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How to Complete the Application for Educational Benefits

complete the Application for Educational Benefits form for school year 2023-24 if any of the following applies to your household:
. Any household member currently participates in the Minnesota Family lnvestment program (MFlp), or the Supplemental

Nutrition Assistance Program (SNAP), or the Food Distribution Program on lndian Reservations (FDplR) or
. The household includes one or more foster children (a welfare agency or court has legal responsibility for the child) or
. The total income of household members is within the guidelines shown below (gross earnings before deductions, not take-

home pay). Do not include as income: foster care payments, federal education benefits, MFlp payments, or value of assistance
received from SNAP, WlC, or FDPIR. Military: Do not include combat pay or assistance from the Military privatized Housing
lnitiative. The income guidelines are effective from July 1, 2023 through lune 30, 2024.

Maximum Total lncome

Step 1: Children

List all infants and children in the household, their school and grade if applicable, and birthdate. Attach an additional page if needed
to list all children. Check the box if a child is in foster care (a welfare agency or court has legal responsibility for the child).

Step 2: Case Number

lf any household member currently participates in SNAP, MFIP or FDPIR, write in the case number and then go to step 4. lf you do
not participate in any of these programs, leave Step 2 blank and continue on to Step 3.

Step 3: Adult and Child lncomes / Last 4 Digits of Social Security Number

. SocialSecurity Number/Total Household Members. An adult household member must provide the last four digits oftheir
Social Security number or check the box ifthey do not have a Social Security number. Report the total number of household
members and ensure all household members are listed individually on the appllcation in the child or adult section as applicable.

. Child lncome. lf any ch ildren in the household have regula r income, such as 5Sl or part-timeiobs, listthetotal amountof
regularincomes received byall children, and checkthe box for the freq uency: weekly, bi-weekly, twicea month, or monthty. Do
not include occasional earnings like babysitting or lawn mowing.

. Adultincome. Reportthe names ofadult household membersand income earned in this section.

o List all adults living in the household not listed in Step 1, whether related or not, such as grandparents, relatives, or friends.
o Gross Earnints from Work. This is usually the money received from working at jobs where a paycheck is received. For each

income, check the box to show how often the income is received: weekly, bi-weekly, twice per month, ormonthly.
o List gross incomes before deductions, not take-home pay. Do not list an hourly wage rate. For adults with no income to

report, enter a '0' or leave the section blank. For seasonal work, write in the total annual income.
o Are you Self-Employed or a Farmer? List the net income per month or year after business expenses- Do not list the same

income twice on the application. A loss from farm or self-employment must be listed as 0 income and does not reduce
other income.

o Any Other Gross lncome. List gross incomes before deductions from all other sources, such as 5Sl, unemployment, child
support, public assistance, social security, rental income or annuities.

Step 4: Signature and Contact lnformation An adult household member must sign the form. lf you do not want your information to
be shared with Mlnnesota Health Care Programs, check the "Don't share" box in Step 4.

Optional: Please provide the information on ethnicity and race that is requested on the second page of the form. This information is

not required and does not affect approval for school meal benefits. The information helps to ensure we are meeting civil rights
requirements and fully serving our community.

Household size S Per Month S Twice Per
Month S Per 2 weeks S Per Week

1 26,973 2,248 7,1,24 1,038 519
2 36,482 3,O47 7,521 1,,404 702
3 45,997 3,833 1,,917 7,769
4 55,500 4,625 2,373 2,73s 1,068
5 65,009 5,418 2,709 2,501 1,257
6 14,578 6,210 3,105 1,,434
7 84,O27 7,003 3,502 3,232 1,616

93,s36 7,795 3,898 3,598 1,,799
Add for each

additional person 9,509 793 397 366 183
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12living in the same household should be reported in Step 3. lf your children attend different districts or charter/nonpublic s€hools, return an application at each one-

child's First Name (list all .hildren in household) MI Child's l-ast Name school Grade Birthdate Foster Child (V)

!

tr
tr

STEP 2r Do Any Household Members (including you) currently panicipate in one or more of the followinB assistance programs: SNAP, MFIP or FDPIR? Medical assistan re does not qualifo. lf NO > Go to STEP 3.

then 8o to STEP 4 (9q!91l!!d!!cll!!-3)
ITYES >EnterSNAP, MFtP or FDPIR Case Number (between 4 9 digits, do not report EBT card number)

STEP 3: Report lncome for ALL Household Members (Skip this step if you answered 'Yes' to STEP 2l

A. Last Four Di8its of Socia I Secu rlty Num ber (SSN) of Ad!! H ou se h old M em ber: XXX-XX-

B. Child lncome.

Or Check if Adult has No SSN Total Number of All Ho'rsehold MembeE (Children + Adults)

Sometimes children in the household earn or receive income, such as from a part time job or SSl. Please include the

TOTAL income received by all children listed in STEP 1. Do not include income received by adults in the box to the ri8ht.
Total !ncome Received by All Children B!weekly Monthly

$ ! ! o n

with the Child lncome section and AllAdult Household Members section

c.

i,ames ofAllAdult Household MembeR (First and Last)

List all Household members not listed in STEP 1(includinS
yourself) even if they do not receive income. lnclude

children who are temporarily away at schoolor in college.

Gross EarninSs from working at robs

3

.}

'

Reporl income before
deductions or tares in

whole dollars (no cents)

D tr C ! s

tr tr tr s

tr D tr tr 5

tr tr tr ! I

Are you Self-Employed or a Farmet?

.>

:

Net income from
Farm or Self-

Employment. Do not
duplicate el5ewhere.

tr 0 s

tr tr s

n tr 5

D tr s

Any Other Gross Income

.>

,
in

SSl, Unemployment,
Public Assistance,

Child Support, and
others on PaEe 2

tr tr5
trltrltrltrls
olnlolnls
olololnls

Federalfunds, and that school officials may verify (check) the information. I am aware that if
lpurposelygive false information, mychildren may lose meatbenefits, and I may be
prosecuted under applicable State and Federal laws."

I I have checked this box if I donotwant my information shared with
Minnesota Health care Program as ellowed by state law.

Printed name of adult signing form Daytime Phone

Address (ifavailable) Apt# City Zip

SlGi/ HERI: Signature of Household Adult Date

tr veiitied?
Attach
Tracker tr tr tr tr

Do Not Fill Out: Fot School Ollice Use

Conversions to Annualize All lncome:

o

Ea

2 Household
Sizel

: :
,Al! Total lncome

lnclude child and adult income
tr tr D!tr tr tr tr trI

Determining Offi cial SiSnature Date:

confi rming Official siSnature: Oate:

I D

I
tr

I

2x Month

trl

I

I

tr



OPTIONAL: Children's Racial and Ethnic tdentities

affect your children's eligibility. Respond to both StepOne, Ethnicity and Step Two, Ro.e.

Step One: Ethnicity (check one): LJ Hispanic or Latino LJ NOt Hispanic or Latino

Step Two: Race (check one or more) American lndian orAlaskan Native Elack or African American Native Hawaiian or Other Pacific tslander

INSTRUCTIONS: Sources of lncome
Sources of lncome tor Children Sources of lncome forAdults

Sources of Child lncome Examples

Earnings from work
SocialSecurity
a. Disability Payments
b. Survivor's Benefits
lncome from person outside
the household
lncome from any other source

A child has a regular full or part-time job where they
earn a salary or wages
A child is blind or disabled and receives Social
Security
A Parent is disabled, retired, or deceased, and their
child receives Social Security benefits
A friend or extended family member regularly gives a

child spending money
A chitd receives regular income from a private
pension fund, annuity, or trust

Earnings from Work Public Assistance / Alimony
/ Child Supporr

AllOther lncome

. Salary, wages, cash bonuses (before
deductions or taxes)

. Net in€ome from self-employment
{farm o. business)

. lf you are in the U,S. Militaryl
a. Basic pay and cash bonuses (do

NOT include combat pay, FSSA

or privatized housing
allowances)

b. Allowances for off-base housing,
food and clothing

Cash Assistance from state or
local government
Supplemental Security lncome
l.rnemployment benefi ts
Worker's compensation
Alimony payments

Child support payments

Veteran's benefits
Strike benefits

SocialSecurity
Disability benefits
ReBUIar income from
trusts or estates
Annuities
lnvestment income
Rentalincome
R€Sularrash payments
from outside
household

benefits for their programs, auditorsfor program reviews, and law enforcement officials to help them look into violations of program rules.

federalprograms, (2) Calculate co m pensatory reven ue for public schools, and (3)ludgethe qualityofthe state's educationalprogram.

color, national origin, sex (including gender identity and sexual orientation), disability, a8e, or reprisal or retaliation for prior clvil rights activity.

(800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD 3027, USOA Program Discrimination Complaint Form which can be obtained online

completed AO-3027 form or letter must be submitted to USDA byl

(1) mail: U,S. Department of Agriculture
Office of the Assi5tant Secretary for CivilRights
1400 lndependence Avenue, SW

Washington, D.C. 20250-9410; or
(2 ) tax: (833 ) 2 5 5- 1665 o t 12021 69G7442; ot
(3) email: proFram.intake(ousda.(ov

This institution is an equalopportunity provider

I'


