent  (Single Male Parent  (Singe Person  (Two Parent Family  (Other      

Head of Household
First Name: 




 MI: 
  Last Name: 




SS# (optional): 



   SSN Quality: ​(Full  (Partial  (Refused  (Unknown
DOB:     /       /
  
Gender: ​​​​​​(Female  ( Male 

Ethnicity:  (Hispanic  ( Non-Hispanic 
Race: (#1 for primary #2 for secondary) (American Indian/Alaskan Native ( Native Hawaiian/Pacific Islander ( Asian  (Black  (White  (Other  (Other Multi-racial
Highest Level of Education Attained: (None   (Pre K   (K-8th Grade   (Some High School   (GED (High School Diploma   (Some College   (College Degree   (Grade Degree   (Some Tech School   (Tech School Cert.
Medical Insurance Status:  (Kids Connection   (Private   (Medicaid/Adult   (Medicare   (No Coverage (self pay)  (VA Insurance   (Champus   (Every Woman Matters   (Native American Health


Do you have a Disability?  (Yes   (No


Additional Household Member
First Name: 




 MI: 
  Last Name: 




SS# (optional): 



   SSN Quality: ​(Full  (Partial  (Refused  (Unknown
DOB:     /       /
  
Gender: ​​​​​​(Female  ( Male 

Ethnicity:  (Hispanic  ( Non-Hispanic 
Race: (#1 for primary #2 for secondary) (American Indian/Alaskan Native ( Native Hawaiian/Pacific Islander ( Asian  (Black  (White  (Other  (Other Multi-racial
Highest Level of Education Attained: (None   (Pre K   (K-8th Grade   (Some High School   (GED  (High School Diploma   (Some College   (College Degree   (Grade Degree   (Some Tech School   (Tech School Cert.
Medical Insurance Status:  (Kids Connection   (Private   (Medicaid/Adult   (Medicare   (No Coverage (self pay)
 (VA Insurance   (Champus   (Every Woman Matters   (Native American Health 

Do you have a Disability?  (Yes   (No


I hereby certify that to the best of my knowledge the information contained herein is true, correct and complete and that all the attachments provided by me, verifying my income, are valid.  I understand that this information is utilized to determine eligibility for services for which I am applying.  All information contained on this document is used only for this agencies purpose in accordance with the Privacy Act of 1974.  The Social Security Number is required to identify and retrieve service records.  This agency does not discriminate on the basis of sex, age, religion, race or national origin.  I understand my Signature authorizes the following:

1.  To determine eligibility for services   2.  Release of information to services for which I am eligible   3.  Allow information to be entered into the Nebraska Management Information System (NMIS) a statewide database to be shared with other social service agencies in the state.  

_______________________________________________________________________                                                  __________________ _____________________________________________________
Additional Household Member (s)

Additional Household Member
First Name: 




 MI: 
  Last Name: 




SS# (optional): 



   SSN Quality: ​(Full  (Partial  (Refused  (Unknown
DOB:     /       /
  
Gender: ​​​​​​(Female  ( Male 

Ethnicity:  (Hispanic  ( Non-Hispanic 
Race: (#1 for primary #2 for secondary) (American Indian/Alaskan Native ( Native Hawaiian/Pacific Islander
( Asian  (Black  (White  (Other  (Other Multi-racial
Highest Level of Education Attained: (None   (Pre K   (K-8th Grade   (Some High School   (GED  

(High School Diploma   (Some College   (College Degree   (Grade Degree   (Some Tech School   (Tech School Cert.
Medical Insurance Status  (Kids Connection   (Private   (Medicaid/Adult   (Medicare   (No Coverage (self pay)
 (VA Insurance   (Champus   (Every Woman Matters   (Native American Health
Do you have a Disability?  (Yes   (No


Additional Household Member

First Name: 




 MI: 
  Last Name: 




SS# (optional): 



   SSN Quality: ​(Full  (Partial  (Refused  (Unknown
DOB:     /       /
  
Gender: ​​​​​​(Female  ( Male 

Ethnicity:  (Hispanic  ( Non-Hispanic 
Race: (#1 for primary #2 for secondary) (American Indian/Alaskan Native ( Native Hawaiian/Pacific Islander
( Asian  (Black  (White  (Other  (Other Multi-racial
Highest Level of Education Attained: (None   (Pre K   (K-8th Grade   (Some High School   (GED  

(High School Diploma   (Some College   (College Degree   (Grade Degree   (Some Tech School   (Tech School Cert.
Medical Insurance Status  (Kids Connection   (Private   (Medicaid/Adult   (Medicare   (No Coverage (self pay)
 (VA Insurance   (Champus   (Every Woman Matters   (Native American Health
Do you have a Disability?  (Yes   (No


Additional Household Member

First Name: 




 MI: 
  Last Name: 




SS# (optional): 



   SSN Quality: ​(Full  (Partial  (Refused  (Unknown
DOB:     /       /
  
Gender: ​​​​​​(Female  ( Male 

Ethnicity:  (Hispanic  ( Non-Hispanic 
Race: (#1 for primary #2 for secondary) (American Indian/Alaskan Native ( Native Hawaiian/Pacific Islander
( Asian  (Black  (White  (Other  (Other Multi-racial
Highest Level of Education Attained: (None   (Pre K   (K-8th Grade   (Some High School   (GED  

(High School Diploma   (Some College   (College Degree   (Grade Degree   (Some Tech School   (Tech School Cert.
Medical Insurance Status  (Kids Connection   (Private   (Medicaid/Adult   (Medicare   (No Coverage (self pay)
 (VA Insurance   (Champus   (Every Woman Matters   (Native American Health
Do you have a Disability?  (Yes   (No
Community Action Partnership of Mid-Nebraska�Agency Intake





Program: 





Mid-55, 4/09





Applicant Signature (parent/guardian signature if under 18)





Date





Agency Staff Signature
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