West Central Minnesota 
Rural Broadband Eligibility Form

Annual Eligibility Form 
A joint venture between the United Way of West Central MN an MVTV Wireless

Name:  ________________________________________________________________________

Address:  ______________________________________________________________________

I am eligible to participate in the Broadband Assistance Program because I am in the program area and because my household income is 135% or less of the Federal Poverty Guidelines or I participate in one of the services or assistance programs listed below:
OPTIONAL: Check the program(s) in which you participate: 
_____ MFIP – Minnesota Family Investment Program

             _____ Child Care Assistance
_____ GA – General Assistance




             _____ Head Start

_____ SNAP – Supplemental Nutritional Assistance Program

_____ Section 8

_____ NAPS – Nutritional Assistance Program for Seniors

_____ Public Housing

_____ WIC – Women, Infants, and Children



_____ Energy Assistance

_____ Free and reduced breakfast and lunch 



_____ Weatherization
Income Eligibility: (200% of Federal Poverty Guidelines)

Family size                             Annual Income

One                                           $0 - $24,980
Two

               $24,981 - $33,820
Three                                $33,821 - $42,660
Four                                  $42,661 - $51,500
Five                                  $51,501 - $60,340
Six                                    $60,341 - $69,180
Seven                               $69,181 - $78,020
Eight                                $78,021 - $86,860
Add $8,840 of allowable income for each additional family member.

Data Privacy Notice
Your information will only be used to determine eligibility and will only be shared with the United Way and MVTV Wireless.
	Equity statement
 The United Way of West Central MN and MVTV Wireless do not discriminate based on race, color, national origin, sex, disability or age. 



____________________________________________                                            ____________________
Signature










Date
Number of people in household:





_____ Children ages 0-17





_____ Adults ages 18-64





_____ Seniors ages 65+
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