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Step
1
Was the applicant:
•    active in SNAP in the application month, or
•    denied for a failure to provide postponed verification after 
     receiving expedited service when they last applied, or
•    denied at redetermination within the last 30 days for failure 
     to provide or for missed appointment?
Yes – Stop!  Use normal 30-day 
processing procedures.
No – Continue to next step.
Enter the total amount of non-converted countable gross income received or expected to be received this month. Note: Count the full TANF grant received.
2
3
Enter the total amount of liquid resources (i.e., cash, bank accounts, savings certificates, stocks, bonds).
4
List the amount of income received this month that was deposited into bank accounts or that the client has as cash on hand.
Subtract this amount from the amount in Step 3 to obtain the total countable resources.
5
Is Step 4 $100 or less and Step 2 less than $150?
Yes – Go to Step 14
No – Continue to next step.
6
Add Total Gross Income (Step 2) and Total Countable Resources (Step 4).
7
Enter the total of the most recent monthly shelter expenses.  (Rent/mortgage
+ utilities [electric, gas, water, sewage, garbage] + telephone standard [$36])
Does the applicant expect any other person or agency to help pay any of these bills for him/her this month? If yes, how much of the bills will/did the other person or agency pay?
8
Subtract Amount applicant is not responsible for from Total Shelter Costs to determine amount applicant must pay.
9
Is Step 6 less than Step 8?
Yes – Go to Step 14
No – If there is a migrant/ seasonal farm worker in the household, go to Step 10.
If not, Stop! Use normal 30-day processing procedures.
10
For households with a migrant/seasonal farm worker, does the 
household have $100 or less in liquid resources?
Yes – Continue to next step.
No – Stop!  Use normal 30-day processing procedures.
11
Does the migrant/seasonal farm worker’s household meet all of the following criteria:
•    The only income for the application month was received 
     before the application date.
•    The income was from a terminated source.
•    The household will no longer receive payments from that 
     source after the application date.
Yes – Go to Step 14
No – Continue to next step.
Is the migrant/seasonal farm worker household’s only income from a new source?
 
Will they receive income of $25 or less from the first of the month up to and including the 10th day after the application date or end of the month, whichever is earlier?
12
Yes – Go to Step 14
No – Continue to next step.
13
Does the migrant/seasonal farm worker's household have a combination of 
•  Terminated income as described in Step 11; and
•  New income of $25 or less as described in Step 12?
Yes – Go to Step 14
No – Stop! Use normal 30-day processing procedures.
14
The applicant meets the criteria for an expedited SNAP services appointment. Assign to a worker to process the expedited SNAP application.
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