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	Self-Sufficiency Programs Partner Meeting Minutes 
Thursday, Month Day, Year 2:05pm-2:55pm
American Sign Language, Spanish interpretation and Closed Captioning will be provided





	Meeting Leaders
	James Barta 
	Zoom Registration Link
After registering, you will receive a confirmation email containing information about joining the meeting.

	Sponsors
	Bill Baney
	

	Administrative Support 
	Krystal Brockamp
	

	Location 
	Virtual Meeting: Zoom or Call
	



	Welcome Video

	"Come Together" The Beatles 


[bookmark: _Hlk62661339]
Meeting Minutes 
	Item
	Time
	Topic
	Presenter 

	1.
	2:05-2:10
	Welcome 
· Introduction in chat:  Name, Pronouns, Organization and Role. 
	James Barta

	2.
	2:10-2:25
	2025 SEBT Program 






Program Overview

· 2025 is the second permanent year of SEBT, with improvements made from the first year.
· The goal for this year is to serve 370,000 children 

Eligibility 
· Automatic Eligibility applies to school-aged children in families receiving 
· More than $0 in SNAP allotment 
· Families who are eligible for SNAP, even if their income level limits the SNAP Benefit amount, may still qualify for other public assistance programs automatically simply by being approved for SNAP.
· Oregon Health Plan (OHP) below 185% of the federal

Benefits
· Summer EBT benefits issue onto Oregon EBT cards, just like SNAP or TANF benefits.
· The EBT card reader system is programmed to apply summer EBT benefits before other SNAP funds when someone receives both Summer EBT and SNAP benefits given their shortened expiration timeline 
· School age children who are found to be automatically eligible for Summer EBT this year will receive benefits on May 23rd, 2025.
· Projecting benefits will go out to 320,000 children on May 23rd 

Ways to Apply
· Paper applications are accessible all year round in 10 different languages on sebt.Oregon.gov 
· Online application portal launch is May 30th, 2025
· Families can submit an online application, manage benefits, and update their address
· Application deadline is September 3rd, 2025, to apply for 2025 Summer EBT benefits 
· Decision notices will be sent within 15 days of processing applications, beginning May 30th 

Outreach 
· If you are interested in learning more about the program, Kathryn Garland and Audra are available for presentations and information sessions.
	Kathryn Garland

	3.
	2:25-2:40
	Rent Well Statewide Program 



Program Background
· Program was established in 2009 in response to the housing crisis and the recession 
· The program was developed and created by a committee composed of landlords, tenants, housing advocates, legal aid, housing providers, government officials, and other agencies.

Tenant Education Course 
· Time commitment 
· 15-hour course 
· Typically, 3 to 12 weeks 
· 12 different sections, approximately 70 mins each
· Course Content 
· Housing search
· Tenant-landlord partnerships and what that should look like 
· Fair housing
· Screening process – what one might be screened for 
· Sample screening reports
· Creating personal housing portfolios 
· Includes documents such as IDs, income statements, credit history, cover letters, sample rental application references, if needed accommodation request and debt receipts 
· Budget and credit 
· Different housing and lease types 
· What to expect when moving in, how to handle repairs, and how to properly move out
· Graduation Requirements
· Completion of the 15-hour course
· Comprehensive housing portfolio 
· Graduation certificate 
· Landlord Guarantee Fund
· Launched in 2017 with Oregon housing and community services
· Provides incentives to property managers, aiming to increase their willingness to rent to individuals with housing barriers
· Must be registered at move in 
· Offers up to $5,000 in reimbursements to landlords for damages or unpaid rent that exceed the security deposit
Out of 45,000 graduates only 13 landlords have had to use the funds
· The program does not guarantee housing 
· Delivery of course 
· Community Partner agencies provide in person classes 
· Instructor lead ZOOM sessions 
· Free Online E-course- available in 7 different languages had launched in 2021
· Specific to Oregon residents only 
· Individuals must be below 60% area median income. 
· Must self-identify one housing barrier 
· 12-week timeframe to complete 
· Support staff available for guidance 
· Case manager and Instructor Options
· Educator Track is for staff at agencies who would like to teach the course
· Professional track is for case managers wanting to teach one on one with clients, but is not currently state funded 
· Instructors receive certificates 
· Curriculum includes access to over 700 resources 
· Nearly 300 partner agencies between Oregon and Washington

	Renee Baker

	4.
	2:40-2:55
	Conclusion/Q&A

	James Barta 





	Next SSP Partner Meeting:
	May 8th, 2025
2:05pm-2:55pm



Feedback and Suggestions
We appreciate your input in shaping our discussions. Please use this link to provide feedback and suggest topics you would like to see included in future agendas. Your suggestions help ensure our meetings remain relevant and valuable to all participants.
Self-Sufficiency Partner Meeting Evaluation 
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El EBT de Verano esta de vuelta en 2025

Aprenda como el programa puede ayudar a alimentar a
los ninos.

El EBT de Verano (Summer EBT, SEBT por sus siglas en inglés)
es un programa de beneficios de alimentos. Ayuda a las familias
a comprar alimentos para sus nifos de edad escolar durante las
vacaciones. Cada verano, las familias recibiran un solo pago de 120
délares en una tarjeta EBT de Oregon por cada nifo elegible para
comprar alimentos. Los beneficios de EBT de Verano que no se
usan vencen 122 dias después de que se entregan.

Las familias pueden recibir el EBT de $
Verano automaticamente en 2025 si: é

Su nino recibid beneficios en 2024 a través de una
solicitud aprobada. O su nifio experimentd una de las siguientes
situaciones en cualquier momento del ano escolar 2024-25:

Beneficios de alimentos del Programa Suplementario para
Asistencia Nutricional (SNAP por sus siglas en inglés).

Asistencia en efectivo del Programa de Asistencia Temporal para
Familias Necesitadas (TANF por sus siglas en inglés).

Beneficios de Cuidado de Ninos Relacionado con el Empleo
(ERDC por sus siglas en inglés) o Medicaid, y su grupo familiar
tiene ingresos menores del 185% del nivel de pobreza federal.

Cuidado de crianza.

Asiste a una escuela que participa en el Programa Nacional

de Almuerzos Escolares (NSLP por sus siglas en inglés) o el
Programa de Desayunos Escolares (SBP) y cumple con los

requisitos de ingresos para los grupos familiares.

Es posible que las familias necesiten solicitar si
Los ingresos de su grupo familiar cumplen con los requisitos

para recibir comidas escolares gratuitas o a precio reducido, Y
Su nifio asiste a una escuela que participa en el Programa

Nacional de Almuerzos Escolares (NSLP) o el Programa de
Desayunos Escolares (SBP).

A

Para obtener mas informacion, visite nuestra pagina web

en https://sebt.oregon.gov o escanee el cédigo QR.

e I
Dato interesante

¢Presento una solicitud en
2024?

Las solicitudes presentadas en
2024 se volveran a utilizar para
determinar la elegibilidad en
\_ 2025. )

/. N
Fechas Importantes

Ahora mismo:

Las solicitudes de papel estan
disponibles en 10 idiomas en
https://sebt.oregon.gov
para las familias que necesitan
presentar una solicitud.

23 de mayo de 2025:
Empezaremos a entregar los
beneficios a las familias que

son automaticamente elegibles.

30 de mayo de 2025:

Inician las solicitudes en linea.
3 de septiembre de 2025:
Fecha limite para presentar

\_ solicitudes. )

(=5 w]

Puede obtener este documento en otros idiomas, letra grande, braille o el formato que usted prefiera
sin costo alguno. Comuniquese con la unidad de EBT de Verano enviando un correo electrénico
a summerEBTinfo@odhs.oregon.gov o llamando al 503-945-5600. Aceptamos las llamadas de retransmision.



http://sebt.oregon.gov

https://sebt.oregon.gov

mailto:summerEBTinfo@odhs.oregon.gov
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What iIs Summer EBT (SEBT)?

Summer EBT (SEBT) is an annual grocery
benefits program to help families buy food
for their school-age children during the
summer months when school is out.

« School-age children participating in SNAP*, TANF,
OHP*, experiencing homelessness or are in foster care
are automatically enrolled.

« School-aged children who meet the income
requirements for receiving free or reduced-price lunches
may also qualify by application.

* In Summer EBT's inaugural year in 2024, SEBT was
iIssued to 361,207 children in Oregon. The program
brought in $43.3 million in grocery benefits that families
spent in their communities.

* SNAP allotments over $0, OHP programs under 185 FPL
2
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2024 SEBT By The Numbers

In its first year as a permanent food program,
Oregon's Summer EBT program goal was to serve
350,000 children with these benefits in 2024.

354,548 children received SEBT through Streamlined Eligibility

7,498 Approved SEBT Applications in 2024

47.6% of children who received SEBT live in urban areas, 34.9% live in
metro areas and 17.4% live in rural areas across Oregon

42.6% of all children attending school in Oregon received Summer EBT in 2024





Summer EBT (SEBT)

« Summer EBT provides a one-time EBT benefit of $120 for each eligible child in
the home.

« Unlike SNAP, Summer EBT benefits do expire from EBT cards if unused after
122 days.

« School-age children who are found to be automatically eligible for SEBT in 2025
will receive benefits on May 23, 2025.

« Benefits are issued in one payment on an Oregon EBT card

« 1If 2025 is the first year a family is approved for Summer EBT benefits, an
EBT card will be mailed to them.

- If a family misplaced their EBT card from last year and need a replacement,
we encourage them to call the EBT card replacement line at 1-855-328-
6715.

NUTRITION PROGRAM

FOR KIDS






Summer EBT (SEBT)

Automatic Eligibility

Families may be automatically eligible for Summer EBT benefits in 2025 if at any time
during the 2024-25 school year they:

* Received Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance
for Needy Families (TANF), or the Oregon Health Plan (OHP or also known as
Medicaid)

« Their child attends a school that offers the National School Lunch Program (NSLP) or
School Breakfast Program (SBP), and your household income meets the
requirements for free or reduced-price school meals, or

« Their child was in foster care during the 2024-25 school year, or
« Their child attends a school that offers the NSLP or SBP and is:
* Enrolled in migrant programs
« Experiencing houselessness
« Participating in the Food Distribution Program on Indian Reservations (FDPIR)

* Attending a Head Start that participates in the NSLP or SBP programs
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Summer EBT (SEBT)

Eligible by Application:

Families may be eligible by application if:

« Their household meets the income requirements for free or reduced-price meals at
school, AND

« Their child attends a school that participates in the National School Lunch Program
(NSLP) or School Breakfast Program (SBP).

Paper applications are available for download year-round in 10 languages on the
SEBT website and can be submitted to the Summer EBT Policy team via email at
SummerEBTinfo@odhs.oregon.gov.

» English Website: sebt.Oregon.gov
« Spanish Website: ebtv.Oregon.gov

Online Applications are available through the Summer EBT Application Portal from May 30,

2025 — September 3, 2025, during our Summer Operational Period.

School-age children eligible by application will receive a decision notice, and benefits if
eligible, within 15 days of applying.
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mailto:SummerEBTinfo@odhs.oregon.gov

https://www.oregon.gov/odhs/food/Pages/sebt.aspx

https://www.oregon.gov/odhs/es/alimentos/Pages/ebt-de-verano.aspx



Summer EBT Call Center

The Summer EBT Call Center Opens Monday, May 19, 2025

Hours of Operation: Monday through Friday 8 a.m. to 5 p.m., PDT

General information

Eligibility confirmation 1-833-673-7328

Application status

1-833-ORE-SEBT

Oregon EBT card questions

The Call Center will be able to support the following languages: Arabic, Chinese (Simplified and
Traditional), English, Russian, Somali, Spanish, Ukrainian and Vietnamese

7





Summer EBT Emall

SummereEBTInfo@odhs.oregon.gov

« General information « Applications can be submitted
« Eligibility confirmation by email
« Oregon EBT card questions « Application status

Website: (English) SEBT.Oregon.Gov / (Spanish) EBTV.Oregon.Gov




http://sebt.oregon.gov/

https://www.oregon.gov/odhs/es/alimentos/Pages/ebt-de-verano.aspx



Summer EBT PO Box

PO Box 14840 Salem, OR 97309

If applicants are unable to complete the online application or do not have

access to upload and email their applications to the email address provided on

the previous slide, applications and documents may be sent by postal mail to

the Post Office Box listed above.

Website: (English) SEBT.Oregon.Gov / (Spanish) EBTV.Oregon.Gov




http://sebt.oregon.gov/

https://www.oregon.gov/odhs/es/alimentos/Pages/ebt-de-verano.aspx



Learn more about Oregon Summer EBT

Oregon Summer EBT EBT de Verano de Oregon

v "“ v SUMMIER
g, SUMMER escolar WSV ER
A A ELL—'_' NUTRITION PROGRAM FOR KIDS
NUTRITION PROGRAM FOR KIDS ElI EBT de Verano es un nuevo programa de beneficios de alimentos que comienza este
verano. El programa ayuda a las familias a comprar comida para sus nifos en edad escolar durante el verano cuando no
van a la escuela.

: : Nuevos beneficios de alimentos para nifos en edad _»~"<_ OREGON
New food benefits for school-aged kids vl’ﬁl‘iq OREGON P
b L}

Summer EBT is a new grocery benefits program that starts this summer. It helps families
buy food for their school-aged children during summer when schaol is out.

Sign up for updates and we'll let you know when the program starts.

[ Sign up for updates @ Frequently asked questions & Read the news release & Resources for partners

Registrese para recibir noticias y le avisaremos cuando comience el programa. Para ver la pagina en espafiol, haga clic
en el menu en la parte superior de la pagina.

[ Registrese para recibir noticias © Preguntas fracuentes 5 Lea el comunicado de prensa & Recursos para socios (en inglés)
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Families will get $120 for each
eligible child. You will get this all in
one payment on an Oregon EBT
card.

About Summer EBT

Already have SNAP, TANF or OHP?
You don't need to apply. Summer
EBT will be added to your EBT card
automatically.

Don’t have SNAP, TANF or OHP?
Check below to see if you're
eligible. You can apply starting this
summer.

° Who is eligible

O How to apply

Las familias recibiran $120 por
cada nifio elegible. Se realizara un
pago Unico cada verano.

Acerca de EBT de Verano

¢Ya tiene SNAP, TANF o OHP? No

es necesario llenar una aplicacidn.

EIEBT de Verano se agregara

automaticamente a su tarjeta EBT.

¢No tiene SNAP, TANF o OHP?
Revise la siguiente informacion para
ver si es elegible. Una aplicacion
sencilla estara disponible este
verano.

o £Quién es elegible?

o < Como funciona este programa?

sebt.oregon.gov

ebtv.oregon.gov
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Summer EBT Outreach

How you can help us spread the word about
Summer EBT

[1 Share the flyer! Help us to let families know that they could be
receiving additional food benefits through Summer EBT this year by
sharing the 2025 Summer EBT flyer or by printing copies of the flyer to
have available at your school, organization or business for families to
take and share.

1 Families can apply anytime. Paper applications are available now for
download in 10 languages at sebt.oregon.gov and can be emailed to
SummerEBTinfo@odhs.oregon.gov. Applications will be processed
beginning on May 30, 2025. Online applications will also be available at
sebt.oregon.gov beginning May 30, 2025.

1 Questions? If families or students have questions, they can send us
an email at SummerEBTinfo@odhs.oregon.gov.

{0:EBT

Summer EBT is back in 2025

Learn how the program can help feed kids.

Summer EBT (SEBT) is a grocery benefits program. It helps

families buy food for their school-aged children when school is out.
Each summer, families will get one payment of $120 on an Oregon
EBT card for each eligible child to buy groceries. Unused Summer
EBT benefits expire 122 days after issuance.

Families may automatically receive

an approved application. Or, your child $
experienced one of the following anytime ;

- TANF cash assistance.

+ Employment Related Day Care (ERDC)

- Foster care.

+ Attending a school that participates in the National School Lunch

Summer EBT in 2025 if:
Your child got benefits for 2024 through
during the 2024-25 school year:
»  SNAP food benefits.
or Medicaid, and your household has income under 185% of the
federal poverty level.
Program (NSLP) or School Breakfast Program (SBP) and meet
household income requirements.

Families may need to apply if:

Your household meets the income requirements for

free or reduced-price meals at school, AND

Your child attends a school that participates in the National
VT School Lunch Program (NSLP) or School Breakfast Program
(SBP).

For more information, visit our webpage at

~~+ OREGON )‘

or by scanning the QR code.

‘Oregon Department

of Human Services N
\ EDUCATION

Quick Fact

Did you apply in 20247

Applications submitted in
2024 will be re-used to
determine eligibility for 2025.

Key Dates

Now
Paper applications available
in 10 languages online at
https://sebt.oregon.gov
for families that need to
apply.

May 23, 2025

Benefits begin issuing
for families who are
automatically eligible.

May 30, 2025

Online application opens

Sept. 3, 2025
Application deadline.

You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact
the Summer EBT Unit at summerEBTinfo @odhs.oregon.gov or 503-945-5600. We accept relay calls.
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What did families say about Summer EBT?

“This was an amazing program. We were struggling and to see the joy on our sons face when
we could get him the nutritional food without having to put anything back was amazing."

“l loved this program. It was frustrating to get approved as | was never informed | needed to send in any

verifications due to being newer in the state. Once approved it has been easy to use and a great benefit. |
love the double up bucks at specific farms and markets. It helped my family eat fresh veggies when | was
unable to afford them.”

m | didn't ever receive any information. So | went online and found a number to call. I called and the lady
< s was amazing on talking me what steps to take. The application is also straight forward and easy to
¥ navigate. It took maybe a week to get a decision. It was amazing. Thank you all for all you do!”

“It was significantly helpful. As a family, we budget every meal we have for the month and this gave us a -7
little bit of room for food that we normally don’t get. Protein in general has gotten really expensive and we [ °5
had it a few times during the month more than usual.”
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sebt-application-fillable-en.pdf
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Summer EBT Benefits o
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Complete one application per household.
Please use a blue or black pen, not a pencil or marker.

v v SUMMER
{0 EBY

NUTRITION PROGRAM FOR KIDS

How to fill form bubbles: Correct @  Incorrect @ @&

IMPORTANT

* You can apply faster online. Go to sebt.oregon.gov to start your application or get more information.
* Required information: Questions marked with a star ‘*’ are required. If you do not answer required
questions marked with a “*’, your application will take longer to be processed.
* Complete all required pages, SIGN your application and send to:
* Email: SummerEBTInfo@odhs.Oregon.gov; or
* Mail: Oregon Summer EBT Program Center
PO Box 14840
Salem, OR 97309

What is Summer EBT?

Summer EBT is a new, annual grocery benefits program to help families buy food for their school-aged children
during the summer. Families will get $120 per eligible child. Households that participate in SNAP, TANF, or
Oregon Health Plan (Medicaid) can be automatically eligible and don’t need to apply. Children who are in
foster care, enrolled in migrant programs, known by the school to be experiencing houselessness or are
attending a Head Start program can be automatically eligible for Summer EBT.

Before You Start - Please review this information to help us process your application.

1. Use of ‘Household’: Household means a group of people, related or not, who live together and share
things like food and money.
2. Tips for what you need to have ready:

D

.‘:’. Child Information Household Income /\
&ea®™ . Names and dates of D@ * Income information for |_|_|_|

birth all adults and children

* School and district in the household (see
where each child page 2 for more
finished the school year information)
3. Indicate Preferred Contact Method & Notice Language

Household Mailing Address

* This address will be
used to mail notices
and Oregon EBT cards

* If you moved, apply for
benefits in the State
where your child
finished the school year

You can select your preferred contact method. Submit this page with your application.

* Phone/Text & Email messages are available in English or Spanish. English will
be the default language for Phone/Text & Emails unless Spanish is selected.

* 10 languages are available for mailed notices. English will be the default
language unless another option is selected.

Preferred Notice Language?

Preferred Contact Method?

Emailo Phone/ TextO

O
O

. Espaiiol/ pycckuli A3eik/ Tiéng Viét/
English i

ngis @ SpomishO RussicmO Vietnamese
Af Soomaaliga/ O Trukese/ O dp,ali a1/ O JE:E/ Traditional
Somali Chuukese Arabic Chinese

yKpaiHcoKa/
Ukrainian

SNiB/ Simplified
Chinese

O
O
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Income Guidelines

The following federal income requirements are used to determine a child’s eligibility for Summer EBT benefits.

A household’s total gross income, before taxes and deductions are taken out, needs to be at or below these
amounts to be determined eligible for Summer EBT.

o

Household
Size Annual
1 $27,861
2 $37,814
3 $47,767
4 $57,720
5 $67,673
6 $77,626
7 $87,579
8 $97,532
+1 $9,953

Income Sources and Examples

o

Adult Income Sources

Earnings from Work

» Salary, wages, cash bonuses,
tips, commissions

* Netincome from self-
employment (farm or business)

If you are in the U.S. Military:

* Basic pay and cash bonuses (do
not include combat pay, FSSA
or privatized housing
allowances)

* Allowances for off-base
housing, food, and clothing

Monthly T‘Itllll:::\:her
$2,322 $1,161
$3,152 $1,576
$3,981 $1,991
$4,810 $2,405
$5,640 $2,820
$6,469 $3,235
$7,299 $3,650
$8,128 $4,064

$830 $415

Assistance/Unemployment/
Alimony/Child Support

Unemployment benefits
Workers’ compensation
Supplemental Security Income
(SsI)

Alimony payments

Child support payments
Veterans benefits

Strike benefits

Ev‘:evr:e'll'(\glo Weekly
$1,072 $536
$1,455 $728
$1,838 $919
$2,220 $1,110
$2,603 $1,302
$2,986 $1,493
$3,369 $1,685
$3,752 $1,876

$383 $192

Pensions/Retirement/Other
Sources

* Social Security/Disability
(including railroad retirement
and black lung benefits)

* Private pensions or disability
benefits

* Income from trusts or estates

* Annuities

* Investment income

* Earned interest

* Rental income

* Regular cash payments from
outside household

Child Income Sources — Money received from outside your household that is paid DIRECTLY to your children.

* A child has a regular full or part-time job where they earn a salary or wages
* A child is experiencing blindness or a disability and receives Social Security benefits
* A child receives Social Security benefits because their parent is living with a disability, is retired, or is

deceased

* Afriend or extended family member regularly gives a child spending money
* A child receives regular income from a private pension fund, annuity, or trust





Information about Summer EBT Penalties

If you do the following...

You will lose food benefits...

Hide information or make false statements;

Use Electronic Benefits Transfer (EBT) cards that belong
to someone else;

Use food benefits to buy alcohol or tobacco;

Trade or sell benefits or EBT cards;

Dump containers only for the cash redemption value;
Resell food bought with food benefits for cash.

12 months for the first offense;
24 months for the second offense;
Permanently for the third offense.

Trade food benefits for controlled substances such as drugs.

24 months for the first offense;
Permanently for the second offense.

Trade food benefits for firearms, ammunition or explosives.

Permanently.

Trade, buy or sell food benefits of $500 or more.

Permanently.

Give false information about who you are or where you live
so you can get extra food benefits.

10 years for each offense.

You can also be fined up to $250,000 or put in prison for up to 20 years or both,
for doing these things. You may also be charged under other federal laws.

If you knowingly do the following...

You may be...

Use EBT cards that are not yours;
Transfer your EBT cards to other people;
Acquire or possess EBT cards that are not yours.

Questions?

Guilty of a felony or misdemeanor;
Fined;

Put in prison;

Ineligible for food benefits for a period
of time.

Please call the Summer EBT Call Center at 1-833-673-7328. The Call Center is open Monday through Friday
from 8 a.m.to 5 p.m., PST.






= | STEP 1 Child Information — List each child in your household. Select if you are applying for them and include the school they DQQV g@@%%%
*' | attend. The child will only be eligible for Summer EBT if they attend a school that offers free or reduced-price meals. m
For each child listed, report total gross income if any (before taxes and deductions) in whole dollars (no cents) only. ""TR'T'°""“°°“A" F°'“"°s
This can include earnings from work, Supplemental Security Income and other income. If they do not receive income from any source, write ‘0’.
If you enter ‘0’ or leave any fields blank, you are certifying (promising) that the listed child has no income to report.
Child  First Name * Ml Date of Birth (mm/dd/yy) * Do you want to apply
1 / / for Summer EBT
. (il
Last Name * benefits for this child?
YesO NOO
Name of School Attended During End of School Year * : Child Income
s [l
P " Every 2
Name of School District W Kl y
ee O Weeks O
Income Source(s) ) Month O Monthly()
~ Annualy QO
Ethnicity (Optional) Racial Heritage (Optional)
. this child Hispanic, Yes(Q Black or O Asian O Middle Eastern O American Indian O Native Hawaiian WhiteO
Latlnfa/o/x/e, or of NOO African American or North African or Alaska Native or Pacific Islander Other O
Spanish ancestry?
Child  First Name * Ml Date of Birth (mm/dd/yy) * Do you want to apply
2 / / for Summer EBT

Last Name *

Name of School Attended During End of School Year *

Name of School District

Income Source(s)

benefits for this child?

YesO NoO

Child Income

" Every 2
Weekl O WeeksO

Ethnicity (Optional) Racial Heritage (Optional)

| Month Q MontthO

AnnuaIIyO

Is this child Hispanic, Yes(O)

Lati . f
atina/o/x/e, or o NoO

Spanish ancestry? or Alaska Native

African American or North African

Black orO AsianO Middle Eastern O American Indian O Native Hawaiian WhiteO
or Pacific Islander other()






(Continued) STEP 1 Child Information — List each child in your household. Select if you are applying for them and include the school they attend.
The child will only be eligible for Summer EBT if they attend a school that offers free or reduced-price meals.

Child
3

Child

First Name *

Ml

Date of Birth (mm/dd/yy) *

/

/

Last Name *

Do you want to apply
for Summer EBT
benefits for this child?

YesO NoO

Name of School Attended During End of School Year *

Child Income

Name of School District

Weekly O E/\\I/(Z:eyk: O

Income Source(s)

2x
Month O MontthO

AnnuaIIyO

Ethnicity (Optional)

Racial Heritage (Optional)

Is this child Hispanic, Yes()

Latina/o/x/e, or of
Spanish ancestry?

Black or
African American

O AsianO

Middle Eastern
or North African

O

American Indian
or Alaska Native

O

Native Hawaiian WhiteO
or Pacific Islander OtherO

First Name *

Ml

Date of Birth (mm/dd/yy) *

/

/

Last Name *

Do you want to apply
for Summer EBT
benefits for this child?

YesO NoO

Name of School Attended During End of School Year *

Child Income

Name of School District

Weekly O E/\\I/(Z:eyk: O

Income Source(s)

2x
Month O MontthO

AnnuaIIyO

Ethnicity (Optional)

Racial Heritage (Optional)

Is this child Hispanic, Yes(
Lati ] f
atina/o/x/e, or o NoO

Spanish ancestry?

Black or
African American

O AsianO

Middle Eastern
or North African

O

American Indian
or Alaska Native

O

Native Hawaiian O WhiteO
or Pacific Islander OtherO

Add more children
on pages 9 and 10






STEP 2 Household Adults and Income - List each adult in the household and their income (before taxes and deductions).

A Do you or any of your household members participate in any of these programs: Supplemental Nutrition Assistance Program (SNAP), Temporary

Assistance for Needy Families (TANF), or Oregon Health Plan (Medicaid)? If you provide a ONE case number, then you do not need to provide the
names of all household members and income information in Step B.

Case Number (Not Oregon EBT Number):

If NO -> Continue to Step B If YES -> Please provide your ONE case number:

B List all household adults (including yourself). For each adult listed, report total gross income if any (before taxes and deductions) in whole dollars

(no cents) only. If they do not receive income from any source, write ‘0’. If you enter ‘0’ or leave any fields blank, you are certifying (promising)
that the listed household person has no income to report.

Assistance, Pensions, Retirement, Social
Jotal Adult  Total Child Unemployment, Child Security, Supplemental Security
Earnings from Work * Support & Alimony * Income & Other Income *
Members Members
$ $
Date of Birth (mm/dd/yy)
Every 2 Every 2 Every 2
/ / WeekIyQ Weeks O WeekIyQ Weeks Q WeekIyQ Weeks O
. 2X 2X 2X
Adult First Name * Mi Monthl Monthl
1 Month on yO Month on yO Month MontthO
AnnuaIIyO AnnuaIIyO AnnuaIIyQ
Last Name *
D f Birth (mm/dd/yy) ’ ’
ate of Birth (mm vy EvE
y 2 Every 2 Every 2
Weekl
/ / WeekIyO Weeks O ee yO Weeks O WeekIyQ Weeks O
. 2Xx 2x 2x
Adult  First Name * Mmi thl Monthl
2 Month Mon VO Month on VO Month I\/Ionthlyo
AnnuaIIyO AnnuaIIyO AnnuaIIyO
Last Name
Date of Birth (mm/dd/yy) ? ?
ate of Birth (mm %%
Every 2 Every 2 Every 2
/ / WEEkIYO Weeks O WEEkIYO Weeks O WEEklyO Weeks O
. 2X 2x 2X
First Name * Mi Monthl
Adult S (O Monthly() . (O Monthly() V. Monthly()
3 AnnuaIIyO AnnuaIIyO AnnuaIIyO
Last Name *
Add more adults

on page 11 6





STEP 4 Signature and Contact Information - Provide your signature and printed name to certify the application. List the best way to contact you. Items

with * are required fields.

., . ) Adult Signature* Today’s Date (mm/dd/yy) Date of Birth (mm/dd/yy)
By signing, “I certify (promise)
. . . / / / /
that all information on this
application is true, and that Adult First Name * Phone Number
all income has been reported.

| understand that this
information is given in
connection with the receipt of
Federal funds, and that the
Oregon Department of
Human Services may verify
(confirm) the information. |
am aware that if | purposely
give false information, | may
be ineligible or have to repay
benefits, and | may be
prosecuted under applicable
State and Federal laws.”

Adult Last Name *

Household Mailing Address Line 1

Household Mailing Address Line 2

City State ZIP Code

Email Address

Use of Information Statement, Categorical USDA Non-Discrimination Statement - In accordance with federal civil rights law and U.S. Department of
Eligibility Statement, and Information Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on
Disclosure Statement - The Richard B. Russell the basis of race, color, national origin, sex (including gender identity and sexual orientation), disability, age,
National School Lunch Act requires that we or reprisal or retaliation for prior civil rights activity. Program information may be made available in

use information from this application to languages other than English. Persons with disabilities who require alternative means of communication to
determine who qualifies for Summer EBT obtain program information (e.g., Braille, large print, audiotape, American Sign Language), should contact
benefits. We can only approve complete the responsible state or local agency that administers the program or USDA’s TARGET Center at (202) 720-
forms. We may share your eligibility 2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. To file a
information with education, health, and program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
nutrition programs to help them deliver Discrimination Complaint Form which can be obtained online at:

program benefits to your household. https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling (866)
Inspectors and law enforcement may also 632-9992, or by writing a letter addressed to USDA. The letter must contain the complainant’s name,

use your information to make sure that address, telephone number, and a written description of the alleged discriminatory action in sufficient detail
program rules are met. Some children qualify to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights
for Summer EBT without an application. violation. The completed AD-3027 form or letter must be submitted to USDA by:

Please contact your State or ITO to get Mail: U.S. Department of Agriculture Fax: (833) 256-1665 or (202) 690-7442; or
Summer EBT for a foster child, and children Office of the Assistant Secretary for Civil Rights

who are homeless, migrant, or runaway. 1400 Independence Avenue, SW Email: Program.Intake@usda.gov

This institution is an equal opportunity provider. Washington, D.C. 20250-9410; or

Questions? Please call the Summer EBT Call Center at 1-833-673-7328. The Call Center is open Monday through Friday from 8 a.m. to 5 p.m., PST. 7




mailto:Program.Intake@usda.gov

https://www.usda.gov/sites/default/files/documents/ad-3027.pdf



@ This page is only required if you are using an authorized representative to help fill out and submit your application.

(Optional) Authorized Representative Signature — You may choose someone to be an authorized representative. An authorized representative is someone
that you know that can help you apply and submit information.

By signing, “I certify (promise) A. Do you want to give permission to an authorized representative to apply Yes O No G
that all information on this for benefits for you?
application is true, and that
all income has been reported. B. If YES -> Please have the authorized representative sign and fill out their information below:
I understand that this
Authorized Representative Signature Today’s Date (mm/dd/yy)

information is given in
connection with the receipt of

Federal funds, and that the Representative First Name MI Organization
Oregon Department of
Human Services may verify
(confirm) the information. | Representative Last Name
am aware that if | purposely
give false information, | may
be ineligible or have to repay
benefits, and | may be
prosecuted under applicable Phone Number
State and Federal laws.”

/ /

Email Address

Application Disclaimers and Statements

Rights and Liability of an Authorized Representative
An authorized representative may do things such as the following for the client(s): Sign and submit applications, report changes, and receive copies
of notices and other communication.
An authorized representative acts on behalf of the client(s) for the ODHS Summer EBT program they apply for or receive. This will apply to all
clients on the case. The authorized representative listed on this form will replace any previously designated authorized representatives on the case.
The person or organization that is chosen as the authorized representative will remain the authorized representative until:

¢ A client on the case tells ODHS that they want to end this approval; or

e The authorized representative tells ODHS that they want to end this approval; or

e The person or organization is no longer permitted to act as the client’s authorized representative
If the authorized representative gives wrong or incomplete information to ODHS and the information results in an overpayment, the clients and any
other liable parties will have to pay back what they should not have received. If the authorized representative knowingly withholds or gives wrong
information, the authorized representative will also have to pay it back.
The authorized representative must maintain the confidentiality of any information provided by ODHS regarding anyone listed on the application or
case as well as adhere to any other relevant state and federal laws concerning conflicts of interest and confidentiality of information.
Oregon Administrative Rules: 461-115-0090.






(Extra Space) STEP 1 Child Information

Child
5

Child
6

First Name * Ml Date of Birth (mm/dd/yy) *

/

/

Last Name *

Do you want to apply
for Summer EBT
benefits for this child?

YesO

NoO

Name of School Attended During End of School Year *

Child Income

Name of School District

Income Source(s)

2X
Month O

MontthO

AnnuaIIyO

Ethnicity (Optional) Racial Heritage (Optional)

Is this child Hispanic, Yes()

Black or
i Asian
Lat|n§/o/x/e, or of NoO African American O O
Spanish ancestry?

Middle Eastern
or North African

O

American Indian
or Alaska Native

O

Native Hawaiian
or Pacific Islander

WhiteO
OtherO

First Name * Ml Date of Birth (mm/dd/yy) *

/

/

Last Name *

Do you want to apply
for Summer EBT
benefits for this child?

Yes()

No(O)

Name of School Attended During End of School Year *

Child Income

Name of School District

Weekly O

Every 2
Weeks O

Income Source(s)

2X
Month O

MontthO

Annually O)

Ethnicity (Optional) Racial Heritage (Optional)

Is this child Hispanic, YesO

Latina/o/x/e, or of
Spanish ancestry? NOO

Middle Eastern
or North African

O

American Indian
or Alaska Native

O

Native Hawaiian
or Pacific Islander

WhiteO
other()






(Extra Space) STEP 1 Child Information

Child
7

Child
8

First Name * Ml Date of Birth (mm/dd/yy) *

/

/

Last Name *

Do you want to apply
for Summer EBT
benefits for this child?

YesO

NoO

Name of School Attended During End of School Year *

Child Income

Name of School District

Income Source(s)

2X
Month O

MontthO

AnnuaIIyO

Ethnicity (Optional) Racial Heritage (Optional)

Is this child Hispanic, Yes()

Black or
i Asian
Lat|n§/o/x/e, or of NoO African American O O
Spanish ancestry?

Middle Eastern
or North African

O

American Indian
or Alaska Native

O

Native Hawaiian
or Pacific Islander

WhiteO
OtherO

First Name * Ml Date of Birth (mm/dd/yy) *

/

/

Last Name *

Do you want to apply
for Summer EBT
benefits for this child?

Yes()

No(O)

Name of School Attended During End of School Year *

Child Income

Name of School District

Weekly O

Every 2
Weeks O

Income Source(s)

2X
Month O

MontthO

Annually O)

Ethnicity (Optional) Racial Heritage (Optional)

Is this child Hispanic, YesO

Latina/o/x/e, or of
Spanish ancestry? NOO

Middle Eastern
or North African

O

American Indian
or Alaska Native

O

Native Hawaiian
or Pacific Islander

WhiteO
other()

10





(Extra Space) STEP 2 Household Adults and Income Assistance,

Pensions, Retirement, Social

Unemployment, Child Security, Supplemental Security
Earnings from Work * Support & Alimony * Income & Other Income *
Date of Birth (mm/dd/yy) $ $ $
Every 2 Every 2 Every 2
/ /
WeekIyQ Weeks O WeekIyO Weeks O WeekIyO Weeks O
Adult First Name * MI 2x 2X 2X
Monthl Monthl
4 Month on yO Month O on yQ Month MontthO
Last Name * Annually () Annually O Annually O
. $ $ $
Date of Birth (mm/dd/yy) - - - 5 - :
very very very
! ! WeekIyQ Weeks O WeekIyO Weeks O WeekIyO Weeks O
Adult  First Name * Mi 2X 2X 2X
Monthl Monthl
5 Month on yO Month on VO Month MontthO
Last Name AnnuaIIyO AnnuaIIyO AnnuaIIyO
. $ $ $
Date of Birth (mm/dd/yy) - .
Every 2 very Every 2
/ /
WeekIyQ - O WeekIyO e O WeekIyO e O
Adult  First Name * Mi 2x hi 2X Monthl =
6 Month Mont yO Month on yO Month MontthO
Last Name * AnnuaIIyQ AnnuaIIyO AnnuaIIyO
. $ $ $
Date of Birth (mm/dd/yy) - - = 5 - -
very very very
/ / WeekIyO Weeks O WeekIyO Weeks O WeekIyO Weeks O
Adult  First Name * Mi 2X 2X 2X
Monthl Monthl
7 Month on yO Month O on VO Month MontthO
Last Name AnnuaIIyO AnnuaIIyO AnnuaIIyO

11
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sebt-application-es.pdf
. . . . o OREGON

Solicitud para los Beneficios EBT ) Oregon Department  Jiag™ sommon o

P of Human Services . | EDUCATION

de Verano de Oregon ha. oREGON

Complete una solicitud por hogar. < m|‘ YEBT

Por favor utilice un boligrafo azul o negro, no un Iapiz o marcador. A\PS/A pavERano
Como completar las burbujas del formulario: Correcto ‘ Incorrecto @@@

IMPORTANTE

* Puede presentar su solicitud mas rapido en linea. Vaya a sebt.oregon.gov para iniciar la solicitud u
obtener mas informacion.
* Informacidn requerida: Las preguntas marcadas con asterisco son obligatorias. Si no responde las
preguntas obligatorias marcadas con un “*”, su solicitud tomard mas tiempo en ser procesada.
* Complete todas las paginas obligatorias, FIRME su solicitud y enviela a:
* Correo electrénico: SummerEBTinfo@odhs.oregon.gov; o
* Correo: Oregon Summer EBT Program Center
PO Box 14840

Salem, OR 97309

éQué es el EBT de verano?

on achieve

ugn

El EBT de verano es un nuevo programa anual de beneficios para ayudar a las familias a comprar alimentos
para sus hijos en edad escolar durante el verano. Las familias recibiran $120 por cada nifio elegible. Los
hogares que ya participan en SNAP, TANF o el Plan de Salud de Oregon (Medicaid) pueden ser
automaticamente elegibles y no necesitan presentar su solicitud. Los nifios en cuidado de crianza, inscritos en
programas de migrantes, conocidos por la escuela por estar experimentando falta de vivienda o que asisten al
programa Head Start pueden ser automaticamente elegibles para el EBT de Verano.

Antes de comenzar - Por favor revise esta informacion para ayudarnos a procesar su solicitud.

1. Uso del “Hogar”: El hogar se refiere a un grupo de personas, con o sin parentesco, que viven juntas y
comparten cosas como comida o dinero.
2. Consejos sobre lo que necesita tener listo:

m . . y\ Direccién del Correo Postal
° Informacion del Niilo Ingreso del Hogar

e ® D@ |_I'L| del Hogar
e . Nombresy fechas de * Informacion de los * Esta direccidn serd usada
nacimiento ingresos para todos los para enviar los avisos por
* Escuelay distrito adultos y los nifios en correo postal y las
donde cada nifio el hogar (mire la pagina tarjetas EBT de Oregon
termind el afio escolar 2 para mas * Si se ha mudado, solicite
informacion) los beneficios en el

estado donde su nifio
termind el afio escolar
3. Indicar Método de Contacto e Idioma Preferidos del Aviso

Puede seleccionar su método de contacto preferido. Envie la préxima pagina con su solicitud.

* Las llamadas, mensajes de texto y el correo electrdnico se encuentran disponibles en inglés o espaiiol. El
inglés serd el idioma predeterminado para las llamadas, los mensajes de texto y los correos electrénicos, a
menos que se seleccione el espafiol.

* 10 idiomas se encuentran disponibles para los avisos por correo postal. El inglés sera el idioma
predeterminado, a menos que se seleccione otra opcion.



mailto:SummerEBTInfo@odhs.Oregon.gov



¢Cual es su método de contacto preferido?

Correo Electrénico ()

Llamada/Texto O

¢Cual es su idioma preferido para los avisos?

English / Spanish/ pyccKuli A3bIK/ Tiéng Viét/ yKpaiHcoKka/

Inglés O Espariol O Rusoo Vietnamita O Ucraniano O

Af Soomaaliga/ O Trukese/ O doyadl dalll/ O #ZE/ Chino O >N1&/ Chino O
Somali Chuukés Arabic Tradicional Simplificado

Limites de Ingreso

Los siguientes requisitos de ingresos federales son utilizados para determinar si los nifios en un hogar son
elegibles para los beneficios EBT de verano. Los ingresos brutos totales de un hogar, sin descontar los
impuestos y deducciones, deben ser iguales o menores a estas cantidades para ser elegibles para el EBT de

Verano.

Tamaiio del Dos veces al Cada Dos
Hogar Anual Mensual Mes Semanas Semanal
1 $27,861 $2,322 $1,161 $1,072 $536
2 $37,814 $3,152 $1,576 $1,455 $728
3 $47,767 $3,981 $1,991 $1,838 $919
4 $57,720 $4,810 $2,405 $2,220 $1,110
5 $67,673 $5,640 $2,820 $2,603 $1,302
6 $77,626 $6,469 $3,235 $2,986 $1,493
7 $87,579 $7,299 $3,650 $3,369 $1,685
8 $97,532 $8,128 $4,064 $3,752 $1,876
+1 $9,953 $830 $415 $383 $192

Fuentes de Ingresos y Ejemplos

Fuentes de Ingresos del Adulto

Ganancias del Trabajo

Asistencia/Desempleo/ Pension
Alimenticia/Manutencion Infantil

Pensiones/Retiro/Otras Fuentes

* Salario, sueldo, bonificacion en
efectivo, propinas, comisiones

* Ingreso neto de empleo propio
(granja o negocio)

Si se encuentra en el Ejército de

los EE.UU:

* Sueldo basico y bonificacién en
efectivo (no incluye paga de
combate, FSSA o subsidios de
hogares privatizados)

* Asignaciones para vivienda
fuera de la casa, comida, y
vestimenta

* Beneficios por desempleo

* Indemnizacién por accidente
laboral

* Seguridad de Ingreso
Suplementario (SSI)

* Pagos de pensidn alimenticia

* Pagos de manutencién infantil

* Beneficios para los veteranos

* Beneficios de huelga

* Seguridad Social/Discapacidad
(Incluyendo beneficios de
jubilacion ferroviaria y por
enfermedad pulmonar de los
mineros)

* Pensiones privadas o beneficios
por discapacidad

* Ingresos por fideicomisos o
herencias

* Renta Vitalicia (pagos
periddicos)

* Ingresos por inversiones

* Intereses ganados

* Ingresos de renta

* Pagos regulares en efectivo
provenientes de fuera del hogar






Fuentes de Ingresos del Nifio - Dinero recibido de fuera del hogar que es pagado DIRECTAMENTE a su nifio.

* Un nifo tiene un trabajo a tiempo parcial o completo donde gana salario o sueldo

* Un nifo estd experimentando ceguera o discapacidad y recibe los beneficios de Seguridad Social

* Un nifo recibe los beneficios de Seguridad Social porque su padre vive con una discapacidad, esta
jubilado, o ha fallecido

* Un amigo o miembro de la familia extendida le da regularmente dinero al nifio para sus gastos

* Un nifo recibe ingresos regulares de un fondo de pensiones privado, una renta vitalicia o un fideicomiso.

Informacion sobre las Sanciones del EBT de Verano

Si usted hace lo siguiente... Perdera sus beneficios de alimentos...
* Esconde informacion o proporciona informacién falsa; * 12 meses por la primera infraccion;
* Usa tarjetas de Transferencia Electrénica de Beneficios * 24 meses por la segunda infraccidn;
(EBT por sus siglas en inglés) de otras personas; * Permanentemente por la tercera
» Utiliza los beneficios de comida para comprar alcohol o infraccién.
tabaco;

* Cambia o vende los beneficios o tarjetas EBT;

* Vacia recipientes solo por el valor de canje en efectivo;

* Revende por dinero en efectivo, alimentos que ha
comprado con los beneficios de comida.

* Cambia los beneficios de comida por sustancias controladas | ¢ 24 meses por la primera infraccion;

como drogas. * Permanentemente por la segunda
infraccién.
* Cambia los beneficios de comida por armas de fuego, * Permanentemente.

municiones o explosivos.

* Cambia, compra o vende los beneficios de comida de $500 * Permanentemente.
0 mas.

* Brinda informacién falsa sobre quién es usted o dénde vive | * 10 afios por cada infraccion.
para recibir beneficios de comida adicionales.

También puede ser multado hasta $250,000 o ir a la carcel por hasta 20 afios 0 ambos, por hacer estas cosas.
También podria ser procesado bajo otras leyes federales.

Si usted hace lo siguiente teniendo conocimiento... Usted podria...

* Usa tarjetas EBT que no son suyas; * Ser culpable de un delito grave o menor;
* Transfiere sus tarjetas EBT a otras personas; * Recibir una multa;

* Adquiere o posee tarjetas EBT que no son suyas. * Iralacarcel;

* No ser elegible para los beneficios de
comida por un periodo de tiempo.

¢éTiene preguntas?

Por favor llame al Centro de Llamadas EBT de Verano al 1-833-673-7328. El Centro de Llamadas esta abierto
de lunes a viernes de 8 a.m. a 5 p.m. (hora del Pacifico).






ESP

.z . 062 g g / 9 g q »
PASO 1 Informacion del Nifio - Enumere cada nifio en su hogar. Seleccione si esta solicitando por ellos e incluya la escuela donde (37 M
asisten. El niilo solo sera elegible para el EBT de Verano si asiste a una escuela que ofrezca comida gratuita o a precio reducido. A\

~249 OREGON

A0:EBT

s 8/ 2 DEVERANO

DE NUTRICIGN PARA NIROS,

Nifo

1

Nifo

2

Para cada nifio en la lista, reporte los ingresos totales brutos si los hubiera (antes de impuestos y deducciones), sélo en ddlares enteros (sin

Nombre *

Inicial

Fecha de nacimiento (mm/dd/aa) *

/

/

Apellido *

centavos). Esto puede incluir ganancias del trabajo, Ingreso de Seguridad Suplemental y otro ingreso. Si no recibe ingresos de ninguna fuente,
escriba “0”. Si ha ingresado “0” o deja alguin espacio en blanco, usted certifica (promete) que el nifio en la lista no tiene ingresos que reportar.

¢Desea solicitar los
beneficios EBT de
Verano para este nifio?

siC)  No()

Nombre de la Escuela que Asisti

6 Durante el Final del Afio Escolar *

Ingresos del Niio

Nombre del Distrito de la Escuela

Cada 2

Semanales O SemanasO

Fuente(s) de Ingreso(s)

2 veces O Mensuales O

al mes

Anuales ()

Etnia (Opcional)

Origen racial (Opcional)

¢Este nifio es Hispanoo  si ()
Latino/a/x/e?
Jalx/ NoO)

Negro o () Asiatico ()

Afroestadounidense

De Oriente Medio o
Norte de Africa O

Indigena
Estadounidense o
Nativo de Alaska

Nativo de Hawai
o delas
Islas del Pacifico

Blanco ()
Otro O

Nombre *

Inicial

Fecha de nacimiento (mm/dd/aa) *

/

/

Apellido *

é¢Desea solicitar los
beneficios EBT de
Verano para este nifio?

Si()  No()

Nombre de la Escuela que Asisti

6 Durante el Final del Ao Escolar *

Ingresos del Nifio

Nombre del Distrito de la Escuela

Cada 2

Semanales O SemanasO

Fuente(s) de Ingreso(s)

2 veces O Mensualeso

al mes

Anuales ()

Etnia (Opcional)

Origen racial(Opcional)

¢Este nifio es Hispanoo  sj ()
Latino/a/x/e?
/a/x/ No()

Negro o

De Oriente Medio o

Afroestadounidense O Asiatico O Norte de Africa O

Indigena Americano o

Nativo de Alaska O

Nativo de Hawai
o de las
Islas del Pacifico

Blanco ()
otro ()






(Continuacion) PASO 1 Informacidn del Nifio - Enumere cada nifio en su hogar. Seleccione si esta solicitando por ellos e incluya la escuela donde
asisten. El nifo solo sera elegible para el EBT de Verano si asiste a una escuela que ofrezca comida gratuita o a precio reducido.

Nifo

3

Nifo

4

Nombre *

Inicial

Fecha de nacimiento (mm/dd/aa) *

/

/

Apellido *

é¢Desea solicitar los
beneficios EBT de
Verano para este nifio?

Si()  No()

Nombre de la Escuela que Asisti

0 Durante el Final del Afio Escolar *

Nombre del Distrito de la Escuela

Fuente(s) de Ingreso(s)

Ingresos del Niiio

Semanales O S(e:iwdaaniso

2 veces O Mensuales O

al mes

Anuales ()

Etnia (Opcional)

Origen racial (Opcional)

éEste nino es Hispano o
Latino/a/x/e?

Si ()
No()

Negro o () Asiatico ()

Afroestadounidense

De Oriente Medio o
Norte de Africa O

Indigena Americano o

Nativo de Alaska

O

Nativo de Hawai

Islas del Pacifico

Blanco ()
otro ()

o delas

Nombre *

Inicial

Fecha de nacimiento (mm/dd/aa) *

/

/

Apellido *

é¢Desea solicitar los
beneficios EBT de
Verano para este nifio?

SiC)  No()

Nombre de la Escuela que A

sisti

0 Durante el Final del Afio Escolar *

Nombre del Distrito de |

a Escuela

Fuente(s) de Ingreso(s)

Ingresos del Nifo

Semanales O Sgamdaaniso

2 veces O Mensuales O

al mes

Anuales ()

Etnia (Opcional)

Origen racial(Opcional)

¢Este nino es Hispano o
Latino/a/x/e?

No( )

Si ()

Afroestadounidense

Negro o () Asidtico ()

De Oriente Medio o
Norte de Africa O

Indigena Americano o
Nativo de Alaska

O

Nativo de Hawai

Islas del Pacifico

Blanco ()
Otro O

o delas

Aiadir mas niiflos en
las paginas 9y 10






PASO 2 Adultos del Hogar e Ingresos - Enumere cada adulto del hogar y sus ingresos (antes de impuestos y deducciones).

A ¢Usted o alguien en su hogar participa en algunos de estos programas?: ¢ Programa Suplementario de Asistencia Nutricional (SNAP por sus iniciales en inglés),
* Ayuda Temporal para Familias Necesitadas (TANF por sus iniciales en inglés) o Plan de Salud de Oregon (Medicaid/OHP por sus iniciales en inglés)? Si brinda un
numero de caso ONE, no necesita brindar los nombres de todos los miembros del hogar y la informacidn de ingresos en el Paso B.
i Numero de Caso (No es igual el nimero del EBT de Oregon):
Si NO -> Continué con el Paso B Si SI -> Por favor proporcione su nimero de caso ONE:
B Enumere todos los adultos del hogar (incluyendo usted). Para cada nifio en la lista, reporte los ingresos totales brutos si los hubiera (antes de
* impuestos y deducciones), sélo en délares enteros (sin centavos). Si no recibe ingresos de ninguna fuente, escriba “0”.
Si ha ingresado “0” o deja algun espacio en blanco, usted certifica (promete) Pensiones, jubilacidn,
que la persona del hogar en la lista no tiene ingresos que reportar. Asistencia, Desempleo, seguridad social, ingreso de
Total de Total de Manutencién Infantily  seguridad suplementaria, y
Miembros Miembros Ganancias del Trabajo *  Pension Alimenticia * otros ingresos *
. Fecha de Nacimiento
Adultos Nifios $ $ $
(mm/dd/aa) Cada 2 Semanal | Cada 2 Cada 2
ada emana ada ada
S [
/ / emanales () Semanaso es O SemanasO semanales () SemanasO
Adulto Nombre * Inicial B UEEEE ab Mensuales () p veces ab Mensual () st ab Mensuales ()
1 mes mes mes
Anuales () Anual () Anuales ()
Apellido *
Fecha de Nacimiento
$ $ $
(mm/ddao) Cada 2 S | Cada 2 [ Cada?2
ada emana ada Semana ada
S [
/ emana eSO Semanaso es O SemanasO es O Semanaso
Adulto Nombre * Inicial pieeEE ab Mensuales () p veces aIO Mensual () AUEIEEE ab Mensuales ()
2 mes mes mes
Anuales () Anual () Anuales ()
Apellido *
Fecha de Nacimiento $
(mm/dd/aa) Cada 2 Cada 2 Cada 2
ada ada ada
S [
/ emanales () Semanaso Semanal() SemanasO Semanales () SemanasO
Adulto Nombre * Inicial P veces ab Mensuales O e ab MensuaIO p veces aIO Mensuales O
3 mes mes mes
Anuales () Anual () Anuales ()
Apellido * T
Aiadir mas adultos
en la pagina 11






PASO 4 Firma e Informacién de Contacto - Proporcione su firma y nombre en letra de molde para certificar la solicitud. Indique la mejor forma de
contactarlo. Los items con * son campos obligatorios.

Firma del Adulto * Fecha de hoy (mm/dd/aa) Fecha de Nacimiento (mm/dd/aa)
Al firmar, “Certifico (prometo) que / / / /
todalai io ta solicitud
oda la informacion en esta solicitu Nombre del Adulto * Nomero de Teléfono

es verdadera y que todos los
ingresos estdn declarados. Entiendo
que doy esta informacion para Apellido del Adulto *
recibir fondos federales, y que el
Departamento de Servicios
Humanos de Oregon puede verificar
(confirmar) la informacidn. Entiendo

Direccién de Correo Postal del Hogar Linea 1

que si doy informacién falsa a Direccion de Correo Postal del Hogar Linea 2

propdsito es posible que no sea

elegible o que tenga que devolver Ciudad Estado Cdédigo Postal
los beneficios, y podria ser . .

procesado bajo las leyes Estatales y

Correo electrdnico

Federales aplicables.”

Declaracion de Uso de la Informacion, Declaracion de No Discriminacion de la USDA - Con respecto a la ley federal de derechos civiles y las normas y
Declaracion de Elegibilidad Categérica y politicas de derechos civiles del Departamento de Agricultura de los EE.UU (USDA por sus iniciales en inglés), a
Declaracién de Divulgacién de informacién -  esta institucion se le prohibe discriminar por raza, color, nacionalidad, origen, sexo (incluyendo la identidad de
La Ley Nacional de Almuerzo Escolar Richard ~ 8énero y la orientacion sexual), discapacidad, edad, o represalias por actividades de derechos civiles previas. La
B. Russell requiere que usemos la informacién informacion del programa puede estar disponible en otros idiomas aparte del inglés. Las personas con

de esta solicitud para determinar quién califica discapacidad que requieran medios alternativos de comunicacion para obtener la informacidn del programa
(p.€j., braille, letra grande, cintas de video, Lengua de Sefias Americana), deben contactar al estado responsable,
o la agencia local que administra el programa, o el Centro TARGET de USDA al (202) 720-2600 (voz y TTY), o
contactar al USDA a través del Servicio de Retransmisién Federal al (800) 877-8339. Para presentar un reclamo
de discriminacion del programa, un demandante debe completar el Formulario AD-3027, el Formulario de
Reclamo de Discriminacién del Programa USDA que puede conseguirse en linea en:
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, de cualquier oficina del USDA, llamando al
(866) 632-9992, o redactando una carta dirigida al USDA. La carta debe incluir el nombre del reclamante, su
direccion, su nimero telefénico, y una descripcidn escrita de la accién discriminatoria alegada con suficiente
detalle para informar a la Secretaria General de Derechos Civiles (ASCR por sus iniciales en inglés) sobre la
naturaleza y fecha de la infraccion de los derechos civiles alegada. El formulario AD-3027 completado o la carta
debe ser enviada a la USDA por:

para los beneficios EBT de Verano. Solo
podemos aprobar formularios completos.
Podriamos compartir su informacidn de
elegibilidad con los programas de educacion,
salud, y nutricidn para ayudarlos a darle los
beneficios del programa a su hogar. Los
inspectores y las autoridades pueden usar su
informacién para asegurarse de que se
cumplan las reglas del programa. Algunos
nifios califican para el EBT de Verano sin una
solicitud. Por favor contacte a su Estado o ITO
para obtener el EBT de Verano para un nifio Enviar por correo a: U.S. Department of Agriculture Fax: (833) 256-1665 o (202) 690-7442; 0

adoptado, y nifios sin hogar, migrantes, o Office of the Assistant Secretary for Civil Rights
fugitivos. Esta institucidn provee igualdad de 1400 Independence Avenue, SW Correo electrénico: Program.Intake@usda.gov
oportunidades. Washington, D.C. 20250-9410; o

Si tiene preguntas, llame al Centro de Llamadas EBT de Verano al 1-833-673-7328. Esta abierto de lunes a viernes de 8 a.m. a 5 p.m. (hora del Pacifico). 7





solicitud.

@ Esta pagina solo es obligatoria si esta utilizando un representante autorizado para que lo ayude a completar y enviar su

(Opcional) Firma del Representante Autorizado — Puede escoger a alguien para que sea su representante autorizado. Un representante autorizado es
alguien que conoce que puede ayudarle a solicitar y enviar informacion.

A. éDesea otorgar permiso a un representante autorizado para solicitar los Si O No O

Al firmar, “Certifico (prometo
J fico (p 4 beneficios para usted?

que toda la informacion en esta
solicitud es verdadera y que

todos los ingresos estdn B. sisi->Por favor que el representante autorizado firme y complete su informacién a continuacion:

dec/qrados. Er?ztiendo que ?"?V Firma del Representante Autorizado Fecha de Hoy (mm/dd/aa)
esta informacién para recibir ; ;
fondos federales, y que el

Departamento de Servicios Nombre del Representante Inicial Organizacion
Humanos de Oregon puede
verificar (confirmar) la
informacion. Entiendo que si doy
informacion falsa a propdsito es
posible que no sea elegible o que | correo electrénico
tenga que devolver los beneficios,
y podria ser procesado bajo las
leyes Estatales y Federales
aplicables.”

Apellido del Representante

Numero de celular

Renuncias y Declaraciones de la Solicitud

Derechos y Responsabilidades de un Representante Autorizado - Un representante autorizado podria realizar cosas tales como lo siguiente por
el(los) cliente(s): Firmar y enviar solicitudes y renovaciones, reportar cambios y recibir copias de avisos y otros comunicados. Un representante
autorizado actua en representacion del(los) cliente(s) para el programa EBT de Verano de ODHS que lo soliciten o lo reciban. Esto aplicara a todos
los clientes en el caso. El representante autorizado listado en este formulario reemplazara cualquier representante autorizado previamente
designado en este caso. La persona u organizacidn escogida como el representante autorizado permanecera como representante autorizado hasta
que:

* Un cliente del caso le diga al ODHS que quiere terminar esta autorizacion, o

* Elrepresentante autorizado le diga al ODHS que quiere terminar esta autorizacion, o

* Yano se le permite a la persona u organizacidn actuar como representante autorizado del cliente.

Si el representante autorizado da informacién incorrecta o incompleta al ODHS y eso causa un sobrepago, los clientes y cualquier otra parte
responsable tendran que devolver lo que no deberian haber recibido Si el representante autorizado sabe y no dice la verdad o esconde
informacidn, también tendra que devolver el pago. El representante autorizado debe mantener la confidencialidad de cualquier informacién que el
ODHS le dé sobre cualquier persona enumerada en la solicitud o caso ademas de cumplir con todas las leyes estatales o federales relevantes sobre
conflictos de interés y confidencialidad de la informacion.

Normas Administrativas de Oregon: 461-115-0090 8






(Espacio Adicional) PASO 1 Informacion del Nifio

Nifio

5

Nifo

6

Nombre * Inicial Fecha de nacimiento (mm/dd/aa) *

/

/

Apellido *

¢Desea solicitar los
beneficios EBT de
Verano para este nifio?

siO)

No()

Nombre de la Escuela que Asistio Durante el Final del Afio Escolar *

Ingresos del Niiio

Nombre del Distrito de la Escuela

Semanales O

Cada 2
SemanasO

Fuente(s) de Ingreso(s)

2 veces O
al mes

Mensuales O

Anuales ()

Etnia (Opcional) Origen racial (Opcional)

¢Este nifio es Hispano o Sj O

Latino/a/x/e? Negro o () Asiatico ()

No O Afroestadounidense

De Oriente Medio o
Norte de Africa O

Indigena Americano o
Nativo de Alaska

Nativo de Hawai
odelas
Islas del Pacifico

Blanco ()
Otro O

Nombre * Inicial  Fecha de nacimiento (mm/dd/aa) * iDesea solicitar los
/ / beneficios EBT de
. Vi 502
Apellido * eranc? para este nifio
Si () No()
Nombre de la Escuela que Asistié Durante el Final del Afio Escolar * Ingresos del Nifio
$
o Cada 2
Nombre del Distrito de la Escuela Semanales () Semanaso
2 veces
M |
Fuente(s) de Ingreso(s) Al mes ()| Mensuales ()
Anuales ()
Etnia (Opcional) Origen racial (Opcional)
¢Este nifio es Hispano o si O Negro o . De Oriente Medio o Indigena Americano o Nativo de Hawai Blanco O
Latino/a/x/e? Afroestadounidense O Asiatico O Norte de Africa O Nativo de Alaska o de las
No(O) Islas del Pacifico otro ()






(Espacio Adicional) PASO 1 Informacion del Nifio

Nifio

7

Nifo

8

Nombre * Inicial Fecha de nacimiento (mm/dd/aa) *
/ /

Apellido *

¢Desea solicitar los
beneficios EBT de
Verano para este nifio?

siO)

No()

Nombre de la Escuela que Asistio Durante el Final del Afio Escolar *

Ingresos del Niiio

Nombre del Distrito de la Escuela

Semanales O

Cada 2
Semanas

O

2 veces
M |
Fuente(s) de Ingreso(s) Al mes ()| Mensuales ()
Anuales ()
Etnia (Opcional) Origen racial (Opcional)
¢Este nifio es Hispano o Si O Negro o o De Oriente Medio o Indigena Americano o Nativo de Hawai Blanco O
Latino/a/x/e? Afroestadounidense O Asiatico O Norte de Africa O Nativo de Alaska O o de las
No() Islas del Pacifico Otro ()
Nombre * Inicial Fecha de nacimiento (mm/dd/aa) * ¢Desea solicitar los
/ / beneficios EBT de
. Verano para este nifio?
Apellido * . P
Si()  No()
Nombre de la Escuela que Asistié Durante el Final del Afio Escolar * Ingresos del Nifio
$
Nombre del Distrito de la Escuela Semanales () Cada 2 O
Semanas
2 veces
M |
Fuente(s) de Ingreso(s) Al mes ()| Mensuales ()
Anuales ()
Etnia (Opcional) Origen racial (Opcional)
¢Este nifio es Hispano o Sj O Negro o . De Oriente Medio o Indigena Americano o Nativo de Hawai Blanco O
Latino/a/x/e? Afroestadounidense O Asiatico O Norte de Africa O Nativo de Alaska o de las
No () Islas del Pacifico otro ()
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Pensiones, jubilacién,
seguridad social, ingreso de
seguridad suplementaria, y
otros ingresos *

Asistencia, Desempleo,
Manutencion Infantil y
Pension Alimenticia *

(Espacio Adicional) PASO 2 Ingreso de los Adultos del Hogar

Ganancias del Trabajo *

Fecha de Nacimiento $ $
(mm/dd/aa) Cada 2 Cada 2 Cada 2
ada ada ada
/ Semanaleso Semanaso Semanaleso SemanasO SemanalesO Semanaso
Adulto Nombre * Inicial B VEEEE ab Mensuales () P veces ab Mensuales () e ab Mensuales ()
a mes mes mes
Anuales () Anual () Anuales ()
Apellido *
Fecha de Nacimiento $ $
(mm/dd/aa) Cada 2 Cada 2 Cada 2
ada ada ada
/ SemanaleSO SemanasO SemanaIO SemanasO SemanalesO Semanaso
Adulto Nombre * Inicial 2 veces ab MensualesO 2 e ab MensuaIO P veces ab Mensuales O
5 mes mes mes
Anuales () Anual () Anuales ()
Apellido *
Fecha de Nacimiento $ $
(mm/dd/ac) Cada 2 Cada 2 Cada 2
ada ada ada
/ Semanaleso Semanaso SemanaIO Semanaso Semanaleso Semanaso
Adulto Nombre * Inicial £ VEEEE ab MensuaIO P VEEEE ab MensuaIO p veces ab MensualesO
6 mes mes mes
Anuales () Anual () Anuales ()
Apellido *
Fecha de Nacimiento $ $
(mm/dd/aa) Cada 2 Cada 2 Cada2
ada ada ada
/ SemanalesO SemanasO SemanaIO Semanaso SemanalesO Semanaso
- ?
Adulto Nombre * Inicial 7 Veces ab Mensual ) p veces ab MensualO)| TV® aIO Mensuales ()
7 mes mes mes
Anuales () Anual () Anuales ()
Apellido *

11
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Learn how the program can help feed kids.

Summer EBT (SEBT) is a grocery benefits program. It helps

families buy food for their school-aged children when school is out.
Each summer, families will get one payment of $120 on an Oregon
EBT card for each eligible child to buy groceries. Unused Summer
EBT benefits expire 122 days after issuance.

Families may automatically receive
Summer EBT in 2025 if:

Your child got benefits for 2024 through
an approved application. Or, your child
experienced one of the following anytime
during the 2024-25 school year:

SNAP food benefits.

TANF cash assistance.

Employment Related Day Care (ERDC)

or Medicaid, and your household has income under 185% of the
federal poverty level.

Foster care.

Attending a school that participates in the National School Lunch
Program (NSLP) or School Breakfast Program (SBP) and meet
household income requirements.

Families may need to apply if:

Your household meets the income requirements for

free or reduced-price meals at school, AND

Your child attends a school that participates in the National
School Lunch Program (NSLP) or School Breakfast Program
(SBP).

A

For more information, visit our webpage at https:/sebt.oregon.gov
or by scanning the QR code.

determine eligibility for 2025.
\- J

\
Quick Fact

Did you apply in 2024?

Applications submitted in
2024 will be re-used to

-

<
Key Dates

Now
Paper applications available
in 10 languages online at

https://sebt.oregon.gov
for families that need to

apply.
May 23, 2025

Benefits begin issuing
for families who are
automatically eligible.

May 30, 2025

Online application opens

Sept. 3, 2025

Application deadline.

J

=5[]

You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact
the Summer EBT Unit at summerEBTinfo@odhs.oregon.gov or 503-945-5600. We accept relay calls.



http://sebt.oregon.gov

https://sebt.oregon.gov

mailto:summerEBTinfo%40odhs.oregon.gov?subject=
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A PROGRAM OF TRANSITION PROJECTS
KNOWLEDGE - RESPONSIBILITY - STABILITY

A Tenant Education
Program
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What is Rent Well?

Rent Well is a tenant education program that began in 2009 in response
to the housing crisis and recession.

The curriculum was collectively developed and reviewed by a committee

of housing advocates, case managers, tenants, housing providers,
property managers, and government agencies in the Portland Metro area.

’ community D Legal Aid
s alliance of Services of Oregon
| tenants
AR Oregon oo
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HOUSING






Course Overview

Understanding the Fair Housing and The Screening
Landlord-Tenant Discrimination Process

Introduction to
Rent Well
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Housing Portfolios

Certificate





Landlord Incentive Fund

RGP is a pool of general funds overseen by Oregon
Housing and Community Services used to
iIncentivize landlords to rent to
eligible Rent Well graduates.






Once the guarantee is registered at the time of move-in if
the graduate vacates the rental unit within the first year of
tenancy, the landlord can recoup up to $5000 for debts
beyond the security deposit.

The fund can cover:

Damages beyond normal wear and tear
Damages due to pets/assistance animals
Disposal fees

 Court fees

« Unpaid rent or utilities
Lease break fees






Program Stats

e 4 300+ individuals have
been awarded a
certificate

 Only 13 have needed
to use the guarantee





Refer students to free or low-cost
legal services and tax professionals.

Give information about where to
look for rent assistance or other
services.

Help students understand their
basic rights and responsibilities as a
tenant.

Give them tools to help them make
good housing choices.

Give them tools that may help them
access housing, even if they have
screening barriers.

Teach students how to best present
themselves to a possible landlord.

DON'T =8

Give advice around legal issues,
taxes, financial planning, etc.

Automatically give students access
to rent assistance, housing, or other
services.

Teach them everything they need to
know about landlord-tenant law.

Pay deposits or rent for a new or
existing rental unit.

“Undo” or erase any past choices
that have negatively impacted their
housing.

Guarantee that they will be
accepted into housing.





Registering for the Course

The 15-hour tenant education course is now available state-
wide to low-income Oregon residents and can be taken:






Online eCourse

Taking Rent Well

 Requirements: Individuals must be Oregon residents, at or
below 60% AMI, and have identified 1+ barrier(s) to housing

 Cost: Free

* Registration: Must complete an online assessment at

eceoe
.......

'''''

. » s

https://rentwell.org/tenants/ecourse/

New students are currently added on Thursdays.
« Timeframe: Complete the 12 sections and create

a housing portfolio in 90 days.






Instructor-Led Class

Taking Rent Well

In-Person or on Zoom

« Class availability and cost is dependent on
the partnered agencies and their grants.

 Website is updated as we are notified of
classes available to the public:

https://rentwell.org/tenants/classes
e Timeframe: Between 3-12 weeks




https://rentwell.org/tenants/classes/



Educator Tracks

We also offer two online eCourse tracks for
«. housing professionals:

 Trained Professional
(for professional development only)

 Certified Instructors
(to teach Rent Well to others)





Educator Tracks

Trained Professional

Designed for increasing knowledge
and toolkit.

Specifically for Case Managers and
Advocates.

CAP affiliation is not necessary.

Would receive access to the eCourse
materials and worksheets during the
training.

$200/Trained Professional

Certified Instructor

Designed for those wishing to teach
the full course at their agency.

Become certified to teach courses,
pull background reports for students,
and give out graduation certificates.

CAP affiliation required.

Would receive instructor manual,
ongoing access to materials, and
instructor support.

$400/Certified Instructor





Agency Partnerships

Some benefits to taking Rent Well training:

« Empower participants with knowledge about their rights.
 Help clients take an active role in their housing search.
 Access to the curriculum and extra resources.

 Be awarded a certificate as a trained professional or
certified instructor.





Questions?

Contact Us:
Caitlyn Kennedy Young and Renee Baker
support@rentwell.org
. rentwell.org

Helping Folks Get the Keys &
Keep the Keys




mailto:support@rentwell.org
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