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APPLI CANT" S ELI G BI LI TY STATEMENT (I M 2)

PURPOSE: To acquaint the applicant with the provisions of the | aw
regarding eligibility requirements and the penalty clause, and to
provide a statenent signed by the applicant regarding certain
eligibility requirenents. The information in this statenent should
pertain to the entire househol d.

The Applicant’s Eligibility Statenent will provide the County Fam |y
Services Ofice with an outline of the eligibility factors for use in
i nterview ng and recordi ng.

The applicant has the right to sign the Application for Benefits (I M
1) and fill out the Applicant’s Eligibility Statenent (IM2) |ater.

NUVBER OF COPI ES AND DI SPOSI TION:  One copy for the case record. |If
t he applicant requests a copy, nmake a copy and provide it to the
appl i cant.

MANUAL REFERENCE: | MNL 0230. 000. 00- 0230. 035. 00 (TA)
IM Chapters I1-VIIl, X & X

| NSTRUCTI ONS FOR COVPLETION:  This form nust be conpleted in ink.

Al'l entries should be filled in by the applicant or his/her

aut hori zed representative. |f an applicant has a physical or nental
handi cap, which would prevent themfromconpleting this form the
staff nmenber may conplete the eligibility statenment on the basis of
information and estimates given by the applicant. |If the staff
menber conpletes the Applicant’s Eligibility Statement, it is
necessary to explain on the application the reason the applicant was
unabl e to nake the necessary entries. No changes or erasures should
be made after the formis signed by the applicant. |If a change is
made, the applicant should sign his/her nane and date by any such
corrections. One formnust be conpleted at each application or
reapplication. The formmay be signed at any tinme during the

i nvestigative process.

SECTI ON A - SOCI AL SECURI TY NUMBERS

The applicant checks (v) “yes” or “no” to indicate s/he will verify
present nunbers for all persons applying for or receiving assistance
or apply for a nunber as a condition of eligibility.

SECTI ON B — HOUSEHOLD MEMBERS

1. NAME: The applicant enters the full name of all nenbers of the
househol d begi nning with the payee. (Include naiden
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nane, if applicable). The applicant should list all of the
persons who live in your hone including children attending
school away from hone.

H SPANIC. The applicant enters “Y" or “N to indicate
whet her s/he is Hispanic.

RACE/ SEX: The applicant enters the race and sex of all nenbers
of the househol d.

RELATI ONSHI P:  The applicant enters the relationship of each
nmenber of the household to the payee.

Bl RTHDATE: The applicant enters the birthdate of each
househol d nmenber

SOCI AL SECURI TY NUMBER: The applicant enters the socia
security nunber of all nmenbers of the household included in the
assi stance group. Enter “none” for persons who do not have a
nunber. Enter “unknown” when information cannot be determ ned
or is unknown at the present tine.

SCHOOL CHI LD ATTENDS: The applicant lists the name of the
school the child(ren) is attending.

APPLYI NG FOR: The applicant places a check (V) to indicate
t he househol d nenber (s) for which s/ he is applying.

2 ARE ALL OF THE PERSONS APPLYI NG FOR ASSI STANCE U. S. C Tl ZENS?

The applicant enters a “yes” or “no” to i ndi cat e whet her each
menber of the household is a U S citizen. |If the applicant
enters “no” for U S. citizen, s/ he lists the name of each

househol d nenber who is not a citizen, his/her immgration status,
regi stration nunber, and date of entry.

SECTI ON C - RESI DENCY:

The applicant checks (v) “yes” or “no” to indicate if all household
menbers are residents of Mssouri. The applicant checks (v) whether
all househol d nmenbers intend to remain in Mssouri

SECTION D - HOUSEHOLD S DECLARATI ON | NQUI RY

1. Appl i cant checks (V) “yes” or “no” if any household
menber is fleeing to avoid prosecution, custody or jail

for acrine that is a felony. |If “yes”, applicant
lists the name(s) of the househol d nenber(s).
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SECTI ON E -
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Applicant checks (v) “yes” or “no” if any household
menber is receiving benefits under another identity or as
a nenber of another household or in another state.

Appl i cant checks (V) “yes” or “no” if any household
menber has been convicted of a felony conmmtted after
8-22-96 relating to illegal possession, use or

di stribution of a controlled substance. |If “yes”,
applicant lists the name of the household nenber(s).

4. Applicant checks (v) “yes” or “no” if any household
nmenber has ever been found by a state agency or convicted
in court of having nade fraudul ent statenents or

m srepresenting their identity/residency in order to
recei ve Tenporary Assistance benefits in nore than two

pl aces at the sane tinme. |If “yes”, applicant lists the
nane of the househol d nenber(s).

EARNED | NCOVE:

2.

1. The applicant checks (v) “yes” or “no” if any
househol d nenber has earned incone. |If “yes”, the
applicant enters the nane of the person in the househol d
who has inconme, the nane, address and phone nunber of the
enpl oyer, the rate of pay, nunber of hours worked, the
anount per pay period and how often received. |If no
househol d nenber has earned i ncone, “none” is entered.

The applicant checks (v) “yes” or “no” if s/he expects

any changes in earned inconme. |If “yes”, the applicant
expl ai ns the change.

3.

The applicant checks (v) “yes” or “no” if any
househol d nenber has started new enpl oynent.

The applicant checks (v) “yes” or “no” if any househol d
menber wor ks overti ne.

The applicant checks (v) “yes” or “no” if any househol d
menber quit a job, was terminated froma job, or reduced

t he nunber of hours worked. |If “yes”, the applicant lists
t he nanme of the person(s), the reason, date |ast worked,
date | ast check was received and the dollar anount

recei ved.
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SECTI ON F - UNEARNED | NCOVE:

1. The applicant checks (v) “yes” or “no” if any
househol d nmenber has inconme other than from enpl oynment.

If “yes”, the applicant checks (V) the appropriate source
of inconme and lists the anmobunt received.

2. The applicant checks (v) “yes” or “no” if s/he expects
any changes in unearned inconme. |If “yes” the applicant
expl ai ns the expected change.

SECTI ON G - OTHER PAYMENTS:

1. The applicant checks (v) “yes” or “no” to indicate if
any househol d nmenber has a pending |lawsuit or claimfor

cash or nedi cal benefits against an enpl oyer, insurance

conmpany, or other. If “yes”, the applicant enters the

nane(s) of the househol d nmenber(s) who have the pendi ng

| awsuit, the date filed, and an expl anation of the

reason for the claim

2. The applicant checks (v) “yes” or “no” if anyone in the
househol d has received a | unp sum paynment in the [ast 12
nmonths. |If “yes”, s/he lists the anpbunt, the date

recei ved and t he source.

SECTI ON H - DEPENDENT CARE EXPENSE

The child protection clause fromthe Personal Responsibility and Wrk
OQpportunity Reconciliation Act of 1996 is listed for the
participant’s information. The worker will ensure that the

partici pant understands it.

1. The applicant checks (v) “yes” or “no” to indicate if
s/ he is paying dependent care for a child or disabled
adult while working, attending school, or participating in
an enploynent or training program If “yes”, the applicant
enters the nane of the person cared for, the cost to the
appl i cant and how often paid.

M LEAGE OR COST FROM HOME TO PROVI DER AND BACK: The
applicant enters the cost or mleage per day to provider
and back.

NUMBER OF TRI PS PER WEEK: The applicant lists the
nunber of trips per week to and fromthe provider.
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NAME OF CARE PROVIDER  Applicant lists the nane of the
day care provider and phone nunber. |f the provider
does not have a phone nunber, |eave the |ine blank.

2. The applicant checks (v) “yes” or “no” if s/he
currently receives state paid childcare benefits and
checks (v) “yes” or “no” if s/he is interested in state
paid childcare. |If “yes”, the worker initiates an
application for childcare.

SECTI ON | - PAST EMPLOYMENT:

The applicant enters enpl oynent information, including name of the
enpl oyed person, nane and address of enployer, type of work, and
dates of enploynent for herself/hinself, spouse, and all children age
16 and over for the |ast 36 nonths.

SECTI ON J - RESOURCES:

1. The applicant checks (v) “yes” or “no” to indicate if
any househol d nmenber has resources. |If “yes” is checked,
the applicant lists the name of the owner, the |ocation
where the resource is held/ deposited, and the

bal ance/ val ue of the resource.

2. The applicant checks (v) “yes” or “no” to indicate if
any of the types of personal property |isted are owned
by any househol d nenber. |If “yes”, for itens A through

E, the applicant lists where the property is |ocated,
t he val ue, and the debt.

2F.  The applicant checks (V) “yes” or “no” if any
househol d nenber has a vehicle. Included are cars,
boats, trailers, snowmbiles, recreational vehicles,

ai rpl anes, notorcycles and farm equi pnment (out of use
nore than 12 nonths), or other types of vehicles. If
“yes”, the household lists the types of vehicles owned
or being purchased, nodel, year, who owns it, “yes” or
“no” if the vehicles are |licensed, the value, the
anount owed, and for what purpose the vehicles are
used. |If no vehicles are owned, “none” is entered.

3. The applicant checks (v) “yes” or “no” to indicate
whet her any househol d nmenber is buying or owns real
estate. If “yes”, the applicant lists kind and

| ocation, who holds the nortgage (such as a bank,
nort gage conpany, or person), |oan nunber, nanme(s) on
the Deed, estimated current value, anount owed, and its
use.
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4. The applicant checks (V) “yes” or “no” if his/her net
worth is above $250, 000.

SECTI ON K - TRANSFER OF PROPERTY OR RESOURCES:

NOTE: Transfers are not considered for Tenporary
Assi stance. For nedical progranms, transfers only affect
nursing facility vendor and HCB wai ver benefits.

1. The applicant checks (v) “yes” or “no” to indicate if
any househol d nmenber has sold or given away any noney,
vehi cles, property or any other resources. |If “yes”,

the applicant lists what was sold or given away, when,
to whom the anmount received and why.

2. The applicant checks (v) “yes” or “no” if the
appl i cant or spouse has created, or been a party to, a
trust wwthin the past five years.

SECTION L - LIFE | NSURANCE OR BURI AL PLAN:

The applicant checks (v) “yes” or “no” if any househol d nenber has
life insurance or prepaid burial plans. If “yes” s/he lists the
person insured, nane of the conpany, the kind of insurance, face
val ue, and the policy owner.

SECTI ON M - HEALTH | NSURANCE

1. The applicant checks (v) “yes” or “no” if any household
menber has nedi cal / hospital insurance or Medi care. |If “yes”,
the applicant lists the persons i nsured, nane of the
conpany and policy nunber and checks (V) the type of
coverage. |If the coverage is limted, the applicant explains
why.

2. The applicant checks (V) “yes” or “no” if any
househol d nenber | ost health insurance within the past six
nonths. |If “yes”, s/he lists the name of the person who
| ost the insurance, the date the insurance stopped, and
reason the coverage ended.

3. The applicant checks (v) “yes” or “no” if health
i nsurance is avail abl e through his/her enployer or other
group nmenbership. |If “yes”, the applicant lists the nane

of the enployer or group who provides the insurance,

checks the appropriate selections for self, spouse or
children for whomthe insurance is available and the
anmount of the premiumfor the children
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SECTION N - PRI OR QUARTER/ MC+/ MEDI CAL ASSI STANCE

The applicant checks (v) “yes” or “no” if s/he has incurred nmedical
expenses in any of the past three nonths. |f the applicant checks
“yes”, staff should pursue prior quarter coverage for the appropriate
program for which the applicant is applying.

SECTI ON O - REFERENCE | NFORVATI ON

NOTE: Providing a reference is not a factor of eligibility
for any program

The applicant enters the nane, address, and tel ephone nunber of two
persons who |ive outside the household who are not related to the
appli cant who can verify the applicant’s statenents. The applicant
states why the references are able to verify his/her situation

SECTION P1 - BENEFI T SECURI TY® CARD. The applicant checks (v) “yes”
or “no” if the household needs a Benefit Security® Card replaced. If
“yes”, the applicant checks (v) the box that explains the reason for
t he repl acenent.

NOTE: Before reissuing a new Benefit Security® Card, check

to ensure the address on the application is the sane address

as shown in the production systemand the Admi nistrative

Terminal (MOP). If not, correct the address BEFORE reissuing
a Benefit Security® Card.

SECTI ON P2 - DI RECT DEPOCSI T:

The applicant indicates whether s/he wants the cash assistance
deposited directly into an account.

SECTI ON Q - CGENERAL RELI EF, MEDI CAL ASSI STANCE, SUPPLEMENTAL NURSI NG
CARE, TEMPORARY ASSI STANCE DI SABLED PARENT, SUPPLEMENTAL Al D TO THE
BLI ND OR BLI ND PENSI ON, QUALI FI ED MEDI CARE BENEFI Cl ARY, SPECI FI ED
LOWM | NCOVE MEDI CARE BENEFI Cl ARY:

1. The applicant indicates the reason s/he is applying for
assi stance by placing a check (v) in the appropriate
box(es).

2. The applicant checks (v) “yes” or “no” to indicate if s/he

is living in or is supported by a public, nedical, or
private institution.
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If the applicant is a resident of a nursing hone and w shes
to nmake an allotment to his/her spouse or dependent
relative, the applicant |lists his/her spouse or dependent
rel ative.

If the applicant is claimng disability, s/he lists all doctors,
hospitals, clinics and the correspondi ng address that may be
contacted for nedical information.

SUPPLEMENTAL AI D TO THE BLI NDY BLI ND PENSI ON

A The applicant checks (v) “yes” or “no” to indicate
whet her s/ he has a sighted spouse or parent.

B. The applicant checks (v) “yes” or “no” to indicate
whet her s/ he solicits al ns.

C. The applicant checks (v) “yes” or “no” to indicate if
s/ he has applied or will apply for Supplenenta
Security Incone (SSI).

| F APPLYI NG FOR BLI ND PENSI ON

A The applicant checks (V) “yes” or “no” to indicate
whet her s/ he has had eye surgery within the last five
years.

B. I f under age 75, the applicant checks (V) “yes” or “no” to
i ndi cate whether s/he is willing to have nedical treatnent
or eye surgery to correct blindness.

C The applicant checks (V) “yes” or “no” to indicate
his/her willingness to accept vocational training or
work at an occupation for which s/he is suited.

SECTI ON R - APPLI CANTS FOR TEMPORARY ASSI STANCE AND MC+ FOR CHI LDREN

COVPLETE | TEMS 1-10. APPLI CANTS FOR MC+ FOR PREGNANT WOMVEN, COVPLETE

| TEM5 9 & 10. APPLI CANTS FOR MAF & MC+, COVPLETE | TEMS 4-5 & 7-10:

1

The applicant checks (v) “yes” or “no” if s/he has received

cash benefits in another state since August 1996. |If “yes”, the
applicant lists the nane of the state where s/he received
benefits, the type of assistance, and the nonths and years the
assi stance was received.

The applicant checks (V) “yes” or “no” if any individual (s)
for whom s/ he is applying has lived on an Indian
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reservation. |If “yes”, s/he lists the name of the
i ndi vi dual (s) and when the individual (s) lived on the
reservation

3. The applicant checks (v) “yes” or “no” if s/he is a teen
parent residing in an adult supervised setting. |If “yes”,
the applicant lists the nane of the adult and the
rel ationship.

4. CH LD I N HOVE

A The applicant checks (v) “yes” or “no” to indicate if
the child(ren) for whoms/he is applying is living in

t he hone.
B. The applicant checks (v) “yes” or “no” to indicate if
any child(ren) is visiting out of the hone. If “yes”,

the applicant lists the nane of the child(ren) visiting
out of the honme and for how | ong.

C. The applicant checks (v) “yes” or “no” to indicate if
any child(ren) under age 19 is attendi ng school away
fromhone. |If “yes”, the applicant |ists the name of

the child(ren) attending school away fromthe hone and
for how | ong.

5. ABSENT PARENT | NFORVATI ON

The applicant lists the nane(s) of the child(ren) for whomthe
application is being made, the nanme of the child s nother and father,
the reason code the absent parent(s) is not in the hone

selected fromthe list “Reason for Absence”.

6. If the applicant is applying as a two parent famly, s/he:
Checks (v) Financial Need or Disability.

A Checks (V) “yes” or “no” as to willingness to apply for
and accept Unenpl oynent Conpensati on;

B. Checks (V) “yes” or “no” regarding agreenent to
cooperate with Case Managenent.

7. ASS| GNIVENT/ REFERRAL :

A The applicant checks (v) “yes” or “no” to indicate that
s/ he agrees to forward child support, naintenance and
al i nrony to DCSE
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B. The applicant checks (V) “yes” or “no” to indicate s/he
agrees the automatic assignment of nedical support is
effective with the application and acceptance of MC+ and
health care benefits.

C. The applicant checks (v) “yes” or “no” to indicate
s/ he agrees to cooperate in establishing paternity and
securing support. If “no”, applicant explains.

8. STEPPARENT:

A The applicant checks (v) “yes” or “no” to indicate
whet her there is a stepparent of the child(ren) for
whom s/ he is applying, living in the hone.

B. The applicant enters informati on regardi ng support paid
by the stepparent to dependents outside the hone and

lists the dependents nanme, “yes” or “no” if the

dependent is clainmed on his/her incone tax return, the
amount of alinony and the amount of child support or

ot her noni es pai d.

9. PREGNANCY

The applicant checks (V) “yes” or “no” to indicate whether
she, or someone el se for whom application is made, is
pregnant. If “yes”, s/he lists the nane of the individua
and the due date.

10.  SERVI CES:

A The applicant checks (v) “yes” or “no” to indicate if
s/he would like informati on about fam |y planning.

B. The applicant reads the statenent about the provision

of nanes to other federally assisted prograns for
addi ti onal services and checks (V) “yes” or “no” s/he
under stands the statenent.

C. The applicant reads the statenent about who to contact
for a health risk appraisal.

D. The applicant reads the statement about WC

SECTION S - CH LD SUPPORT EXPENSE

The applicant checks (v) “yes” or “no” if a household nenber is
payi ng court ordered child support to a non-househol d nenber.
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(This includes current paynments, arrearages, and health insurance.)
If “yes”, the applicant lists the name of the person paying the
expense and |lists the dependent’s nane, address, phone nunber, the
anount paid the person or agency paid, and how often the support is
pai d.

SECTI ON T - STUDENTS:

A The applicant indicates if any household nmenber age
18-50 is attending college or a trade school. The
applicant lists the nane of the student and the school

s/ he is attending.

B. The applicant checks (v) “yes” or “no” to indicate if
any househol d nmenber receives student grants,

schol arships, or loans. |[If “yes”, the anpbunt received

is entered.

C. The applicant lists the ambunt of tuition paid, and the

cost of books, fees and transportation.

D. The applicant checks (v) “yes” or “no” if the
student(s) is/are enployed. If “yes”, the applicant
conpl etes Sections E and F.

SECTI ON U, COWVMENTS/ ADDI TI ONAL | NFORVATI ON: The appl i cant or worker
can list additional comments or i nformati on not addressed in the
appl i cati on.

Before the application is signed, the worker explains the
availability of voter registration, Notification and Acknow edgnents
of Fraud Provisions, and the Non-Discrimnation and Fair Hearing

Ri ghts information authorizing DFS to investigate the applicant’s
statenments. This information is inportant in the prosecution of

i ndi vidual s suspected of fraud and m srepresentation.

SI GNATURE( APPLI CANT) :  The applicant and, if applicable, spouse or
second parent, sign the application. |If the signature is nade by
mark, the mark is identified as such and encl osed in parentheses with
the applicant’s nanme typed or handwitten as shown. The signature
and date of two witnesses is entered in the blank space bel ow t he
applicant’s mark.
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The correct procedure for making the mark is illustrated bel ow

Signature of applicant: Robert T. (X) (his mark) Cumm ns.
Wtnesses: Jane Harris, 627 N. Euclid, St. Louis, MO 63108.
Ral ph Omen, 3428 Shenandoah, St. Louis, MO
63104.

If the applicant has a | egal guardi an, the signature should
be that of the guardian. For exanple, Ralph Oaen, Guardian
for Ruth Qis.

If the application is made for the household by an aut hori zed
representative, the signature should be that of t he aut hori zed
representative. For exanple, Ralph Owen, Aut hori zed Representative
for Ruth Ois.

SI GNATURE: | f soneone el se has hel ped the applicant enter
informati on on the application, s/he reads the statenent and signs
hi s/ her name and the date.

CASEVWORKER SI GNATURE: The casewor ker who revi ewed the application
formw th the applicant(s), during a face-to-face interview, wll
wi tness the applicant’s signature(s) and date the form
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