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Supplemental Nutrition Assistance Program (SNAP)
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This Pre-Screening Tool can be used to determine if you may be
eligible to receive SNAP benefits. This Pre-Screening Tool is not
an application for SNAP. An application for SNAP benefits must
be made at your local SNAP Office. Click here to find the office
that serves your area.

Before you begin, you may want to look up the amounts of your
earnings, rent or mortgage, utility bills, child support, day care
expenses, medical bills (if you are 60 or older, or disable), child
support payments or SS, social security or VA payments. Please
note that if you live in California and receive Supplemental
Security Income (SS) benefits because special rules may
apply you may not be eligible for SNAP. For more
information, you should contact your county assistance

office.
OMB Control Number: 0584-0519 Browser Requirements:
Expiration Date: 1/31/2015 o Netscape Navigator 4.7 or higher
« Microsoft Internet Explorer 4.0 or higher,
Public reporting burden for this collection of information is estimated to o Other compatible browsers that support frames, JavaScript,
average 10 minutes per response, including the time for reviewing and cookies.
instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information.
Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to:
U.S. Department of Agriculture, Food and Nutrition Services, Office of
Research, Nutrition and Analysis, Room 1014, Alexandria, VA 22302. Do \
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Household Size Page 2 of 12
How many people are in your household? @ 80

Is any household member a seasonal or migrant farm worker? @ Yes No @ &
Is this household homeless or living in a shelter? @ Yes No @
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Screening Tool

Enter the first name and age of each household member. Alse indicate if a member is a U.S. citizen and if a member is disabled according to SNAP regulations.

If a member of your family is not a citizen, the other family members should consider applying . For more ion on iti igibility for SNAP benefits click here.

NOTE: If you host a roomer or boarder, that person is not in your household, unless he or she eats the same food that you do. @

First Name Citizenship

| Select 2 Status V@O

© Add More Rows (click plus icon on left) @
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Assets Page 4 of 12

Select the first name of each member of your that has a or asset ing of value) other than a motor vehicle. Select the type of resource or asset and then enter its dollar value. If a
member has multiple assets, please list all of those assets, along with their value.

If no household member has Assets, please click 'Continue’ to proceed with the screening.

NOTE: If you have a lot of assets, this can disqualify you from SNAP benefits. But some assets do not count. If your assets do not count, you will still be eligible. So if you have many assets, your results might not
be right. If this pre-screening tool says you are not eligible, you should still check with your local SNAP office to make sure. You might still be eligible.

NOTE: If your whole h hold i Assi: for Needy Families (TANF), | Security Income (SSl), or other government benefits, you might be eligible for SNAP benefits even if your
assets are high. This is because in that case, your assets don't count, This is called “Categorical Eligibility.” The rules for Categorical Eligibility are different in each state. But TANF and SSI always give you
‘Categorical Eligibility. So, if your whole household receives TANF or $SI, DO NOT fill in any assets on this pa

Even if you don't get TANF or $SI, you may have Categorical Eli

ity in your state. For more information about this rule, click on the blue question mark to the right. @

First Name Type of Asset Value
| Select a Member v |@ [ Select an Asset Type ve g )
Select a Member v Select an Asset Type v s Clear
[Select a Member /| I [ Select an Asset Type v s Clear

@ Add More Rows (click plus icon on left) @
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SMAP Asset Limits Seme households do not need to meet an asset test
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Moter Vehicles Page 5 of 12

Select the first name of each member of your household who owns a motor vehicle. Select the purpose of the vehicle. Enter the dollar amount of the fair market value of the vehicle. Enter the dollar amount of any outstanding debt on
the vehicle. Click here to calculate your vehicles fair market value_

If no household member owns a Vehicle, please click ‘Continue’ to proceed with the screening.
NOTE: If you use a wehicle to get to work, it does not count as a job-related vehicle below. It counts only if you use the vehicle at your job.

Some States handle vehicles differently. Click here to view your State’s specific rules on vehicles_

First Name Vel

Purpose Outstanding Debt Clear Row
SelectaMember ~ @ Selecta Vehicle Purpose ~ @ s (7] Clead®
Selecta Member ~ Selecta Vehicle Purpose - 5 £ 5 Clear
Selecta Member ~ Selecta Vehicle Purpose - s s E Clear

@ Add More Rows (click plus icon on left)@
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Click here to view Federsl guidelines for vehicles
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Earned Income Page 6 of 12
Select the first name of each member of your household who has earned income (income from a job or self-employment).
Select the type of earned income received. Enter the gross (before taxes) dollar amount received. Select how often the earned income is received.@
If no household member has Earned Income, please click 'Continue’ to proceed with the screening.
First Name e of Earned Income Gross Amount Received How Often? Clear Row?
Select a Member v |@ [ Select an Income Type ve a ) Select How Often v |@
Select a Member v | Select an Income Type v s Select How Often v
Select a Member [ select an Income Type v s Select How Often v
@ Add More Rows (click plus icon on left) @
@ (2] 2] . (2] “
Any financial o ation coliected will only be used 10 caiculate possible SNAP eligibility and will not be saved.
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Page 7 of 12

Unearned Income

Select the first name of each member of your household who has unearned income. Select the type of unearned income received. Enter the dollar amount received. Select how often the unearned income is
received.

If no member has L

Income, please click 'Continue’ to proceed with the screening.

w Oftel Clear Row

pe of Unearned Income Amount Received

t Name

[selectHow Often v |@

Select a Member v'|@

‘ Select an Income Type
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Select a Member v
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& Add More Rows (click plus icon on left) @

.

Any financial or household information collected will only be used to calculate possible SNAP eligibility and will not be saved
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Housing Expenses

Page 8 of 12

How much is your 's monthly o P 50

Click here if you pay real estate taxes or insurance on your mortgage separately from your mortgage payments.

Select the first item from the menu to the right that applies to your household. @ Select the first item that applies to your household v|c;

NOTE: Some states also have a “standard utility allowance” (SUA) you can deduct instead of your utility cost. The
SUA is an estimate of how much a person might pay for utilities each month. Your SUA in your state may be more
than what you pay for utilities. If so, you can deduct it instead of deducting what you actually pay. This can help you

S

because you can get a bigger deduction this way. @ h @ ‘

This pre-screening tool does not calculate your SUA but uses your actual utility cost instead. So you need to check
with your local office for more information on this option. For a list of state SUA values, click HERE

Any financial or housenold information colected wil

iy be used 1o calculate possibie SNAP eligitility and will not be saved
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Page 9 of 12
Select the first name of each member of your household for whom chil or adult deg care exy are paid.@
If no Dependent Care expenses are paid, please click ‘Continue’ to proceed with the screening.
First Name. Amount How Often? Clear Row?
Select a Member v @ 3 Select How Often V@
[Select a Member v § Select How Often /|
Select a Member v s | [ Select How Often
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Child Support Page 10 of 12

Select the first name of each member of your household who pays court ordered child support. Enter the amount paid and how often itis paid.ﬂ

If no household member pays Child Support, please click ‘Continue' to proceed with the screening.

First Name How Often?
Select a Member v |@ d @ SelectHow Ofen v |@
Select a Member | ‘ s | Select How Often /|
Select a Member s | SelectHow Often /|

@ Add More Rows (click plus icon on left) @
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Medical Expense Deductions Page 11 of

Select each household member who has a medical expense. (The list below contains only members who are age 60 or older or are disabled ing to SNAP i ) Enter an
by another source. Also enter the amount paid for each expense and select how often the expense occurs.

that is not covered

If you have any questions on what counts as a medical expense, click on the blue question mark next to the "Type of Medical Expense" box.

The only medical that count as i for the SNAP are expenses for people over 60 or disabled people. That is why these are the only people in you household listed below. If you pay more than
$35 each month on medical expenses for these people, that money does not counts as income or assets because it is a deduction.

If no household member has Medical Expenses, please click 'Continue’ to proceed with the screening.

First Name Type of Medical Expense Amount of Expense How Often? Clear Row?

Select a Member v|@ ) f e Select How Often  v|@
Select a Member \/ ] ] Select How Often v/
Select a Member \/ ] s ] Select How Often v/

& Add More Rows (click plus icon on left) @
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Any financial or household information collected will only be used to calculate possible SNAP eligibility and will not be saved
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Screening Results Page 12 of 12

It appears that you may be eligible for SNAP benefits. Based on the information you provided, you may be eligible for between $179 to $189 in SNAP benefits per month.

Based on your answers, you may be eligible for " ervic entitled to lited service must receive their benefits not later than 7 days after you complete the
application. This is much faster than for most people. (The narmll wmlng time for SNAP benefits can be up to 30 days.) This is because your resources are very low. So you could probably
use SNAP benefits right away.

You may qualify for expedited service if you have income less than $150 this month andior assets less than $100 a month. You also qualify if your income for this month and your assets are
not enough to pay for your shelter.

Call your local SNAP office right away to see if you are eligible for expedited service. If you are, then you will get your SNAP benefits more quickly than other people who are not eligible.
Contact your local office for specific information and to fill out an application.

You can also click here for a listing of State SNAP Information/Hotline Numbers.

For more information about the next step to filling your grocery bag through the SNAP, please click here: http://www.fns.usda.gov/snap/applicant_recipients/10steps.htm

NOTE: Please remember that the results you received today are only an ESTIMATE. The results might not be right. You might get more or less SNAP benefits than the estimate shows. If these results say you
are NOT eligible for SNAP benefits, you COULD still get them. Every state's rules for SNAP are a little different.

SNAP workers are the only people that can officially determine whether or not a person is eligible for SNAP benefits. To find out if you or others are eligible, complete a SNAP application form and apply at a local
SNAF office.

You might be eligible to receive other benefits too, like these:

Earned Income Tax Credit (EITC Temporar for Needy Families (TANF) Special Nutrition Program for Women. Infants. and Children (WIC)
Child Nutrition Disaster Food Programs

To find out about many other benefits you may be eligible for, you can use the GovBenefits pre-screening tool. This tool is available here.

Print this Window &
Click for Details

Important wamings and disclaimers

7548717 Pre-Screenings have been compileted using this tool




