
 
ELIGIBILITY WORKSHEET 

(use for eligibility determination) 
I.  Indicate household/family source(s) of income, frequency, and amount:  
 

 

 

 

 

SOURCE(S) OF INCOME 

SPECIFY 
HOUSEHOLD 
MEMBER 

 
INCOME($) 

WEEKLY(W); 
BIWEEKLY(B); 
MONTHLY(M) 

ANNUAL 
AMOUNT 

Client work income Client    

Family member(s) work income     

Unemployment Compensation     

Workers Compensation      

Social Security Disability Insurance (SSDI)     

Pension     

Supplementary Security Income     

SAGA (State Administrd Gen’l Assistance)     

TANF (Temporary Aid to Needy Families)     

State Supplement for the Disabled     

Other(specify)     

Total:  $ Total: $ 

 
II.  Indicate any medical out-of-pocket expenses that should be taken into account as adjustments in determining income (e.g. 
co-payment, insurance premiums, deductibles, etc). Please note that medical expenses taken into account must be within a 12-
month period of  time and can only be used to calculate and pay for future RW bills.   
  
TYPE OF EXPENSE DATE PAID OUT-OF-POCKET EXPENSE($) 

 _____/_____/_____  

 _____/_____/_____  

 _____/_____/_____  

 _____/_____/_____  

TOTAL OUT-OF-POCKET EXPENSES:                                                            $ 
III.  Subtract II from the total of  I above and indicate adjusted income: $________________________ 
IV.  What is family /household size? (# of people): ____________ 
VI.  Eligibility Determination:  
  What is 300% of the poverty level for this household/family size? $________________________ 
 (Compare this with III (adjusted income): 
 If adjusted income is less, then the client is eligible for RW funds: 

☐Eligible       ☐ Ineligible              Date________________ 
V.  Household Income (has to be completed, see next page): 
Equal to or below FPL ☐, 101-200% FPL ☐, 201-300% FPL ☐, 301 – 400%  FPL ☐, Greater than 400% ☐
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2006 Federal Poverty Guideline  

 Effective April 1, 2006 
 
 
 

FPL Annual Amounts 
 

Household/ 
Family Size 

100% FPL  185% FPL 250% FPL 300% FPL 400% FPL  

1 $ 9,800.00 $ 18,130.00 $24,500.00 $  29,400.00 $  39,200.00 
2  13,200.00 24,420.00  33,000.00 39,600.00 52,800.00 
3 16,600.00 30,710.00 41,500.00 49,800.00 66,400.00 
4 20,000.00 37,000.00 50,000.00 60,000.00 80,000.00 
5 23,400.00 43,290.00 58,500.00 70,200.00 93,600.00 
6 26,800.00 49,580.00 67,000.00 80,400.00 107,200.00 
7 30,200.00 55,870.00 75,500.00 90,600.00 120,800.00 
8 33,600.00 62,160.00 84,000.00 100,800.00 134,400.00 

Each Addl. + $3,400.00 $6,290.00 $8,500.00 $10,200.00 $13,600.00 
 
 
 

FPL Monthly Amounts 
 
Household/
Family Size 

100% FPL  185% FPL  250% FPL 300% FPL 400% FPL  

1 $ 816.67 $ 1,510.83 $  2,041.67 $  2,450.00 $  3,266.67 
2 1,100.00 2,035.00 2,750.00 3,300.00 4,400.00 
3 1,383.33 2,559.17 3,458.33 4,150.00 5,533.33 
4 1,666.67 3,083.33 4,166.67 5,000.00 6,666.67 
5 1,950.00 3,607.50 4,875.00 5,850.00 7,800.00 
6 2,233.33 4,131.67 5,583.33 6,700.00 8,933.33 
7 2,516.67 4,655.83 6,291.67 7,550.00 10,066.67 
8 2,800.00 5,180.00 7,000.00 8,400.00 11,200.00 

Each Addl.+ $283.33  $524.17  $708.33 $850.00 $1,133.33  
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