
CAMPBETT COUNTY CARE BOARD

coMMUNtTY SERVTCES ELOCK GRANr (CSBGI AppLtCATtON FOR ASSTSTANCE

Type of ,\ssistance Requested: Date:

Applicant Name

Physical Add.ess:

Mailing Address

Ethnicity - 'lispanic or Latino

! Non-Hlspanic or Latino

I Unspecified

Full-time
Part-time
MiSrant Seasonal Farm Worker
Retlred

Unemployed {more than 6 months)

Unemployed (less than 6 months)

Unemployed not in labor force
Unspecified

H€alth lnsurance: n None
Ll Di.ect-Purchase
:r Employment Based

: Medicaid
i Medicare
o Military
t State-Adult
c State Children

G8
12 Grade + Post-Secondary
2'4 Years ColleSe Graduate
9-12 Non-Graduate
GED

G.aduate of Post-Secondary

High School Graduate
Uns fied

I Unspecified

Education tr
C

!

o

o
tr

Employmentr a
.l
l
:
j

f

L,U
Marital Stat!s I Divorced

n Domestic Partner
: Married
n Separated
: Single

r Unspecified

o Wdowed
Disconnecterl Youth- Not Working or Not ln School (for 14-24 age Sroup): : Yes

Milhary Status: c Active

tr Unspecified

3 veteran

:NO

Telephone

City County State:

City: Countv: State

A8e Di5abled Yes No

L..l Unspecified

Gender: : Male :
tr Other D

Female

Unspecified
Race c American lndian/Alaska Native

n Asian

- Multi-Racial
- Slack or African American
t- l,lativc Hawaiian or Other l5land

i Other
c Unspecified
I white

Hou.s Per Week P.y Per Month Tot.l lncome SourceName Pey Per l,lour
ME INrORMATION fOR A!! HOUSEHOTO MEMSERS 18 AND OVER (Provide Documents)
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Date of Birthl



I Multigenerational Household a Nonrelated adults with children ij Unspecifled
r r Other : Single Parent/Female :l Siflgle parenvMale

Single Person I : Two Adults/No Child.en r Two parent Household

Family Type:

Housing: 3 Homeless
tr Other
- Unspecilled
tr Oher Permanent Housing
a Own
tr Rent

Household Slze a Sintle
o Two
r Three
D Four
o Five

o six or More

Name:

Relatiorship to HOH

t7
Relatiorship to HOH

Name

B3

Relatior ship to HOH:

Na mei

F4

Name

Relatior ship to HOH:

I certtt that $o documrnbllon provldod and th! frct! conhln.d ln thb .ppllcttlon .n .ccur.h rnd tn,|r to thc bcat ot my k|touLdes end
und.rstand thll lehmrd rtrtlm.nt! on thl! appllcatlon or ln lhr docum.nldlon provld.d could ,aault ln belng dc$l.d CSBGfund.d
llilrtrncc ln Yryomlng

Genderl DO8: Education: Disabled

#1

Ethnicity

Gender

Dirconnected 14-24
(No School/Work: :

Edu.ation' Disabled:

Ethniqity: Marital Status Military Status Dlsconnected 14-24
(No School /Work: :

Health lns:

I

Gender Educatioo Dirabled:

Marital Statusi Military Status Dis€onnected 14-24 I Health lns:
(No School/Work:

Gender DOB: Race: Education: Disab led

Marital Status:Ethnicity Oisconnected 14-24
(No School /Work: :

Military Status Health lns

Gender: DOB Race: Education: Disabledr

MaritalStatus:
[5

Ethnicity Military Status Disconnected 14-24
(No School /Work: :

Health ln5

aI! oTHER MEMEERS Or HOUSTHOTD
(usE ADorfloNAr sHEE-r u I{ECESSARYI

<r,:ira.rt toa. DATE:
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Racei

MaritalStatus: Mllltary Statur: Health lns:

Name: DO8: Racel

DOB: Race:

Ethnicity:

Relatior,ship to HOH:



--

Ph.3s Chock ALL lhal apply:

O The H )usehold has no aouro. of ln@me

(1, __, do hsreby dedare under penalty of p€rlury hat I have received no incoms hom

any source drfing he past 30 days aM hat I have been unemployed durtE hat time I have bcen rbh to malntain my baslc n€c.3si0.3

Applicant (Pr nted Name) Signature Date

Micant Shtus
O Appmved
O D€nied

Cass I'lanaEment Notes:

Explanation of denial of seMcss:

Signature

P Stafl Use

% of Poverty Levsl
0h

lncome Eligibl€? OYes ONo ls his allorrable epenss? f Yes ONoOCopies of r\ll lncome for he
Housohold during he last 30-90 days

Wudicabd f of Psoph Soryod _
# of Servicos Proiled

Staf, Slgnetun:

Refenal(s) rade:

Print.d Strf' llam6: oeta lntarvlow
Conductcd:

Documonti ion ot 3orvico(s) provldrd, prymcnt lnvolca!, .nd canc.ll.d ch.ck(s) or ruc.lpl of paymsnt wlll b0 mrlnttlncd ln th. fl|.
wlth thls CSBG Application, tho Eligibillty R.quir.mcntt Fom, lnd cod.! ol lncom.. ln thc ovon( thr $rvlcc h dcnled; a copy of the

Denld L.u.r wlll bo m.lntlln.d ln th! f,le.
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Witness (Prin ed Name) Date

by:

Self-Declaration for zero income
Only complete il you have no source of income.



ouncil of
ommunity Servlces

'heLpLwg peopLe heLp theruseLves'

CSBG BLOCK GRANT MEDICAL/DENTAL SURVEY

t

_ Medlcal Appointment 

- 
RX 

- 
Dental Appointment

Conditiorr Requiring Service:

What does this condition prevent you from doing?

Signature

For Office Use:

Date Voucher lssued: 

-
Date of Payrnent:

30 day follow up:

Date

How has this service improved client's health and well-being?

114 South 4-l Road Gillet(e, wY 8277'0 | 307 -686-27 30 I www.ccsgillet.e.org

Date--
Name

Staff Signature



CSBG Customer Satisfaction Survey

AGENCY Name: Council of Community Services

Date(s) of Service:

Services Receiv"d:

Please fillout the survey below if you received CSBG services from the above-named agency. Your
responses are comPletely anonymous. Please return to the aBency you received fundinS from or please

emailyour responses to r . or call 307-687-6324.

EEEII

-

RA'rl.G! StROlOt Y
oltr.3nEE Ol!ACACE

a€ftHGt
A(li,EE I'OR
Dr3..llEC

A6ffEC, itRo(rr Y
XfAEC

1l rha aari

:, thc adr

4l Lartlt o,

5r r,ty aer

COMMUNITY SERVICES BLOCK GRANT


