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Applicant Information
Gender
 Do you need an interpreter?
   Yes        No
Service Details
By signing below:
• I acknowledge my worker gave me a copy of the “Notice of Privacy Practices” information sheet D383 and the “Your       responsibilities” and “Your rights” page from this form and explained them to me.  • I understand that my eligibility for social services may be related to my income.  • I understand the agency may review my income at least every six months. I agree to notify the agency of any changes       in my financial situation which may affect eligibility for services.  • I declare that I have examined all information on this application and, to the best of my knowledge and belief, it is a     true and correct statement of every material point. 
Applicant Signature
Applicant (explain if unable to sign)
Date
Applicant's Authorized Representative (if applicable)
Date
Social Worker Signature
Social Worker Signature
Date
Documents Received by Applicant
Applicant has received:
Copy of application page one given to applicant.
R&R given to applicant.
Notice of Privacy Practices given to applicant. 
1.         In order to receive services from the Human Services and Public Health Department, you must complete the
         "Application for Services."  You         will be informed of whether or not you qualify for services after you complete the
         application process.
2.         If you have questions about completing this form, feel free to contact your agency worker.
3.         You have a number of RESPONSIBILITIES as an applicant for services from our agency.  These are:
•    Fully report circumstances which may impact your application for services
•    To provide verification or proof of the income you declare, if required
•    To report any changes in your circumstances that might impact your eligibility 
4.         You also have a number of RIGHTS in regard to your Application for Services.  These are as follows:
•    Right to Information:  You have the right to be informed of all services available to you in the Human
                 Services and Public Health Department. 
         •    Right to Apply for Services:  You have the right to apply for any of this agency's service programs.
         •    Right to Prompt Action on Service Application:  You have the right to have your application
                 acted upon within 30 days unless extenuating circumstances exist, in which case the action on the application
                 must occur within 45 days. 
         •    Right to Access Your Records/Rights:  You should refer to the Equal Access/Data Practices  
                 Brochure (HC 12848) for an explanation of access to your records and for a description of your rights.
         •    Right to Appeal about Services:  If you feel you have been unfairly denied or excluded from a           
                 service program, not given your choice of service, or told you must participate in a service program which  
                 you don't want, you may request a fair hearing.  An appeal may be initiated by contacting the Hennepin 
                 County Human Services and Public Health Department, Health Services Building Level 5, 525 Portland Avenue 
                 South, Minneapolis, MN  55415; or the Appeals and Contract Division, Department of Human Services, 
                 444 Lafayette Road, St. Paul, MN  55155.  
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