ADDITIONAL HOUSEHOLD COMPOSITION INFORMATION

Please complete the following information on each person listed as a household member on your application.
	Head of Household Name: 


	Race: (MARK ALL THAT APPLY)       [  ] White    [  ] Black    [  ] American Indian/Alaskan    [  ] Asian    
            [  ] Hawaiian/Pacific Islander     [  ] Mixed (Choose)      [  ] Other     [  ] Declined

	Ethnicity:  [  ] Non-Hispanic or Latino       [  ] Hispanic or Latino

	Citizenship:  [  ] Eligible Citizen     [  ] Eligible Non-Citizen  [  ] Ineligible



	Member Name: 


	Race: (MARK ALL THAT APPLY)       [  ] White    [  ] Black    [  ] American Indian/Alaskan    [  ] Asian    
            [  ] Hawaiian/Pacific Islander     [  ] Mixed (Choose)      [  ] Other     [  ] Declined

	Ethnicity:  [  ] Non-Hispanic or Latino       [  ] Hispanic or Latino

	Citizenship:  [  ] Eligible Citizen     [  ] Eligible Non-Citizen  [  ] Ineligible



	Member Name: 


	Race: (MARK ALL THAT APPLY)       [  ] White    [  ] Black    [  ] American Indian/Alaskan    [  ] Asian    
            [  ] Hawaiian/Pacific Islander     [  ] Mixed (Choose)      [  ] Other     [  ] Declined

	Ethnicity:  [  ] Non-Hispanic or Latino       [  ] Hispanic or Latino

	Citizenship:  [  ] Eligible Citizen     [  ] Eligible Non-Citizen  [  ] Ineligible



	Member Name: 


	Race: (MARK ALL THAT APPLY)       [  ] White    [  ] Black    [  ] American Indian/Alaskan    [  ] Asian    
            [  ] Hawaiian/Pacific Islander     [  ] Mixed (Choose)      [  ] Other     [  ] Declined

	Ethnicity:  [  ] Non-Hispanic or Latino       [  ] Hispanic or Latino

	Citizenship:  [  ] Eligible Citizen     [  ] Eligible Non-Citizen  [  ] Ineligible



	Member Name: 


	Race: (MARK ALL THAT APPLY)       [  ] White    [  ] Black    [  ] American Indian/Alaskan    [  ] Asian    
            [  ] Hawaiian/Pacific Islander     [  ] Mixed (Choose)      [  ] Other     [  ] Declined

	Ethnicity:  [  ] Non-Hispanic or Latino       [  ] Hispanic or Latino

	Citizenship:  [  ] Eligible Citizen     [  ] Eligible Non-Citizen  [  ] Ineligible



	Member Name: 


	Race: (MARK ALL THAT APPLY)       [  ] White    [  ] Black    [  ] American Indian/Alaskan    [  ] Asian    
            [  ] Hawaiian/Pacific Islander     [  ] Mixed (Choose)      [  ] Other     [  ] Declined

	Ethnicity:  [  ] Non-Hispanic or Latino       [  ] Hispanic or Latino

	Citizenship:  [  ] Eligible Citizen     [  ] Eligible Non-Citizen  [  ] Ineligible



	Member Name: 


	Race: (MARK ALL THAT APPLY)       [  ] White    [  ] Black    [  ] American Indian/Alaskan    [  ] Asian    
            [  ] Hawaiian/Pacific Islander     [  ] Mixed (Choose)      [  ] Other     [  ] Declined

	Ethnicity:  [  ] Non-Hispanic or Latino       [  ] Hispanic or Latino

	Citizenship:  [  ] Eligible Citizen     [  ] Eligible Non-Citizen  [  ] Ineligible



____________________________________________________		____________
Head of Household									Date

_____________________________________________________		____________
Spouse/Other Adult/Guardian							Date

