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	Agency Date Stamp
     
	
	Please complete, sign and date the requested information contained in this form in order to indicate your desire to apply for Refugee Medical Assistance (RMA). 
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes]. Even if all information requested on this form cannot be provided immediately, the date when this application is signed will be used to determine eligibility periods, so it is very important to sign and date this form.


________________________________________________________________________________________________________________________
SECTION A – HOUSEHOLD MEMBERS 
Please list all the people in your household at the time of application and who will stay in your household if moving. List yourself on the first line. List the address where the family unit lives together. Applicants must provide the name of the Resettlement Agency which resettled them, if applicable. An immigration status must be selected from the list of RMA-eligible immigration statuses provided in Section B.

Each applicant’s Alien Number must be provided and must be able to be supported with qualifying eligibility documents. If an Alien Number cannot be verified at the time of application, applicants should still attest to their eligible immigration status where indicated below. Once the applicant has acquired an Alien Number or Alternative Identifier in accordance with the process described in the Office of Refugee Resettlement’s Policy Letter 16-01, then enrollment into RMA may resume, providing all other eligibility criteria have been met. 

	Address – All Applicants (Street, City, State, Zip Code)
     
	Resettlement Agency (if applicable)
     




	Full Name (list yourself first)
	Alien Number
	Birth Date
	Immigration Status
	Relationship

	     
	     
	     
	     
	Self

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	______________________________________________________________________________________________________________________
SECTION B – RMA-ELIGIBLE IMMIGRATION STATUSES 
The following is a list of RMA-eligible immigration/benefit statuses. Select the one you hold and indicate that status above. 
· Refugee
· Asylee
· Cuban or Haitian Entrant
· Amerasian from Vietnam
· Victim of Trafficking
· Iraqi or Afghan Special Immigrant
· Afghan parolee admitted during time periods conferring RMA eligibility (per ORR Policy Letters 22-01 and 22-02)
· Ukrainian parolee admitted during time periods conferring RMA eligibility (per ORR Policy Letter 22-13)
· Lawful Permanent Resident who previously held one of the statuses identified above

	SECTION C - INFORMATION REGARDING ENROLLMENT IN INSTITUTIONS OF HIGHER EDUCATION
I am enrolled full-time in an institution of higher education.
Check one: |_| YES |_| NO
If you are enrolled full-time in an institution of higher education at the time of application, that means you are ineligible for RMA.

	SECTION D – INFORMATION REGARDING ELIGIBILITY FOR MEDICAID/BADGERCARE+
I have applied for Medicaid/BadgerCare+.
Check one: |_| YES |_| NO
If you are eligible for BadgerCare+ at the time of application, that means you are ineligible for RMA.

	SECTION E - HOUSEHOLD FINANCIAL INFORMATION

	INCOME

	List all income received in the previous 30 days for all household members. For example, a type of income could be employment, unemployment, child support, or other government resource, etc. The first two rows are listed as examples. 

	Type of Income
	Monthly Income
	Verification
	Household Member

	Part-time work at BP gas station
	$750.00
	Check stubs from the last 30 days
	John Doe

	SSI benefit
	$873.00
	Printout from SSA.gov
	Jane Doe

	     
	$     
	     
	     

	     
	$     
	     
	     

	     
	$     
	     
	     


	SIGNATURES AND ASSURANCES

	By signing below, I am indicating that I understand the questions and statements on this form and gave information that is true. 


	SIGNATURE – Applicant 
     
	Date Signed
     

	SIGNATURE – Other adult RMA Group Member (spouse)
     
	Date Signed
     

	SIGNATURE – Authorized Representative, if applicant is unable to sign
     

	
	Date Signed
     

	SIGNATURE – W-2 Agency Representative 
     
	Date Signed
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