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Asset Applying For:

NMCAA MINI IDA Program
03/2010

NORTHWEST MICHIGAN COMMUNITY ACTION AGENCY
2202 Mitchelt Park Dr. Ste. 4
Petoskey, MI 49770

3963 Three Mile Rd.
Traverse City, MI 49686

(231) 947-3780 or (800) 632-7334 (231) 775-9781 or (800) 443-2297

Fax: (231) 947-4935

1640 Marty Paul St
Cadillac, MI 49601

Fax: (231)775-1448

(231) 347-9070 or (800) 443-5518

Fax: (231) 347-3664

POTENTIAL MINI IDA PARTICIPANT APPLICATION FORM

Date Received: /!

County:

Applicant’s name: (last, first MI) Birth date: Soclal Security #:
Full Address

Primary phone: Work phone: Cell phone: Email address:

Co-Applicant’s name: (last, first MI) Birth date: Social Security #:
Full Address

Primary phone: Work phone: Celt phone: Email address:

Household Information’

Please list Applicant, Co-Applicant, and ail Other Household Members: (Do not include earned income of minor children) DO

include unearned income of minor children.

Name Date of Birth | Gross Annual Source of Relationship | Social Security
Income Income to Applicant | Number
Self

What is the primary language spoken in your household?

If it is not English, is English atso spoken?

Total Annual Household Income: $

“Household” includes (1) your financial dependents (for example, your dependent children), (2) anyone you depend on financially (for example,
your parents), or (3) anyone with whom you are financiaily interdependent (for example, your spouse or pariner). Your “houschold” may or may not

be the same as fhe people you live with.




NMCAA MINTIDA Program
10/2009

How did you hear about Mini IDA Program?

Do you have any special needs Mini IDA Program staff should know about?

Is anyone in the home a veteran? o Yes o No If so who?

For Statistical Purposes only: (Please circle and complete appropriate answer as it applies)

Applicant Co-Applicant
Race: o White Race: o White
o Black o Black
a1 American Indian/Alaskan Native o American Indian/Alaskan Native
o Hispanic o Hispanic
o Other 1 Other
Sex: o Male o Female Sex: o Male o Female
Married 0 Yes o No Married: 1o Yes o No
Disabled: o0 Yes o No Disabled: 0 Yes n No
Previous Homeowner: o Yes oo No Previous Homeowner: o0 Yes o No
(If Yes, within the last three years?) o Yes o No (If Yes, within the last three years?)o Yes o No
Do you have a checking account? o Yes o No Amount in account:  $
Do you have a savings account? 2 Yes o No Amount in account:  $
Do you have healih insurance? 0 Yes o No Payment per year? $

Emergenecy Contact Information
Please list a relative or friend who would definitely know how to contact you, even if you move:

Name: Phone: ( )
Street: Apt #:
City: State: Zip Code:

Relationship to Emergency Contact:

Highest Level of Education Completed

(Please check the appropriate box for you education level.)

Applicant Education Level Co-Applicant
a Grade K through 5 m]
o Grade 6 through 8 w
a Grade 9 through 12 ol
o . High School Diploma/GED o
o Some College o
o 2 year Degree 0
I 4 year Degree u]
@ Attended Graduate School @
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Income Guidelines

October 1, 2009 through September 30, 2010
{Please check the appropriate box for your family size.)

NMCAA MINI IDA Program

10/2009

Family Size Annual Income up Family Size Annual Income up Family Size Annual Income up
to: to: to:
=1 $21,660 o4 $44,100 n7 $66,540
o2 $29,140 a5 $51,580 o8 $74,020
o3 $36,620 =) $59,060 9 $81,500
Employment Information
Primary Employment Status (Check one):
Applicant Co-Applicant
0 Employed more than full time (overtime or more than one job) o
] Employed full titne (35-40 hours) u]
9] Employed part time{up to 35 hours) O
a Working and in school or job training o
o Eaid off, waiting for call back u]
o Currently in school or job training u]
0 Currently seeking employment |
o Homemaker {not seeking employment) o
o Disabled (nof seeking employment) a
o Retired{yiot secking employment) ]
a QOther o
Current Employment
Applicant’s employment
Applicant’s Current Employer Phone Position Number of years in
. position?
Full Address
Current Rate of Pay Hours per week Start Date End Date
Employer Phone Position Number of years in
position?
Full Address
Current Rate of Pay Hours per week Start Date End Date
Co-Applicant’s employment
Applicant’s Current Employer Phone Position Number of years in
position?
Full Address
Current Rate of Pay Hours per week Start Date End Date
Employer Phone Position Number of years in
position?
Full Address
“urrent Rate of Pay Hours per week Start Date End Date
|




NMCAA MINT IDA Program
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Applicant Personal Statement

Please explain why you are interested in participating in Mini IDA Program. Please describe the asset you want to purchase with ym;”
IDA savings. '

Have you estimated the cost of your desired asset?

How much do you anticipate saving on your own?

How many months do you plan to save and participate in the program?
What do you think will be your greatest barrier(s) for saving money?

Would anything keep you from attending meetings or workshops (childcare, transportation)?

Applicant Certification

Please note: all information requested on this application form will be kept confidential. Much of the personal and financial
information collected on this form Is necessary only for evaluative purposes.

(_

My signature below certifies that all information provided on this application is accurate and complete to the best of my knowledge.

Applicant Signature: Date:
Co-Applicant Signature: Date:
For Office Use Only

Please fill out:
Date of enrollment: / / Application reviewed by: Site Office:

The Mini IDA Program, its agents, partners and funders do not discriminate on the basis of race, color, sex, age,
refigion, national origin, disability, or marital status.




NMCAA’S MINI IDA
PARTICIPANT SAVINGS PLAN AGREEMENT

This agreement, between the NMCAA and the Program Participant listed at the bottom of this agreement (“the
Participant™), details responsibilities of both parties in connection with the Mini IDA Program, By initialing
each section, the Participant ackinowledges that he/she understands the content of the section,

Program Site Responsibilities

NMCAA agrees:

o Develop an Individual Savings Plan with the Participant to help meet the specified asset goal within 2 to 6
months prior to August 30, 2010.

¢ Individual Assistance; Provide individual counseling, on an as needed basis, to support the
Participant’s achievement of their asset goal. Assistance could include, but is not limited to budgeting,
saving tips, motivation, or problem solving with participant during difficult times.

o Confidentiality: to protect the Participant’s privacy by securing personal and financial records and
keeping all such information confidential within the Mini IDA Program.

» Match Funds: to match the Program Participant’s qualified savings at a 11 rate, Maximum match
allocations are as follows: Small Business - $500, Post-secondary Education - $500, Small Credit
Repair - $750, and Personal/Family Goal (education/training, camp, lessons for kids, sports in school,
car repairs, etc.) - $200. NMCAA will maintain all matching contributions in a separate account
separate from the Participant’s account until a qualified withdrawal is approved.

Initials

{ Participant Responsibilities

The Participant agrees:

Mini IDA Opening: attend program enrollment session and fill out program paperwork.
Monthly Deposits: Open savings account and supply copy/proof of initial $20 deposit into the savings
account to your NMCAA Representative. Deposit no less than $20 every calendar month while in the
program and give copies to NMCAA Representative. Any missed deposit will result in termination.

o Qualified Asset: to open an IDA account for the purpose of saving for a qualified asset such as Small
Business, Post-secondary Education, Small Credit Repair, and/or Personal/Family Goal.

2 Confidentiality: to respect the right to privacy of all Participants by keeping confidential any personal or
financial information divulged in the course of the Program,

s Change of Address: to provide Program staff with updated personal information in the event of a
change of address, phone number or emergency contact information.

Initials




Mutual Understandings

Both parties understand and agree that.

@

Vendor Check Request: are for the asset specified in this agreement and are only allowed after the  (
Participant has been enrolled in the Program for at least two months and has completed all Program
preparatory requirements. Vendor check request must be submitted at least 10 business days in advance
of date funds are needed. The last check request for the program will be processed by August 30, 2010.
Termination from Program: One (1) missed deposit in a month will result in termination and all
match dollars will be forfeited. Termination from the program can also occur if participant violates
program guidelines, misrepresents information provided on their application, or conducts any other
activity that would represent fraud.

Withdrawal of Savings if Participant Leaves the Program: In the event the participant withdraws or
is terminated from the program, according to the terms of this agreement; the Participant loses any and
all rights to access the matching contributions.

Participation in Data Collection: Individuals may be asked to complete surveys, participate in
interviews, and/or provide personal and financial information to a NMCAA and/or to a DHS evaluator.
The funding organizations of this contract, the Northwest Michigan Community Action Agency and the
Department of Human Services, reserve the right to request this information. All such information will
be kept confidential,

Release of Liability: the participant holds the NMCAA, collaborating agencies and organizations
harmless for program changes and/or misinterpretations of program guidelines.

Initials

Certification

I have read (or have had this information read or translated for me) and understand the contents of this

agreement and agree to meet my responsibilities under it.

I plan to save $ over the next months for the purpose of

Saving Schedule

Month Deposit Amount

Participant’s Name (please print):

Participant’s Signature: Date: _ [/ /

NMCAA Representative (please print):

Representative’s Signature: Date: / /




Northwest Michigan Community Action Agency

Mini IDA Procedures

" Pre-screen and check for availability of ARRA Mini IDA funds *

®  Desired asset/need
o IfDBA, does a DBA bank account exist?

s QOriginal Application signed by both parties

s Copy of Driver’s License/ID Card
@ Verify SSN and create EZ Trak ID

= Complete income computation and both parties sign. (Self Declaration Form as
last resort; with approval of supervisor)

#  Savings Plan Agreement (explained and signed)
s Enter client into EZ Trak
e Individual Case Notes of schedule monthly sessions

n  Counselor to record deposits on the Savings Agreement and keep copies of all
deposits (monthly).

= If denied or terminated, copy of completed 2009-2010 CSBG ARRA Ineligibility
Form

Qualified Withdrawal Procedures

e Regquests for funds should be made 10 days in advance.

a  Participant must have at least two (2) consecutive months of saving before
withdrawal. (Proof of deposits should be on file.)

#  Participant will receive a 1 to 1 match of their proof of savings dollars on file.
Refer to the Savings Agreement for assets matches.

= Participant must schedule an appointment with staff prior to withdrawal to discuss
plans and review participation in the Mini IDA Program.

4 QW’s must be in the form of a vendor check, and participants must have vendor
bill for asset. This vendor bill will be used to process the check request. (For
DBA accounts, verification of DBA account holding must be provided.)

Fill out Check Request with supporting paperwork and give to Carrie Banks for
processing. (After approval of check request, Karen Emerson will sign the
request and Carrie will deliver to the Business Office.)

* Note: Each city location has been allocated for 12 accounts each. This means the NMCAA office and
MI Works office personnel will share the 12 accounts.




Northwest Michigan Community Action Agency
- Mini IDA Program File Checklist

Enter Date Client Name:

Original Application
Copy Driver's License, verify SSN, and create Agency ID
Copy of Income documentation on file

ARRA funds Allocated from spreadsheet for specified use.
{(P\CS Files\ARRA CSBG FY 2010\ARRA FMS Mini-IDA Log FY 2010.xls)

Copy of signed Savings Plan Agreement

Date of Deposits Proof of Deposit
(per Savings Agreement) Received
Deposit One (1) [
Deposit Two (2) L]
Deposit Three (3) (]
Deposit Four (4) ]
Deposit Five (5) 1
: Deposit Six (6) ]

Enter into EZ Trak

If denied assistance, copy of completed and signed denial
(original given to applicant)

Qualified Asset purchase

Asset description:

Copy of Case Notes

Copy of Voucher
Copy of Check Request
Copy of Invoice/Bill/Receipt

PACS Fllas\ARRA CSBG FY 2010Wini IDAWMIni {DA File Checklist
¢b 4/25/2010







« If a customer:

- Meets Income and program guldelines
{200% of poverty or below)

— Agree to complete Educational or
Financial Management Workshops and
Individual Counseling and/or Workshops

- No earned incoms raquirement.

+ Mest with Counsalor for interview and review
income verification and program guidelines.

s Determine savings/checking account that will
be used. '

+ Enroll in monthly Finaricial Workshops -
and/or attend Individual counseling.

+ Save a minimum of 2 months consecutively
and up to 6 months and present Counselor
with proof of deposit{s} each month,

+ If customer misses one {1) deposit without
prior arrangements, the customer forfeits
the match.

+ If a customer does not complete financlal
education or counseling requirements, the
counselor may determine the customer
has not completed the program guidelines.




1. Pick up an application for the Mini-IDA.
2. Supply the list of required documents to
bring to first appointment.

3. Once all the information Is gathered, call
NMCAA to schedule an appointmentll

IT'S AS SIMPLE AS THAT!!!!

Current funding for the Mini IDA at NMCAA
is the American Recovery and Reinvestment
Act through the Community Services Block
Grant. o '

Possible ways to sustain program in 2010-11
1. Private local foundation grants
2. 2% money from local tribas
3. Fundraising events

Contact:
Karen Emerson
Financial Management Services Manager
Northwest Michigan Community Action Agency
{NMCAA)
RCQ of the Northem Mi Reglon
3083 Three Mile Rd.
Traverse City, Ml 49686
(800) 632-7334
hitp/fwvw.nmcaa.net




