
                                                                                                                  PRIMARY APPLICATION REVISED 06/03/2019

                                                                                                     EACH QUESTION MUST BE ANSWERED                                                                               NORTHEAST OKLAHOMA
                                                                                                     COMPLETELY TO BE CONSIDERED FOR COMMUNITY ACTION AGENCY
                                                                                                      ANY OF OUR SERVICES JAY, OK

Head of Household 
(Applicant): Today's Date: How did you hear about our Services?

NAME (Start with Applicant first) Date of Birth Social Security Number Relation to 
Applicant Ethnicity Race Education Gender Marital 

Status Health Ins? Disabled Military 
Status

 YOUTH    14-24 
years of age Work Status Non-Cash 

Benefits

(Please choose the correct 
response from the available 

choices for each family member)

1. Spouse 1. Hispanic 1. White 1. 0-8 grade 1. Male 1. Child 1. None answer 1. Veteran 1.not working-not in school 1.Employed-Full time 1. SNAP

2. Child or 2. Black 2. 8+Non-grad 2. Female 2. Single 2. Medicaid yes or no 2. Active 2.working-not in school 2.Employed-Part time 2. WIC

3. Grandchild 2. Non-Hispanic 3. Am Indian 3. HS Grad 3. Unspecified 3. Married 3.Medicare
for each

3.
Unknown/not 
reported

3.in school-not working 3.Retired
3. LIHEAP

4. Parent 4. Asian 4. Some col 4. Other 4. Separated 4. Employer
family 

member
4. NO Military 
status

4.Disabled (SSA) 4. Housing 
voucher

5. Non-related 5. Bi-Racial 5. 2-4 yr col 5. Divorced 5.Military 
5.Unemployed-6 
mos or less

5. Public 
Housing

6. Sibling 6. GED 6. Widowed
6. Direct   
Purchase

6.Unemployed-more 
than 6 mos

6.Permanent 
Support 
Housing

7.Sooner Care
7.Unemployed

7. Childcare 
Subsidary:  
DHS or Tribal?

8.Unknown/  
not reported

8.Unknown/not 
reported

8. Affordable 
Care Act

9.Indian 
Health

9.  not eligible         
10. not applied             
11  no need

CHOOSE FROM THE CORRECT ANSWERS ABOVE

NAME (Start with Applicant first) Date of Birth Social Security Number Relation to 
Applicant Ethnicity Race Education Gender Marital 

Status Health Ins? Disabled Military 
Status

 YOUTH    14-24 
years of age Work Status Non-Cash 

Benefits
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