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FoodShare Application Walkthrough

* A step-by-step guide through Wisconsin’s
FoodShare application process.
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What'’s in this walkthrough? 45K FORCE

Our FoodShare experts dissected the entire application, took
screenshots of the parts that are either most important or most
confusing, and provided context, notes, and tips so you have all the
information you need to successfully complete the application.

Your application may look slightly different depending on how you
answer the questions.

If you have additional questions, our contact information is at the end
of the guide. Give us a call at 414-897-0460 and we’ll help you out!
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Before vou start

* Have some documents on hand
 Social Security numbers for all members in family
* Housing/utility information
* Job information
* |[ncome information
* Any other type of income (ex: child support, unemployment, social security)
 Childs school information (ex: report card, statement from school)



ACCESS connects you with the help
you need when you need it.

Need help getting health care coverage, paying for groceries or child care
costs, finding a job, or building your career skills?

With ACCESS, you can apply for and manage your state of \**
place, at any time.

Apply now Log in

Finish an application

_nerits and programs in one

Create an account

+

See if you qualify > Apply for benefits >
Before applying, answer a few optional
questions to find out which programs may be

right for you.

Apply for just one program or multiple
programs at the same time. To get started,
you'll need to create an ACCESS account.

When First starting an
application, click on
the apply now button.

Manage your benefits >

Log into your ACCESS account to view letters,

get reminders, report changes, submit
documents, and more.

Renew or apply for more >

Submit renewals or apply for other programs
right from your ACCESS account.



(— Setting Up An Account F R E E
To apply online, you will need to create a Wisconsin User ID and password. If you already have an account, click here to

log in.

HUNGER

This account will help to keep your information private and secure. It also lets you save your application and come back to
work on it later. You can also log back in to check the status of your application after you submit it. Keep in mind that you can TASK FORCE
use this secure Wisconsin User ID with other State of Wisconsin websites.

hungertaskforce.org

If you have trouble setting up your account, click here. If you still need help, call Member Services at 1-800-362-3002.

(— Step 1: Your Name and Email Address M

Please fill in your name below.

« First Name : |Jonn |
Middle Initial -~ [ | Step 2:
* LastName: [Smith | Create a username and

Email (optional) : |

password. Make sure to

- J
write it down as you will
(— Step 2: User ID and Password M . .
To log in to your account, you will need to create a User ID and password. For rules on creating your password and User nee d Iitw h en yo ur case is
ID, click here.
. _ o _ opened.
You will need these to log in on the next page. It's a good idea to write these down and keep them in a safe place.
= User D : iohsmi1996 | - Must be 5-20 letters and/or numbers
* Password : Ioouoo. | » Cannot be your name

» Cannot be the same as your User ID

» Must be 7-20 characters long

» Must use letters and at least one
number

= Please re-type your Password : essceee

(—Step 3: Secret Question )

We're also asking two "secret questions" that you can use if you ever need to recover your password. Click on each box to
choose a question that only you know the answer to. Then fill in your answer. It's a good idea to write down the answer you
give, since you will need to type it in exactly the same way if you lose your password.

= Secret Question 1 : |< click here to choose > ~

= Answer : |
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ACCESS FREE& 'AER

Your tracking number: 0900389508

Health Insurance

Submit

Start ( Using ACCESS )
Before you get started, tell us if you are applying:
— ® For yourself.
e O For another person.
O At a community agency set up to help people use ACCESS.
- /
Other Benefits . .
. - The first screen you come to will ask
. o gepes: (—Link your Express Enrollment Information I who is app|y|ng Click on the “For
* Has an Express Enroliment (EE) application been submitted foryouor O Yes @ N
your househ%ld in the Iast%gayg?pp ! = ° Yourself” button.
‘ Other Assels L )
‘ S—— O =) (ne O - The next question z?sks about
Express Enrollment, if you are unsure
‘ Other Income what this means, click ‘No” and
@ continue on.
Housing Bills
e Other Bills
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Start
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her Benefits

Liquid Assels

Job Income

Other Income
Housing Bills
Other Bills

Health Insurance

Submit
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Your tracking number: 0900389508

 Which Benefits Would You Like to Apply For?

The first step is to tell us which benefits you would like to get. Please check the box for each

benefit you would like to apply for. Then click the "Next" button at the bottom of the page.

/i FoodShare. This is Wisconsin's version of the federal Supplemental Nutrition Assistance
Program (SNAP). FoodShare benefits come on a plastic card, called the Wisconsin
QUEST Card, which you can use to buy food at most food stores.

[ Health Care benefits through BadgerCare Plus and/or Medicaid. This program
provides low-or no-cost health care benefits.

["]Family Planning Only Services. This program provides confidential, no-cost family
planning services and supplies.

[C] Child Care. This program provides help with paying for child care for children under 13
years old (up to 19 if special needs).

—

J

OM Save & Exit  Next °

JITUNGER
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This guide is specific to
Foodshare, but you are also able
to apply for BadgerCare, Child
Care or Family Planning Only
services as well.
- Click on these additional
options if these apply to you.



After entering demographics,
you’ll reach the ‘Where You
Live’ section.

‘Homeless’ is defined by our
state Department of Health
Services as anyone who does
not have a permanent
nighttime residence. (more
information about homeless
situations on the next slide)

~ Where You Live

If you are staying in a shelter or living with a friend or family member, you can give us that
agency or person's address. Be sure to put the name of the person or agency on the second
line, and write c/o in front of the name.

If you have an apartment number, you should put it on Address Line 2.

* Address Line 11 [1234 N st St |

Address Line 2: | |
* City: [Milwaukee |
* State: ]Wisconsin V‘

* Zip Code: 53205

.

( Your Mailing Address

If your mailing address is the same as the address above, you can leave this section blank.
If you are homeless, you can leave this section blank.

If you want to use the address of a friend, family member or shelter put c/o and then the name
of the friend, family member or shelter in Address Line 2.

If you don't want us to send any mail about your benefits to the address you gave above,
please give us a mailing address.

If you have an apartment number, you should put it on Address Line 2.

Address Line 1: | |
Address Line 2: | |
City: | |

State: | Wisconsin ~ |

.

Homeless Information

Are you homeless right now? O Yes ® No

By homeless, we mean you are staying at a shelter or don't
have a place to stay at night. To read more about what we mean
by homeless, click the Help button.
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If you are homeless, you are only
required to fill in a mailing
address.
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Details about Homelessness:

A homeless individual is one who lacks a fixed, regular nighttime
residens OR whose primary residence is:

* A supervised shelter designed to provide temporary accomodations,

* An institution that provides temporary residence for individuals
intended to be institutionalized,

* A temporary accommodation for not more than 90 days in the
residence of another individual,

* A place not designed for or ordinarily used as a regular sleeping
accommodation.
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4% Complete Your tracking number: 0900389508

Start (— Basic Information Summary M [/ ‘i { | ; A | ] HUNGER
Here is a summary of what you told us. Please review your answers. ‘ v y B gy | . TASK FORCE
@ Pecple If a section below has a check mark, you have given all of the information we have asked for. T
If you want to change your answers or finish a section that doesn't have a check mark, click on
. Other Benef ‘Change” ) ~Review Your Answers: Help From Others )
. Liquid Asse (—Review Your Answers: Basic Information Summary I Representative Type Complete? Change or Erase
. - A Tounty! | Language Contact | Complete? Change You told us that you do not have an authorized representative, legal guardian, or power of
Lands attorney.
° R (H :ﬁaﬁ'@% 53pg5 || Miwekee Englch Tﬂnfﬁhﬁq? v/ Change —Add a Representative )
John
e ——— - g If you have an authorized representative, legal guardian, or power of attorney, select that
o , _ option from the menu below and click Add.
Housing Bills (— Review Your Answers: Email M
@ Other Bils Onling? | et | Chenee < click here to choose > v . Add
Health Insurance abc@gmail.com Change . /\ /
@ ) . N )
. Submit b g
Each time you complete a section, you’ll reach a
’Summary.” This iswhere you can go back and edit If you are unable to manage
the information that you entered. your benefits yourself, you can
add a trusted friend or family
As you continue to work through the application, if member as a Representative
you make a mistake keep going and then make so they can assist in managing

edits when you reach the ‘Summary’ page. your benefits.



ACCESS

4% Complete

Start
People

Job Income

Other Income

Housing Bills

Other Bills

Health Insurance

Submit
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Your tracking number: 0900389508

(— People In Your Home M
You have already told us about the following person :
John
Please provide more information about John.
. J
(— Personal Information M
If this person has the same first name as someone else in your home, click here .
* First Name : Middle Initial : * Last Name :
[Jonn | [Smith |
* Gender : ®male O Female
* Date of Birth : 01/01/1990 Ex: mmiddiyyyy
* What is this person's marital status? IMarried v‘
What language does this person prefer to use? | English v‘
Is this person a migrant worker? OvYes ®@No
Has this person been homeless in the last 12 months? OYes ®@No
Where does this person live? In This Home v

(— Ethnicity and Race M

Please check the box or boxes that best describe this person's ethnicity and/or race. You don't
have to answer these questions if you don't want to. We're asking these questions to help
improve our programs and make sure they do not discriminate based on ethnicity or race. Your
answers will not be used to make a decision about your programs and benefits.

What is this person's ethnicity?

[CHispanic or Latino [INot Hispanic or Latino
What is this person's race?
[CJamerican Indian / Alaskan [Clasian [(IBlack / African American
[CJHawaiian / Other Pacific Islander [“white
. J

(— People Living With You

For this question, count only people who are related to you or share food with you. If you
are not sure, click here to read more about when to count roommates and others in your
home.

If you are homeless, tell us the number of people living with you who are related to you.

* How many people live with you? (Don't forget to count yourself.)

OM Save & Exit  Next °

J

You will now provide some more

information about yourself including how

many people are in the household.

-If there are multiple people on
your case, the next page will look
the same as this and enter in the
information for each of the
members in your family.

For the number of
people in the
household, only mark
down the people you
want on your
Foodshare case and
make sure to include
yourself in the total
number.

If they aren’t family,
only include people
who you share meals
or food with.

Note: If a child that is
22 or younger is living
with you, they must
be on the family's
case and cannot have
a separate case.




Your tracking number: 0900389508

—People In Your Home ™

You have already told us about the following person :

John

Please tell us about the next person in your home.
. J
(— Personal Information B

If this person has the same first name as someone else in your home, click here .

* First Name : Middle Initial : * Last Name :

Jane | Smith |

* Gender : OMale ®@Female

* Date of Birth : Ex: mm/ddlyyyy

* What is this person's marital status? IMam'ed v‘

What language does this person prefer to use? |Eng|ish C]

Is this person a migrant worker? OYes ®@No

Has this person been homeless in the last 12 months? OYes @No

Where does this person live? In This Home VI
\ J
(— Ethnicity and Race /)

Please check the box or boxes that best describe this person's ethnicity and/or race. You don't
have to answer these questions if you don't want to. We're asking these questions to help
improve our programs and make sure they do not discriminate based on ethnicity or race. Your
answers will not be used to make a decision about your programs and benefits.

What is this person’s ethnicity?

[CIHispanic or Latino [“INot Hispanic or Latino
What is this person’s race?
[JAmerican Indian / Alaskan [Tasian [(IBlack / African American
[CJHawaiian / Other Pacific Islander [“Iwnhite
. J

Your tracking number: 0900389508 '

People In Your Home M)

You have already told us about the following people :

§ @

John Jane

Please tell us about the next person in your home.
~ vy

~~Personal Information M)

If this person has the same first name as someone else in your home, click here .

* First Name - Middle Initial : * Last Name :
Jimmy | [ ] [Smith |
* Gender : ®male O Female

* Date of Birth :

02/04/2015 Ex: mm/ddlyyyy

* What is this person's marital status? INever Married CI
What language does this person prefer to use? IEninsh v|
Is this person a migrant worker? OvYes ®No
Has this person been homeless in the last 12 months? OvYes ®No
Where does this person live? In This Home v|
~ >
“~Ethnicity and Race M

Please check the box or boxes that best describe this person’s ethnicity and/or race. You don't
have to answer these questions if you don't want to. We're asking these questions to help
improve our programs and make sure they do not discriminate based on ethnicity or race. Your
answers will not be used to make a decision about your pregrams and benefits.

What is this person’s ethnicity?

[CJHispanic or Latino [“INot Hispanic or Latino

What is this person’s race?

[CJamerican Indian / Alaskan [Casian [(IBlack / African American
[(JHawaiian / Other Pacific Islander [“Iwhite

JITUNGER
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- Here is an example of
what the additional
household members

information would look
like.



— How You Are Related

Please tell us how the people in your home are related to each other.

i

Job Income

Other Income

Housing Bills

Other Bills
Health Insurance
Submit

000000000 CE

—How You Are Related

Please tell us how the people in your home are related to each other.
Marital relationships include marriages between spouses of the same gender.

NOTE: You should only select "is the father of” or "is the mother of" if the person is the child's
legal parent. A legal parent is a person who is listed as a parent on a child’s birth cerlificate
and/or who has been determined to be a child's legal parent through a court order (such as an
adoption order). Click here for more information.

(—John's Relationship to Jane

* |is the husband of v

John Jane
Does John buy food and eat meals with Jane?
®@ves OnNo OlDon'tKnow

Marital relationships include marriages between spouses of the same gender.

NOTE: You should only select "is the father of" or "is the mother of" if the person is the child's
legal parent. A legal parent is a person who is listed as a parent on a child’s birth cerlificate
and/or who has been determined to be a child's legal parent through a court order (such as an
adoption order). Click here for more information.

(—Jane's Relationship to Jimmy )

is the mother of tl 1;?

Jane Jimmy
Does Jane buy food and eat meals with Jimmy?

*

(—John's Relationship to Jimmy

* |is the father of ] ﬁr

John Jimmy
Does John buy food and eat meals with Jimmy?
®ves ONo OlDon'tKnow

®ves OnNo OlDon't Know
ol

. vy

Q) s s -Note: If you select yes
for the sharing food
question, they will be
included in your
Foodshare case, if you
select no, they will not
be included on your
Foodshare case.

After entering information for the members of your household, it will ask how everyone is related. If
your relationship is not listed select ‘other’ to move on with the application.
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" More About Children )
Next, we need to know a little bit mere about the children in your home.
\ ) (— Your FoodShare Request )
You've told us that you would like to apply for FoodShare benefits. The people listed below will
be part of your FoodShare request.
(— Caretaker ) ®
* Please click the button to tell us who is Jimmy's primary caretaker. By primary caretaker, we é ‘;r
mean the person who has the most responsibility for Jimmy's care. John Jane Sy
O No one \ )
' :
° Back  Save & Exit  Next °
® | O
John Jane
- After completing the caretaker question, you

will come to a screen that shows who is all
o Back  Save & Exit Next ° . .
. included in your Foodshare case.

- If married: you can only pick one person as the
primary caretaker of the child.

- If single parent: the parent who is with the child for
more than 50% of the time will be able to add
them to their case.



(— More About the People on Your Application

Next, please tell us more about the people in your home.
.

(— More about John

Note: If this person is not asking for benefits, you do not have to provide a Social Security
number for him or her.

Social Security Number: [123 |-[45 |-[8797]

If this person does not have a Social Security number l:] Ex: mm/ddlyyyy
but has applied for one, on what date did he or she

apply?
* Does this person live in Wisconsin? ®ves ONo
* Is this person a U.S. citizen? ®ves ONo

Email Information
Email Address:

|abc@gmail.com I

Retype Email

|abc@gmail.com |
Address:

Get Letters Online
You can get letters about your programs and benefits online.

If you choose to get letters online:
* You will get an email every time you have a new letter to view. You can then log in to your
ACCESS account to view your letter.
* You will not get copies of your letters in the regular mail. However, there are some letters
that must always be sent by regular mail (for example, forms that you must fill out and
send back to us).

Do you want to get letters about your benefits online instead of by O Yes ® No
regular mail?

FREE &/

(— More about Jane

Note: If this person is not asking for benefits, you do not have to provide a Social Security
number for him or her.

Social Security Number:

(5] -]

If this person does not have a Social Security number :] Ex: mm/ddlyyyy
but has applied for one, on what date did he or she

apply?
* Does this person live in Wisconsin? ®ves ONo
* Is this person a U.S. citizen? ®ves ONo

Get Letters Online
You can get letters about your programs and benefits online.

If you choose to get letters online:

* You will get an email every time you have a new letter to view. You can then log in to your
ACCESS account to view your letter.

* You will not get copies of your letters in the regular mail. However, there are some letters
that must always be sent by regular mail (for example, forms that you must fill out and
send back to us).

Do you want to get letters about your benefits online instead of by OYes ®@no
regular mail?

(— More about Jimmy

Note: If this person is not asking for benefits, you do not have to provide a Social Security
number for him or her.

Social Security Number:

&) -

If this person does not have a Social Security number :] Ex: mm/ddlyyyy
but has applied for one, on what date did he or she

apply?
* Does this person live in Wisconsin? ®ves ONo
* Is this person a U_S. citizen? ®ves ONo

HUNGER
AASK FORCE

hungertaskforce.org

-Note, if you have everyone’s
social security number with you
put it in. But if you don’t have
that information on hand you
may continue the application
without that information as you
can confirm it in the interview
portion.
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sing Bills

Other Bills

Health Insurance

Submit

Your tracking number: 0900389508 School Enroliment

School Enroliment Tell us more about Jane's school enroliment
Tell us more about John's school enroliment

* Is John enrolled in school right now? O Yes

- - e
* Is Jane enrolled in school right now? b2 YEs
® No

Note: They will ask about schooling for every person on the case that is of school age
or older.

**|f you need help getting the needed documentation, please reach out to your
school or school district.



School Enroliment
Tell us more about John's school enroliment

* 15 John enrolied in school right now? ® Yes O No HUNGER
4ASK FORCE

— School Enroliment Details )

* Choose John's school enroliment status:

O Full time O Less than half time

(O More than half time() Half time

Fiasechosse wha ype o school o i informat

— At ype of school Joim In e” Fill in information about each person’s school
\ Middle School | enrollment.

High School

College, University or Vocational School
School for people with disabilities

If you chose College, University or Vocational Schq Other

check the box below for anything that applies to JqK through 12
Parochial

(— College, University or Vocational School

[[lJohn is caring for a child under 6 years old.

[ lJohn is caring for a child who is 6 to 12 years old and adequate daycare is not available for
the child.

[lJohn is in a federal or state funded work-study program.

[lJohn is in school through a placement by Workforce Investment Act (WIA), Wisconsin
Works (W-2), or FoodShare Employment and Training (FSET).
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@ Start (—Job Income Information —
Next, please tell us about the people in your home who have jobs or are self-employed. H UNGER
~ 7

o
{

4ASK FORCE

(— *Current or Recent Job M hungertaskforce.org

Please check the box for anyone who has 3 job right now or has had a job in the |ast three
months. Don't check this box if the person is on strike from the job right now, if they are paid
only with goods or services instead of money, or if they are self-employed. We'll ask about

those next.
[CINo one
Other Assets
Job Income ﬁ O @
John Jane
Other Income
Housing Bills ("~ *On Strike —

e heck e bex or anyons wha has & o bt on ske The next page is about job information. Click the box next
to the persons name for anyone who is currently working or
uﬁ‘ = @ who has had a job that has recently ended.

Submit

000000000

(i i o0me - If you click yes to any of the questions, there will be a

money. For example, someone who gets free housing in exchange for work. fOI I OW u p page Wh e re yo u Ca n p rOVi d e S pecifi C jo b

No one

information.
o of
(— *Self-Employment M

Please check the box for anyone who is self-employed right now or has been self-employed in
the last 4 months.

[No one
John Jane

OMJ Save & Exit Mo




Your tracking number: 0900389508

—More About John's Job

You have told us that John has a job or has had a job in the last 3 months. Please answer the
questions below to tell us more about this job.

.

—Employer M
*Name of Employer: |Milwaukee
Address Line 1: [ |
G | |
State: |« click here to choose > v/|
Zip Code: [:]

Employer Phone:

C I IC ]
[ 1]
Ex: mm/ddlyyyy

Employer FEIN:

When did John
start this job?

Is this job through AmeriCorps? O Yes ® No

" How often does John get paid? This is John's pay period. By

pay period, we mean the time between each paycheck. |Every Two Weeks v
. vy
Job End ™
*Has this job recently ended or will be ending soon? ® Yes O No

If this job recently ended or is going to end, please tell us the end date of the job and the date
of the final paycheck.

(—Hourly Pay

*What is John's hourly pay? (Please give us John's regular hourly
rate of pay. We'll ask about overtime and other kinds of pay below.)

*Tell us how many hours John works each week. If John's hours are
not the same every week, give us your best estimate.

*Does John get paid by the hour? ® Yes O No

2|

FREE &\ _
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—Other Hourly Pay

or weekend pay?

*Does John get any other hourly pay, such as overtime, holiday, shift O Yes ® No

(— Tip, Bonus or Commission Pay

*What is the end date of this job? 03/16/2020 Ex: mm/ddfyyyy
*What is the date of John's final paycheck? 03/27/2020 Ex: mm/ddfyyyy
\_ J
—Salary Pay M
*Does John have a salary (instead of being paid by the hour)? O Yes ® No
\_ J

-

*Does John get tip, bonus, commission or other pay? O Yes ® No

Does John have any other jobs?

O Yes ® No J

Q) sk (saves et (nex )

Note: Only info needed for place of
employment is the name of
employer. The more detail you give
may make verification of your job
easier, however.

*If hours worked is
inconsistent, put
down an average for
one total week.



Please check the box for anyone who will get any type of income or payments from a source
other than a job, SSI, Social Security, or child support this month.

No one
o of o
Jimmy

John Jane

(— Money From Other Sources ™
Next, please tell us about the money that the people in your home get from sources other than
2 job or self-employment. If you're not sure about a source of income, click on Help to read
more about what we're looking for.

\ J/
(— * Supplemental Security Income (SSI) M
Please check the box for anyone who will get Supplemental Security Income (SSI) this month.

Keep in mind that SSI is 2 monthly payment for people with very low income who are 85 and
older or blind or disabled. SSI is not a retirement benefit. To learn more about SSI, click here.
INo one
John Jane Jimmy
. J/
(— *Social Security M
Please check the box for anyone who will get Social Security, Social Security Disability
Insurance (SSDI), or Survivors' benefits this month. Social Security is not the same thing as
Supplemental Security Income (SSI).
No one
John Jane Jimmy
- J/
(— *Child Support M
Please check the box for any child who will get child support from someone outside of your
home this month.
No one
a ﬂ
Jimmy
\ J/
(— *Other Income M

The page following ‘Job Information’ addresses money or income
that is not from a job. If you receive money that is not from a job,

Social Security, SSI or child support, click on ‘Other Income’ and
indicate who is receiving this other income.

Look below to see what screen appears if you select that you are

receiving ‘other income.

76% Complete

Your tracking number: 0900389508

@ Start (— Other Types of Income ™
Next, check the boxes to tell us which types of other income each person gets. If you need to
@ People § know more about a type of income listed below, please click on Help. )
Other Benefits (—John's Income Information )
E:ZEAdoption Assistance [Jassistance from Another State
Liquid Assels [pividends [JFoster Care Payments

Other Assels

Job Income
John

Housing Bills

[JGeneral Relief or Interim
Assistance

|:|Kinship Care

E]Money from Another Person

[National Refugee Relief

[JrPayments from an Annuity

[JPension or Retirement
[Csick or Disability Benefits
[(Hrribal TANF
[CJunemployment Insurance
[Cworker's Compensation
[ONone

[Cinterest Payments

DMiIitary Allotment

[OMoney from Charity

[CJother Income

DPayments from Property You Have
Sold

[JrRailroad Retirement

D‘Tribal Per Capita Payments

[hrrust Fund Paymenis

[hveteran Benefits

Other Bills

Health Insurance

Submit

000000000

Om_| Save & Exit  Next °




80% Complete Your tracking number: 0900389508
@ Start ( Bills —
Next, please tell us about the people in your home who pay for housing and utilities.
— —

@ People If you split 3 bill with someone (for example, your roommate). check the box for each person
who pays a share of the bill. On the pages that come next, tell us the amount that each person H l ] NG E R
pays.
ol 4ASK FORCE
If you pay a bill together (for example, you and your spouse), just check the box for one
person. On the pages that come next, give us the total amount that you pay together.

Liquid Assels - J

hungertaskforce.org

Other Assels (— *Housing Bills B

e e e e wene || Note: If you are homeless but you pay for shelter you can
include that as a bill you pay.

Job Income home payments, payments for temporary housing and renters insurance.

[INo one
Other Income

) o off

- When you select a ‘bill you pay’ you will be asked to provide
more information on the next page. Please see the next slide
F':::;Z:::k the box for anyone who is responsible for paying utility bills. By utility bills, we for an example Of this-

mean things like gas, electricity, water, sewer, and telephone. For a complete list, click here .

Other Bills

Health Insurance

Submit

000000000

[ONo one
ﬁ O é O 1? < | :
] e For a family, only mark down one
) person paying the bills if it is a shared
F’::::r::l:::l:ox for anyone who is 3 roomer or boarder. A roomer is someone who pays CO St .

for 2 room in someone else's house. A boarder is someone who pays for a room and meals.

e Additionally, If you live in senior

. ﬁ. . Q housing and heat/water/etc is
included do not mark down that you

are paying utilities.

(" Heating Assistance M

Has your household received help from the Wisconsin Home Energy Assistance Program
(WHEAP) in the current month or past 12 months?
O ves ®No O1 Don't Know

(—Housing Assistance M

Does your household get housing or rent assistance? B
O Yes - Public Housing O Yes - Rent Assistance ®nNo




81% Complete

o
{

Other Benefits

Job Income

Other Income

Housing Bills

Other Bills

Health Insurance

Submit

000000000

ACCESS

82% Complete
® -
QO ~

Other Benefits

Job Income
Other Income
Housing Bills
Other Bills
Health Insurance

Submit

0900000000

ousing Bills

Please check the box for all of the housing bills that each person is responsible for paying.

Your tracking number: 0900389508

John's Housing Bills

Rent or Lot Rent DMongage
[CHomeowner's Insurance [COmobile Home Loan
Ebropeny Tax DSpe:ial Assessments
John [ORenters Insurance OONone

—Z

Save & Exit

(—John's Rent or Lot Rent Payment

You've told us that John makes Rent or Lot Rent payments. Please answer the questions
below to tell us more about this payment.

Rememober, if John splits this bill with someone (like 3 roommate), just tell us John's share of
the cost. If John pays this bill together with someone (like 3 spouse) and you only checked the
box for one person, tell us the amount you pay together.

How much is John supposed to pay for Rent or Lot Rent each month?

| Don't Know

Is John responsible for any other Rent or Lot Rent payments? Oves ®@no

- O

Your tracking number: 0900389508

—

OM Save & Exit Nulo

Examples of utilities that
you can get credit for
include:

-Electric bill

-Water bill

-Phone bill

-A/C Surcharge

In this example, John pays rent. If
there is no other housing bill, click
‘Next.” The other three images show
additional questions about expenses.

86% Complete Your tracking number: 0900389508

(—John's Electricity Payment M

You've told us that John pays for Electricity. Please answer the questions below to tell us more
about this payment. If you don't pay for this each month, please estimate what it costs on 3
monthly basis.

Rememober, if John splits this bill with someone (like 3 roommate), just tell us John's share of
the cost. If John pays this bill together with someone (like a spouse) and you only checked the
box for one person, tell us the amount you pay together.

How much does the Electricity cost each month? 3 200
[ Don't Know
. Other Assel Is the Electricity used for heating your home? ®ves Ono

Does John get a bill for the Electricity? ves OnNo

Is John responsible for any other Electricity paymenis? O Yes @ No

- O

OM Save & Exit

e Other Bills

Submit

ACCESS gl

86% Complete Your tracking number: 0900389508
@ Start (—John's Phone or Cell Phone Service Payment M
You've told us that John pays for Phone or Cell Phone Service. Flease answer the questions
below to tell us more about this payment. If you don't pay for this each month, please estimate
People what it costs on a monthly basis.
Remember, if John splits this bill with someone (like 3 roommate), just tell us John's share of
Other Benefits the cost. If John pays this bill together with someone (like a spouse) and you only checked the
box for one person, tell us the amount you pay together.
. Liquid Asse! How much does the Phone or Cell Phone Service cost each month? s[  100]
[ Don't Know
. Other Asse Does John get a bill for the Phone or Cell Phone Servica? ®ves Ono
Is John responsible for any other Fhone or Cell Phone Service payments? Oves ®@no
Job Income
@ — Q) sk savese (v O
0 Housing Bills
@ Other Bills
. Submit



ACCESS

89% Complete
e -
O ~
Other Benefits
Liquid Assels
Other Assels
Job Income
Other Income
Housing Bills
Other Bills
Health Insurance

Submit

090000000

Your tracking number: 0900389508

(— Your Other Bills M

Next, please tell us about some of your other bills.

\ J

(— *Dependent Care Bills M

Please check the box for anyone who pays someone to care for a child or adult who is living in
your home. Keep in mind that you should only check the box if the person pays for care so
they can go to work, school, or job training, or to look for a job.

i_iNo one
John Jane
(. >y
( * Support Payments or Obligations M

Please check the box for anyone who makes payments to someone living in another
household. These payments can include child support payments, maintenance, alimony.
guardian fees or attorney's fees.

O No one
John Jane
- >
(— *Medical Bills M

Please check the box for anyone who has had medical bills in the last four months, or who has
unpaid medical bills.

CINo one
John Jane Jimmy

Q) 5ok saves i (next

FREE &/

*You can submit medical bills from anyone in your
FoodShare household. Significant unpaid medical
expenses may potentially increase the amount of
Foodshare you receive each month.

HUNGER
AASK FORCE

hungertaskforce.org



(— Health Insurance Coverage )

Next, please tell us about anyone who holds 3 health insurance policy that covers one or more

people in your home.
-

(— Health Insurance Policy Holders

Please check the box for anyone who holds a health insurance policy that covers one or more
people in your home.

For example, if the mother in your family has a health insurance policy, you should only check
the box for the mother.

You should not check the box if the health insurance is through BadgerCare Plus, Medicaid, or
Medicare.

Check the box for "Someone else” if someone not listed below (for example, someone not
living in your home) holds a health insurance policy that covers one or more people in your
home.

[ONo one

O
John Jane

[OJsomeone else

Oauf» Save & Exit  Next °

*If you or your family currently has Health
Insurance that is not BadgerCare Plus,
Medicaid or Medicare indicate that you do
have a health insurance policy.

\

FREE &\ _

(— More About Health Insurance Coverage

You have told us that John holds a health insurance policy that covers one or more people in
your home.

(~Health Insurance Policy Information

Please tell us a little bit more about the health insurance policy.

* Does this plan cover services from a doctor? ® vesO No
Does this policy holder pay a premium? ® vesO No

* How much is the premium? S

(" Health Insurance Coverage

Next, please tell us more about who is covered by this person's health insurance policy.

* Who is covered? * When did this person's If this coverage will end in
coverage begin? the next 3 months, when will
itend? Ex: mm/ddlyyyy

ﬁ‘

John
O

2

Jane

J L

ﬁ 01/01/202]

Jimmy

7

\

Does John hold another health insurance policy that covers one or more Oves ®@No
people in your home?

HUNGER
AASK FORCE

hungertaskforce.org

-If you indicated that you do have
an insurance policy, you will be
directed to this page where you
can input information regarding
your Health insurance coverage.



97% Complete

Your tracking number: 0900389508

(— Before You Submit the Application

There are a few things missing from your application. You do not have to answer 3/l of the
questions before you submit your application, but in most cases, you will have to answer them
in order to get benefits.

The more complete your application is, the faster it can be processed.

Section Complete? Go Back
Job Income No Go Back

—

J

OM Save & Exit  Next °

Note: This page may pop up indicating that something is
missing from your application. In this example it is stating
this due to only inputting the name of my employer for
Job income.

Below is why it is stating that you are missing info. This
does not have to be put in to submit the application. Click
the next button to continue.

69% Complete Your tracking number: 0900389508

@ Start (—More About John's Job =

You have told us that John has a job or has had a job in the last 3 months. Please answer the

questions below to tell us more about this job.
o
O Other Benefits —Employer M
*Name of Employer; [Mitwaukee ]
. juid Asset Address Line 1: [ ]
oy S
. o State: | < click here to choose > V]
Zip Code:
o Job Income
Employer Phone: D‘:J D
Other
Q- EmplyerFEN —
o Hot j Bill When did John 10/05/2000 Ex: mm/ddlyyyy
start this job?
@ Other Bil Is this job through AmeriCorps? O Yes @® No
Health Insurance " How often does John get paid? This is John's pay period. By -
6 pay period, we mean the time between each paycheck Every Two Weoks -
‘ Submit




ACCESS

98% Complete
® -
Q ~
D Other Benefits

Liquid Assels
Other Assels

Job Income

Other Income

Your tracking number: 0900389508

(— Getting Faster Service for FoodShare

Some people may be able to get FoodShare benefits about 3 week after they apply. The
questions on this page will help us see if you can get this faster service. We have used the

information you already gave us to answer some or all of the questions on this page. You need

to give us any missing information and correct any wrong information. If you're unsure of the
exact amount for any of these questions, please just make your best estimate.

=

(~ FoodShare

Have you received FoodShare or SNAP (Supplemental Nutrition Assistancel) Yes ® No
Program) this month? Click here for more information about SNAP.

If yes, are you currently residing in a shelter for victims of domestic Oves ®@nNo
violence?

( Income

What is the total amount of money the people in your home will get this
month? We need to know the total gross monthly income, which is the

amount before taxes or anything else is taken out of your household's

paychecks or benefit checks.

Please be sure to count all income from jobs and sources other than jobs,
such as Social Security, unemployment or child support. Be sure to count
all income that comes in during this calendar month, even if the source of
the income (like a job or benefit payment) has stopped.

(Assets

What is the total value of any assets that belong to the people in your m
home? By assets, we mean things like cash you are saving at home,

checking and savings accounts.
.

(—Housing & Utility Expenses

How much will the people in your home pay for housing this month? 800.00

Please tell us the amount your household is supposed to pay for housing
this month, even if you haven't been able to pay it. Don't include any unpaid
housing bills from other months.

The following questions will be used to find what your household's standard
utility credit is:

Does your household have to pay any utilities that are used for heating ®ves Ono
your home?

Has your household received help from the Wisconsin Home Energy Oves ®@No
Assistance Program (WHEAP) in the current month or past 12 months?

Does your household have to pay any utilities that are NOT used for ®ves Ono
heating your home?

If yes, which of these utilities does your household have to pay? Check all that apply.

DElectricity [4Phone or Cell Phone [JFuel Oil or Kerosene
ater [(Onatural Gas Ceoal
DLiquid Propane Gas[ISewer [Owaste Water Treatment

Cwood [OTrash Removal DUtiIity Installation
[lasc surcharge

Based on the utility bill(s) your household has to pay, this is the standard g 456.00
utility credit amount we will use to see if you can get faster service for
FoodShare.

( Migrant or Seasonal Farm Worker

Is anyone in your home 2 migrant or seasonal farm worker? Oves ®@No
If yes, did his or her job recently end in the last thirty days? Oves ®@nNo
If yes, will he or she get more than $25 from a new job or other sourcein  OYes @ No
the next 10 days?

(.

Oauu ‘Save & Exit  Next °

When you see this page you are almost done with the application. Many of the questions

asked on this page you have already answered. Make sure to double check them, especially
the income portion as the only income that should be there is income from the last 30

days.

JITUNGER
JTASK FORCE

hungertaskforce.org
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Your tracking number: 0900389508

(— Signing Your Application

You are just a few minutes away from submitting your application. To do so, you need to:
- Read the Rights and Responsibilities and other information listed below.
- Check the signature box and type your name to sign your application.

=

(— Wisconsin Shares Child Care, FoodShare, and Health Care Rights and Responsibilities

~

Please read the following information carefully. You can print & copy of your
application or renewsl on the next page if you want s copy of this information.

Member Rights
Everyone applying for or getting FoodShare and health care has the right to:

- Be treated with respect by agency staff.

= Have your civil rights upheld.

= Have your private informstion kept private.

= Get an application or renewsl or have the application or renewsl mailed on
the same day you ask for it.

—

(— Your Interview

You must complete an interview with a worker in order to get FoodShare and/or Wisconsin
Shares Child Care. Interviews are often done over the phone, but you may also ask to have a
face-to-face interview with a worker. You will get more information about how fo complete your
interview from your agency.

(— Electronic Sig A

If you have a legal guardian or 3 power of attorney. he or she should sign this application. If
you appointed an authorized representative, either you or your authorized representative may
sign this application. If anyone else is helping you fill out the application, you should sign the
application yourself.

| have agreed to submit this application by electronic means. By signing this application
electronically, | certify under penalty of perjury and false swearing that my answers are correct
and complete to the best of my knowledge, including infc provided about the
citizenship or immigration status for each household member applying for bensfits. | also
certify that:

All Applications

» | understand the questions and statements on this application.

= | have read and understand my rights and responsibilities in the box above.

= | understand the penalties for giving false information or breaking the rules.

= | understand that the agency may contact other people or organizations to obtain
needed proof of my eligibility and level of benefits.

Additional Rules for Food Share Applications

= | understand that | am not required to report a reduction or loss of income but that |
may be able to get a higher FoodShare benefit if | do. | understand that as long as | do
not report this reduction or loss in income, my FoodShare benefit will not increase.

| understand that failure to report or verify any listed expenses will be seen as a
statement by me that | do not want to receive a deduction for the unreported or
unverified expenses.

*[ZIBy checking this box and typing my name below, | am electronically signing my
application. | understand that an electronic signature has the same legal effect and can be
enforced in the same way as 3 written signature.

* First Name: Middle Initial: * Last Name:

rr— -

\

)

Qe | sumi

FREE &/

This is the final page of the online application! Make sure to
electronically sign at the bottom of the page and hit the submit
button.

HUNGER
AASK FORCE

hungertaskforce.org




= FREE &) |

Your tracking number: 0900389508
HUNGER

(¥) For your security, please log out before closing your browser. You can log out by clicking "Log Out" at the top or bottom of the TASK FORCE
e.

hungertaskforce.org

("~ Thank You )
Your application has been successfully submitted. The tracking number is 0900389508.

Once you have submitted the application it will take you
to this screen. Make sure to take note of the tracking
number as this is needed when you do the interview

Be sure to write down this number or print this page for your records.

We were not able to give you an answer nght away because your agency needs to review your application. By law, your
agency must make 3 decision about your application within 20 days.

If you have a question about your application, contact the agency listed in the Information Summary section. If you give the

\ agency your tracking number, it can help you get an answer more quickly. ) W|t h yo ur I 0oCa I a ge n Cy
("~ Your Next Steps M
Based on the application you submitted, here are some steps that you may need to take. Some steps may be required for us TO fl n d O u t th e CO nta Ct | n fO Of yo u r IO Ca |

to process your application. Click Next to continue.

View and Submit Proof
@ View and Submit documents to provide proof of your answers.

agency to complete the interview, click on
this button.

Information Summary )

This section lists information you have given us, and other details.

Details Action

= Application Summary B8 \iew and Print
View or print 3 summary of what you submitted and the agency details. You can print or save your
summary for your files. Keep in mind that your summary has your private, personal information in it. <

: Once you have your local agencies contact info hit
the next button as it will tell you the potential
verification that will be needed.

To vizw, save or print your summary, Adobe Acrobat Reader is required.

View and Submit Proof View and Submit
@ View and Submit documents to provide proof of your answers.

Agency Contact Details View
") View detais of the 3gency where your online request was sent.

"} Log Out Next °



Your tracking number: 0900389508

("~ Submit Your Documents N
Your agency may ask for proof of the things you told us in your application. We have created a list of the types of proof that you . 1 H H H
may need to provide. If you have already submitted any documents, you may not need to submit them again. N Ote . N Ot eve ryt h I ng I ISte d O n n eed ed d OC u m e ntatl O n WI I I be
W2/ | Prook That Mey B Mesed Exsiapies of Doowmerdts That Wy Serve 3 Proof needed. It is a potential list of things that you should turn in.
Medical Coverage More Detail...  Pay stub showing premium payment; Bill; or Receipt or
Bank statement H . .
ot o MALKEE L However if you have on hand any of the items listed you can turn
out and signed by your employer; Signed letter from . . . . . . .
your emplopr withthe same formatr; o Pay subs them in just incase, they will be needed once the interview is
ys
Where you are living Statement from Landlord; Lease; or Utility Bill CO m p I et e
Identity Tribal records; Driver's License; Other photo IDs; or U.S. :
passport
Utility costs ELECTRICITY Phone bill: Lease; Written statement from your landlord;
Utility bill; or Bank statement that includes who the bill
was paid to
Utility costs ELECTRICITY
<2 Utility costs PHONE OR CELL PHONE SERVICE Phone bill; Lease; Written statemeant from your landlord;
Utility bill: or Bank statement that includes who the bill
was paid to (— Submitted Documents M
Utility costs PHONE OR CELL PHONE SERVICE - . d nts | d bmitted. click
School Enroliment More Detail..  Statement from school/place of employment L SR SRR COCTHTRMESS JOR SSNROY SEERSII. Chox S )
Shelter costs RENT OR LOT RENT Rent receipt that includes address; Property tax
statement; Insurance policy or billing statement. Lease;
or Mortgage statement —
U.S. citizenship U.S. birth cantificate: Certificate of Naturalization: Tribal Next Steps
records; Certificate of Citizenship; or U.S. passport i
Please choose one of the options below to send us your documents.
Identity Tribal records; Driver's License: Other photo IDs; or U.S. OFaxin your documents
passport @ f .
é School Enroliment More Detail..  Statement from schooliplace of employment ':‘;:""'3" in your documents. '
JANe  U.S.ciizenship U.S. birth certificate: Centficate of Naturalization: Tribal ‘/Drop off your documents in parson.
records; Certificate of Citizenship; or U.S. passport JScan your documents using the ACCESS website.
: ®Upload your documents using the ACCESS website.
i Tri - Dri : IDs; or US. =~ S . . , s
ﬁ \dentity p;'::;,omnmms' Lot s ol bl (Skip this step for right now. You y\v\log into the ACCESS website later and revisit this step.
U_S. citizenship U.S. birth certificate; Certificate of Naturalization; Tribal h d
JIMMY records; Certificate of Citizenship; or U.S. passport - B
=% Print This List
Would you like to submit any other documents? O Yes ® No

\ /

If you have electronic versions of these documents, click on
the upload your documents using the Access website and
you can upload electronic versions of documents right away.



Next Steps

* Once you complete the online application you need to complete an
interview with your local agency. Please look below to find your local
agencies contact information.

Milwaukee
e Brown ¢ Marinette ¢ Shawano
e Door » Oconfo e Fonddulac e Walworth e Waukesha

o Ozaukee e Washington
e Adams e Dane e Juneau e Sauk
e Columbia e Dodge ¢ Richland e Sheboygan e Ashland e Forest e Price e Taylor
e Bayfield e Jron e Rusk e Vilas
e Langlade e Marathon e Oneida e Portage ¢ Florence ¢ Lincoln o Sawyer ¢ Wood
e Calumet e Manitowoc e Waupaca
o Green Lake ¢ Marquette ¢ Waushara
o Grant e lowa « Lafayette
e Barron « Douglas e Pierce e Washburn
s __Chippewa s _Eau Claire o St. Croix « Buffalo e Jackson e Monroe e Trempealeau
e Clark e La Crosse e Pepin e Vernon

e Kenosha e Racine




What to Expect During the Interview

* The interview is an overview of the answers your just submitted,
verifying the information on your application.

* The length of the interview can vary on a number of factors, but
typically takes between 15 and 45 minutes.

* Be sure to listen carefully to what you are being asked. If you do not
understand the question, please ask for clarification.



What Else Should You Do?

* Download the MyAccess Mobile app to your phone to turn in needed
verification. This app will help you easily manage your benefits!

* Below are links on how to work the app.

* Video for creating an account: https://youtu.be/elx54FvVXVw
* Video for checking your benefits: https://youtu.be/4SODOK2YMCQ
* Video for submitting documents: https://youtu.be/wgY82KvnUac

My

ACCESS



https://youtu.be/eIx54FvVXVw
https://youtu.be/4S0D0K2YMCQ
https://youtu.be/wgY82KvnUac

Know Your Rights!

* Yes, you have rights! Check out a full list, here.

* If you think there has been a wrong decision about your Foodshare
benefits, you can request a fair hearing.

* You can ask for a fair hearing up to 90 days after a specific decision is
made, including if your benefits have ended or been reduced.

* You may bring a friend or family member with you to the hearing.

* You may also be able to get free legal help from legal action by calling
414-278-7722


https://www.dhs.wisconsin.gov/publications/p0/p00102.pdf

Asking for Fair Hearing Requests

* In person or by telephone (Foodshare only) through Milwaukee
Enrollment Services: 1-888-947-6583

* Through the Division of Hearings and Appeals by calling 608-264-9854

* Via written request:
» www.dhs.Wisconsin.gov/forwardhealth/resources.htm
* Fax to: 608-264-9885

* Mail to: Division of Hearings & Appeals
« PO Box 7875
* Madison, WI 53707



http://www.dhs.wisconsin.gov/forwardhealth/resources.htm

FREE &\ _

. HUNGER
Questions or Need ?? 45K FORCE

Help with the application, call: 414-897-0460

Need Emergency Food?
* Click Here to view our Emergency Food Resource Map



http://bit.ly/FoodNowMKE

