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(] E£1WER (San Francisco Resident) [ 60 s&akLA L (Age 60+)

[ BE54//8713538 (Needs Counseling) [ 4% 18 5B (Age 18+ with a Disability)
ZEREEZZREF

O #HE2ZL2EEF (SSA) (] 1£F#8 (Housing) (] TANF/ CalWORKS (] B85 (Medi-Cal)
[ Rz (SSI) O BAEEARK (] CAAP/—RIZES (GA) O Efte

(] HELLBEER (SSDI) [ BmsstEl (SNAP) (] &Rk (Medicare) O &

AIRY45EL (Personal Characteristics)

(] PEEEAF&SakHl T8 (Hispanic/Latino) O ERERFER, Bt KFFEEK (Native Hawaiian/Pl)
(] EA, IEMBEZEBA (Black/African-American) [] #848:5288 (Decline to State)

] sEMA, ZEES=EA (Asian/Asian-American) [] Efth

[] &INZ&EA (Caucasian)

[] BIPOC/B&AE ] #3903z (Socially Isolated)

[ %8k A+ (Disabled) [ ReekEst% (Failed to find Employment)

[] E&+ (LGBTQ+) 1 & (Low Income)

(] ZEEREAARR (Limited English Proficiency) O] #hERTEFE (Low Employment Prospects)

(] #=8e0BMR (Limited Literacy Skills) [] Hifts
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[] && (Eating)
O ZFEIRAAR (Dressing)
(] 494 (Bathing)

£ (Grooming)

(] i&&h8ES] (Mobility)

[ EERHERFE (Nursing Facility Services) (1)
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[] %tk (Female)

(] Bt (Male)

] BRI (Transgendered)
[] $848288H (Decline to State)
(] Hifth

HE (REXRHRSERRE)

(] GED #&Z (GED or Certificate of Equivalency)
[ B4EEU& (High School Diploma)

[ BsE/H472(1 (Vocational/Technical Degree)
(] BIE1E( (Associate Degree)
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O] ER#EE (Meal Prep)

] &4 (Shopping)

] %#% (Housework)

(] ¥4 (Managing Money)
[] fEEESE (Using Phone)

MEXE (Sexual Orientation)

[] Bt (Homosexual)

] Rtk (Heterosexual)

[] ZEMRE (Lesbian)

[ &4k (Bisexual)

(] ArEESIELE:REE (Unsure/Decline to State)

O FA2, (B852(I (Some college, no degree)

[ B2 eFFEEF (Bachelors Degree or equivalent)
] &L (Masters Degree)

(] 812 (Doctorate Degree)

] Hitb

HEANLE (BIEF) (Applicant Name)

BRF5:s3MEER (Enroliment Date)

HRBARES - HAARBEE (Applicant Signature)

ZEHHA (Date Signed)

BihEme® (FBLES) (Navigator Name)

B E/YEE (Navigator Signature)

#ZHHA (Date Signed)

FE/IBEELERE (BES)

FE/IEBLIEEAIEESE (Manager Signature)

#ZHHA (Date Signed)
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