
1           January 2021 

 

 

Planning and Coordinating  

Council Application 

 

 

Name 

 

Birthdate Sex 

☐ Male               ☐ O ther 

☐ Female           ☐ U nknow n 

Address 

 

City State Zip Code 

Mailing Address 

 

Phone Day 

 

Evening 

  

TDD/TTY 

 

Health Insurance 

☐ NO Insurance 

☐ Medicaid 

☐ Medicare 

☐ State Children’s Health Ins. 

☐ State Adult Health Ins. 

☐ Military Health Care 

☐ Direct-Purchase 

☐ Employment Based 

☐ Unknown / Not Reported 

Race 

☐ White 

☐ Multi-race (2 or more) 

☐ African American or Black 

☐ Asian 

☐ Native Hawaiian & Other 

    Pacific Islander 

☐ American Indian/Alaskan Native 

☐ Unknown / Not Reported 

☐ Other 

Ethnicity 

☐ Hispanic, Latino or 

    Spanish origin 

☐ NOT Hispanic, Latino or 

    Spanish origin 

☐ Unknown / Not Reported 

 

Age 

☐  0-5               ☐  55-59 

☐  6-13             ☐ 60-64 

☐  14-17           ☐ 65-74 

☐  18-24           ☐ 75+ 

☐  25-44           ☐ U nknow n / N ot 

☐  45-54                   Reported 

 

 

Disabling Condition 

☐ Yes          ☐ N o 

☐ Unknown 

Limited English 

☐ Yes          ☐ N o 

Military Status 

☐ Veteran 

☐ Active Military 

☐ Unknown / Not 

    Reported 

 

Work Status 

☐ Employed, Full-time                 ☐ M igrant S easonal  
☐ Employed, Part-time                    Farmworker  

☐ Unemployed (6 mths or less)   ☐ R etired 

☐ Unemployed (Long-term for     ☐ Unknown/Not Reported 
    more than 6 months) 

☐ Unemployed, (not in labor force) 

Email Address 

Level of Income 

 

See page 3 for gross income declaration 

Marital Status 
☐ Single                  ☐ D ivorced 

☐ Married                ☐ W idow ed 

☐ Separated 

Housing 
☐ Own                        ☐ O ther perm anent H ousing 

☐ Rent                        ☐ O ther ________________ 

☐ Homeless                ☐ U nknow n / N ot R eported 

Education Level 

☐ 0-8                                                                     ☐ H igh S chool G rad / G E D                             ☐ 2 to 4 year College graduate 

☐ 9-12/non-graduate                                             ☐ 12+ som e post secondary                         ☐ U nknow n / N ot R eported 

Family/Household Size 

☐ One member                           ☐ Five m em bers 

☐ Two members                         ☐ S ix m em bers or m ore 

☐ Three members                      ☐ U nknow n / N ot R eported 

☐ Four members 

Family/Household Type 

☐ Single Parent Female             ☐ N on-related With/Children 

☐ Single Parent Male                 ☐ M ultigenerational H ousehold 

☐ Single Person                         ☐ O ther:_________________ 

☐ Two Parent Household           ☐ U nknown / Not Reported 

☐ Two Adults NO Children 

Annual Household Income 
See page 2 
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Source of Family Income 

☐ Employment ONLY                         ☐ N O  Incom e 

☐ Employment + Other ONLY            ☐  N on-Cash Benefits ONLY 

☐ Employment + Other +                   ☐ U nknow n / not reported 

    Non-cash Benefits                           

☐ Employment +                               Please report the types of Other  

    Non-cash Benefits                         income and/or Non-cash Benefits 

☐ Other Sources ONLY                    received by the households who 

☐ Other + Non-cash Benefits           reported sources other than income 

Other Income Source 
☐ TANF                                          ☐ S ocial S ecurity D isability Insurance 

☐ SSI                                                 (SSDI)   

☐ VA Service disability Comp        ☐ U nem ploym ent Insurance 

☐ VA Non-Service Disability          ☐ P ension 

    Pension                                      ☐ C hild S upport 

☐ Private Disability Insurance       ☐ A lim ony or other S pousal S upport 

☐ Workers Compensation             ☐  U nem ploym ent Insurance 

☐ Retirement Income from            ☐  E ITC 

    Social Security                           ☐  O ther, U nknow n / N ot R eported 

Non-Cash Benefits 

☐ SNAP                                            ☐ H ousing C hoice V oucher                   ☐ H U D  - VASH                                    ☐ O ther 

☐ WIC                                               ☐ P ublic H ousing                                  ☐ C hildcare V oucher                            ☐ U nknow n / N ot R eported 

☐ LIHEAP                                         ☐ P erm anent S upportive H ousing        ☐ A ffordable C are A ct S ubsidy             

Client Signature 

 
Date 

 

 

 

 

125% OF THE 2020 FEDERAL POVERTY GUIDELINES FOR HAWAII 

Persons in Family/Household  Poverty Guidelines 

  Annual Monthly 

1  $18,350 $1,529 

2  $24,788 $2,066 

3  $31,225 $2,602 

4  $37,663 $3,139 

5  $44,100 $3,675 

6  $50,538 $4,211 

7  $56,975 $4,748 

8  $63,413 $5,284 

For families/households with more than eight people, add $6,438 to the annual for each 
additional person. 

 

 

 


