Program:

HoH or pérson Required Required Required good Agency Options on multi-
applying Eligibility Enrollment service Requires select fields

First Name

Last Name

Middle Name

Gender

Date of Birth

SSN

Phone

email

address

Race

Ethnicity

Highest Level of Education

Veteran Status

Housing Status/ Homeless

Marital Status

Employment Status

Languages

Health Insurance Y/N

Health Insurance--Source




HoH or person
applying

Required
Eligibility

Program:

Required Required good Agency

Enrollment service

Requires

Options on multi-
select fields

US Citizen/ Legal Resident

Country/Region or Origin

Rent/PITI

Disability--Y/N

Disability Type

Income entire household

Detailed Income by participant

ID--Birth Certificate, DL, SSN, etc.

Non Cash Benefits (TANF,
Medicaid, etc.)

Family Type

Relationship to Head of
Household




