
 

Application 

 
 
First name     Last name 
 
Date of birth (month/day/year):________________________Age______________________ 
 
Head of Household? YES  NO 
 
Street Address:_________________________________________________________________ 
 
Mailing Address:________________________________________________________________ 
 
City/State/ZipCode:______________________________________________________________ 
 
County:____________________________________ 
 
Phone Number:_____________________________  
 
 
 

Please use an ink pen and print clearly 

 Income source  Amount ($$) Frequency (monthly, annual?) 

   

   

   

   

Please continue to page 2 



Gender (self-identified): Male   Female  Other             

 
Ethnicity (circle all that apply) 

 African American/Black  American Indian               Asian  
 Caucasian/White   Middle Eastern               Hispanic/Latino                    
 Alaskan Native   Native Hawaiian/Pacific Islander   
 
Education (circle the highest achieved) 
 Less than high school   High school graduate/GED 
 Some College/Associate’s Degree             Bachelor’s Degree 
 Master’s Degree or higher 
 
Employment (circle current status) 
 Full-time  Part-time       Seasonal  
 Retired            Unemployed       Disabled  
 
Marital Status (Circle Current Status) 
       Married      Divorced       Single       Widow/Widowe       Separated 
 
 
Means of Transportation  (Circle Current Status) 
 Personal Vehicle  Friends or Family vehicle 
 Walk or Bike  Public Transportation 
 
Housing 
 Rent               Mortgage     Hotel/Temporary  
 Group Home              Student Housing    Military Housing 
 Homeless              Shelter/Recovery    Own 
 
Would you like help applying for Food Stamps? 
 Yes   No 
 
Benefits received (Circle all that apply)  

        SNAP (food stamps)                    Temporary Assistance for Needy Families) 

        MO Health Net (Medicaid)        Supplemental Security Income (SSI) 

        Supplemental Aid to the Blind (AB)       Public Housing Assistance 

        Supplemental Payments                    Free or reduced school meals                                           

        WIC            CHIP 

        None       Low income Home Energy Assistance Program (LIHEAP)

  

Other (Circle all that Apply) 
 At Risk of being Homeless             Disabled  None 
 Veteran    Active Military  
 
Do you have any of the following types of Insurance?  (Circle those that Apply) 
 Full Health   Partial Health  Dental 
 Vision    Medicare   None 
 Medicaid 
 
 



  

 

 

List other members of your household: 

 
First/last name 

 
Birthdate 

 
Gender 

 
Ethnicity  

 
Relationship to applicant 

     

     

     

     

     

     

Release of Information Authorization. 
   Douglass Community Services, under the direction of the Food Bank for Central and Northeast Mis-
souri Assistance Network (here after , the Food Bank), retains client information in the Oasis Insight 
network.  The Food Bank administers Oasis Insight on behalf of participating agencies, like Douglass 
Community Services. 
   I understand that all information gathered about me is personal and private and that I do not have to 
participate in Oasis Insight. I have had an opportunity to ask questions and review the information I 
have provided, which is authorized by this release for the Oasis Insight Assistance Network Participat-
ing Agencies to share.  I also understand that information about non-confidential services provided to 
me by participating agencies may be shared with other participating agencies.  This Release of Infor-
mation Authorization will be in effect for 3 years from the dated noted by the signature unless I make a 
formal request to Douglass Community Services that I no longer with to participate in Oasis Insight. 
 
 
 
Client Signature       Date 
 
 
 
Representative of Douglass Community Services   Date 
 

 
 
 

Return this form to Douglass Community Services, 711 Grand Ave,  
Hannibal, MO 63401.  Address questions by calling 573.221.3892 


