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DWP / MFIP Screening Questions

This information is available in other forms to people with disabilities by calling your county
worker. For TTY/TDD users, contact your county worker through the Minnesota Relay at 711 or
(800) 627-3529. For the Speech-to-Speech Relay, call (877) 627-3848.

TODAYS DATE CASE NUMBER (7f known)

NAME DATE OF BIRTH

Instructions: The county will use this form to help determine if your cash assistance application
is for the Diversionary Work Program (DWP) or the Minnesota Family Investment Program
MFIP). Complete this form and bring it to your county with your application when you apply
for assistance. If you do not complete this form the county will not deny your cash benefits, but
your benefits may be delayed.

1.  Have you received DWP or MFIP in the last 12 months? [JYes [JNo

2. Do you have a child under 12 weeks of age? [JYes [JNo

3. Are you age 60 or older? [JYes [JNo

4. Does the c.loctor say you are unable to work due to pregnancy O Yes [ No
complications?

5. Does thf doctor say you are unable to work for at least 60 days T Yes [ No
or more?

6. Are you needed in the home to care for a family member who isill> | [ J Yes [ ] No

7. Does someone in your household have special medical needs? [JYes [JNo

8. Are you getting or have you applied for SSI or Social CYes [ No
Security Disability?

9. Are you applying for cash help for the children only? [JYes [JNo

10. Are you 18 or 19 years old? [JYes [JNo
a. Do you have your high school diploma or GED now? [JYes [JNo
b. Do you want to get your high school diploma or GED now? [JYes [JNo

11. For people applying in Anoka, Hennepin and Ramsey Counties only:

Are you an enrolled member of the Minnesota Chippewa Tribe? [ JYes [JNo
(Fond du Lac, Leech Lake, Bois Forte, White Earth, Mille Lacs or Grand Portage)
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