
2022-2023 MINNESOTA ENERGY PROGRAMS APPLICATION 
The Minnesota Energy Programs Application is available in Hmong, Somali, Spanish, Vietnamese, or in large print from your Service Provider 
or online at mn.gov/energyassistance 

This application is used to apply for these programs: 
• Energy Assistance Program (EAP)
• Weatherization Assistance Program (WAP)
• Conservation Improvement Program (CIP)

How to fill out this application 
• Read all the information in this application.
• Fill in all the information for everyone living in your home. ALL people living in the home are household members if they share the

kitchen or other living areas in the home.
• Complete and turn in the application, income proof, and other documents to your Service Provider.
• We must have the complete application to determine if you qualify for help.

If you need help filling out this application, call your local EAP Service Provider. Their telephone number is listed on the first 
page of the Minnesota Energy Programs Application.  

Si necesita ayuda para completar esta solicitud, comuníquese con su proveedor de servicio del PAE local. El número de teléfono 
se encuentra en la primera hoja de la solicitud de los Programas de Energía de Minnesota. 

Haddii aad uga baahan tahay caawin buuxinta codsigan, wax Bixiyahaaga Adeega EAP ee maxaliga ah. Lambarka taleefankooda 
wuxuu ku qoran yahay bogga koowaad ee Codsiga Barnaamijyada Tamarta ee Minnesota. 

Yog koj xav tau kev pab sau daim ntawv thov no, hu rau Tus Neeg Muab Kev Pab EAP hauv koj cheeb tsam. Lawv tus xov tooj 
yog teev rau ntawm thawj nplooj ntawv ntawm Daim Ntawv Thov Minnesota Cov Khoo Kas Pab Them Nqi Hluav Taws Xob. 

Nếu quý vị cần hỗ trợ để điền vào đơn đăng ký này, hãy gọi cho Nhà Cung Cấp Dịch Vụ EAP tại địa phương của quý vị. Số điện 
thoại của các nhà cung cấp được liệt kê trên trang đầu tiên của Đơn Đăng Ký Chương Trình Năng Lượng Minnesota. 

Send income proof 
• Send proof of all gross income received by all people in your household in the last 3 full calendar months before the month you sign

your application. Send copies, originals will not be returned.

Application 
signed in: 

Send proof of gross  
income received in: 

Household income cannot be more than 
these income guidelines for 3 months: 

August 2022 May, June, July 2022 Household Size Income 

September 2022 June, July, Aug 2022 1 $9,171 
October 2022 July, Aug, Sept 2022 2 $11,993 
November 2022 Aug, Sept, Oct  2022 3 $14,815 
December 2022 Sept, Oct, Nov  2022 4 $17,638 
January 2023 Oct, Nov, Dec 2022 5 $20,460 
February 2023 Nov, Dec 2022, Jan 2023 6 $23,282 
March 2023 Dec 2022, Jan, Feb 2023 7 $23,811 
April 2023 Jan, Feb, March, 2023 8 $24,340 
May 2023 Feb, March, April 2023 9 $24,869 

What proof to send 
• Wages: EAP may use your SSN to verify wages reported by your employer. We may ask you to provide check stubs or other

verification if we are unable to verify your wages.
• MFIP, GA, DWP: County statement showing monthly amount or bank statements.
• Spousal Support or Alimony: Check copies, bank statements, or a note signed by the payor stating the payment amount and dates,

or other proof of amount received.
• Veteran’s Benefits, Social Security, RSDI and SSI: Award letters, bank statements showing direct deposits, or check copies.
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