O/’,/( b AIDS Services Access Program

N
“Y\1 R r All information will be kept strictly Confidential.

Name: Date of application:
Desired Name: Date of birth: mm/dd/yyyy
Age:
Address: Gender (choose only one):
O male [ Female [ Transgender
Town: , NY HIV/AIDS status (choose only one):
O Hiv+ O HIV + Status Unknown
County: _Suffolk [J CDC Defined AIDS
Are you currently employed? [ Yes [ No
Home Phone: ( ) - Cell: ( ) -
Referred from:
Case Manager (if applicable): Case Manager Phone: ( ) -
Extension:

How may we contact you? (choose all that apply):
O Phone [ Mail [ In-Person [ By Email at (enter address):

Race: Ethnicity:
0 white [ American Indian or Alaska Native [ Asian Do you identify as Hispanic?
[ Black/African American [ Native Hawaiian/Pacific Islander [ MTOR Oyes OINo

Citizenship: Are you a U.S.citizen? [Yes [ No Soc Sec#: - -
Are you a resident alien? [ Yes [ No Alien Number (if applicable): A

Sexual Orientation: Do you identify as? [ Heterosexual [J Homosexual [ Bisexual

Risk Factor:
[0 Men having sex with men [ Men having sex with men & injection drug use [ Blood Transfusion
[ Heterosexual [ Transmission from Mother [0 Hemophilia/Coagulation Disorder

[ Injection drug use

Health Insurance:
O Medicare [ Straight Medicaid 1 HMO Medicaid I NYSHMO [ ADAP (NYS DOH UCP) [ No Insurance
[ Other:

Housing Type: [ Single Female [ Single Parent, Female O Two Parent Household
[ Single Male [ Single Parent, Male [ Two Adults, No Child
Housing: [ Rental O Shared [ Own (Mortgage) [ Homeless O Other:
Monthly Total Household Income:  § Total Family Size:
Date of Highest Education Monthly Income
Member of Household Birth Relationship Level Income Source*
mm/dd/yyyy Self $
$
$
$
$

*E — Employment  EP — Employment plus Other U - Unemployed ~ PA - Public Assistance P - Pension ~ HR - Home Relief SI-SSI SD - SSD
A-Alimony  C- Child Support O - Other:

FPL %: Q O <100% 0O 101% - 200% 0 201% - 300% [ 301% - 435% [ >435%



RAD PDF
Sticky Note
What FPL (Federal Poverty Level) are you at?  Effective January 20, 2011 the benefit levels of many low-income assistance programs are based on the poverty guidelines listed below.  This chart is for the State of New York which is part of the U.S. 48 contiguous States that these figures are true for.  All figures are rounded to the nearest dollar.

To determine your FPL, choose your Family Size then look at the dollar figures to the right of it to find where your monthly income falls (at or between) and check the appropriate box on the form.
          Example:  If you are a single person and your monthly income is $2,500 you would look under Family Size and find the number 1 then look to the right and see that your $2,500 income falls between $1,815 and $2,723 (between 200% and 300%).  So, on the form, you would check the box labeled "201%-300%."  Note:  If someone happens to fall exactly on, say $1,815 (exactly 200%), they would check the box on the form that is labeled "101%-200%."

                         ---------------- % Gross Monthly Income------------------
                               100%            200%             300%               435%
Family Size  
          1         |     $   908            $1,815            $2,723            $  3,948          
          2         |     $1,226            $2,452            $3,678            $  5,332
          3         |     $1,544            $3,088            $4,633            $  6,717
          4         |     $1,863            $3,725            $5,588            $  8,201
          5         |     $2,181            $4,362            $6,543            $  9,487
          6         |     $2,499            $4,998            $7,498            $10,871
          7         |     $2,818            $5,634            $8,450            $12,253
          8         |     $3,136            $6,272            $9,408            $13,641

(For families with more than 8 persons, add $318 for each additional person.)
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