0
community KNOXVILLE-KNOX COUNTY COMMUNITY ACTION COMMITTEE
ct'on Application for Services

Head of Household Name:

Household Members (Complete for everyone who lives with you. Please use additional sheets as needed.)
Note: Assistance cannot be extended to any applicant who does not provide Social Security Numbers, and verification of, for everyone in applicant’s household.

First Name Middle Name or Initial Last Name

Gender Date of Birth Social Security Number

Relationship to Spouse CIChild CFoster Child CGrandchild [INot Related

head of household: CIParent CIGrandparent CJAdult Child [IOther Relation CIOther

Race: CWhite CJAsian CJAmerican Indian/Alaska Native COOother
OBlack/African American OMulti-Racial CONative Hawaiian/Other Pacific Islander

Veteran? Oves ONo Citizenship Status: [u.S. Born/Naturalized

Active Military? UYes INo LlEligible Legal Resident

[INon-Eligible Legal Resident

Hispanic/Latino? [Yes  [INo Oundocumented Resident

Work Status, age 18 and older: CIFull Time CIPart Time [IRetired [IMigratory Worker

[JUnemployed less than 6 months JUnemployed over 6 months [UINot in Labor Force
Education, age 14 and older: [J]0-8t Grade [JHigh School Grad/GED [J2 or 4 Yr. College Grad

[J9-12th (Non-Grad/No GED)  [J12+ Some College [JGraduate of Other Post Grad. School
If age 14-24, are they in school? | Do they have a Disability? Do they have a Chronic lliness?
LlYes [No LlYes [ONo OYes [ONo
Do they have If yes, what are their health insurance sources? (Check all that apply)
Medical Insurance? [IMedicaid [IDirect-Purchase [JState Children’s Health Insurance Program
OYes [ONo

[IMedicare [IMilitary Health Care [IState Health Insurance for Adults LIEmployment Based
First Name Middle Name or Initial Last Name
Gender Date of Birth Social Security Number
Relationship to [ISpouse IChild [Foster Child [JGrandchild [INot Related
head of household: Parent [OGrandparent CJAdult Child [JOther Relation [JOther
Race: OWhite OAsian CJAmerican Indian/Alaska Native Oother
[Black/African American [OMulti-Racial [ONative Hawaiian/Other Pacific Islander

Veteran? OYes INo Citizenship Status: [JU.S. Born/Naturalized
Active Military? Cyes CONo LlEligible Legal Resident

[ONon-Eligible Legal Resident

Hispanic/Latino? [lYes  [INo Oundocumented Resident

Work Status, age 18 and older: CIFull Time CIPart Time [CJRetired [Omigratory Worker
CUnemployed less than 6 months [JUnemployed over 6 months [ONot in Labor Force
Education, age 14 and older: [J0-8t" Grade [High School Grad/GED [J2 or 4 Yr. College Grad
[19-12th (Non-Grad/No GED) 112+ Some College [JGraduate of Other Post Grad. School
If age 14-24, are they in school? Do they have a Disability? Do they have a Chronic lliness?
COYes [No OYes [ONo OYes [ONo
Do they have If yes, what are their health insurance sources? (Check all that apply)
Medical Insurance? [IMedicaid [IDirect-Purchase [State Children’s Health Insurance Program
LYes [No

OMedicare CMilitary Health Care [JState Health Insurance for Adults CJEmployment Based
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