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Embrace Iowa Application Guidelines for 2025-2026

APPLICATION PERIOD: December 1, 2023, through January 31, 2026

These are agency guidelines for filling out the Embrace lowa application. Applicant information is
confidential and used only for the evaluation of the application.

1. Applications for an Embrace lowa benefit must be made at an lowa Community Action Agency. Contact your
local community action agency here: HACAP, 319-7398-0056 or eiowa@hacap.org. Referrals by allied
professionals and agencies are encouraged, e.g., clergy, shelters, DHS warkers, efc.

2. Applications will be considered for households at or below 200% of the federal poverty guidelines using last 30
days of income, LIHEAP, Head Start, SNAP, WIC or FaDSS-approved income determination criteria at the time of
application. Current poverly guidelines will be used based on the application date. Exceptions {o this rule may be
made by & Community Action Agency on a case-by-case basis if the household has experienced a significant loss
of income in the past 90 days and the community action agency documents extenuating circumstances.

3. The application must be signed (physically or via a digita! signature platform such as DocuSign) by the

applicant, verifying that the information on the application is factual and that the client is unable to access funds for
the request through any other program or source.

4. Applicants will be asked if they would be willing to share their story with The Des Moines Register to promote the
Embrace lowa project. An applicant's response to this guestion will not be used to determine whether or not a
benefit is awarded. Please fill out an EMBRACE IOWA STORY FORM for ICAA for households willing to share.

5. The Embrace lowa program monies are not intended to be used for Christmas gifts, Rental Assistance or
Gas and Electric bills.

6. First-time Embrace lowa applicants will be given pricrity by the Community Action Agency review process.

7. Only one application can be filled out per family, and the maximum dollar amount of any benefit award is
$750.

8. Description of need and cost estimate must be included with the application. Benefit items may include but not
limited to beds, ciothing, car repairs, medical expenses (including pharmacy, dental and corrective lenses),
furniture, water disconnects, home repairs, fees & fines, household iterns, appliances, and miscellaneous.

9. Either checks will be issued to a vendor for the service or goods on behalf of the approved applicant or a
Community Action Agency can utilize a company credit card to make purchases. Checks must be used within 80
days and cannoct be redeemed for cash, Funds cannot go directly {o a household.

10. Ali inquiries by an applicant regarding the status of their application will be directed to the Community
Action Agency where the application was submitted.

Additional lowa Community Action Agency guidelines:

+ 11.lfan applicant is denied an Embrace lowa benefit, the Community Action Agency will notify
applicant with the reason why, which may include the funds are exhausted.

» 12.incomplete applications will not be accepied for consideration.
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HACAP
Embrace lowa Application Form 2025-2026

Brought to you by The Des Moines Register and the People of lowa

Applications will be accepted: December 1, 2025-January 31, 2026

The information in this application form and the CAA basic intake form must be completed for every Embrace
lowa applicant. :

Date of App: | | Staff Person assisting: |
Outreach Office Location: |

Applicant Information {person or family member requesting assistance).

Full Name;
Street Address: |
City: | Zip Code: |

County: | Telephone: |
Email Address: |

Amount
Requested:

For What Purpose(s):

Bescribe the situation for application and reason for request:

To help spread Embrace lowa benefits to the many lowans in need, H Yes

would a partial payment help? O No

The househoid will make up the difference by: |

Is applicant willing to share his/her story and request with The Des Moines £l Yes

Register to promote the Embrace lowa project? (Not required for consideration) | [1 No

Has applicant received an ‘Embrace lowa’ benefit in the last two years? 1 OYes [ONo
If yes, amount of benefit: |

By my signature | state this information is factual and represents a critical need:

Applicant signature; Date
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Embrace lowa Participant Story Form | Campaign 2025-2026
Community Action Staff. Please email to kharrington@lowacommunityaction.org when completed.

This form is for any family applying for Embrace lowa this year, who is willing to share their story with The Des Moines
Register to promote donations for this or future campalgns,

Participant Name: Email Address:
Address: Tetephone # }- s
County:

Is this family willing o have a picture teken for the paper? __yes _.__no

Please explain the circumstances and how the funds will be used:

Community Acfion Agency Staff Person Name
Staff Phone Number # { }- . i Staff Person Email
Summoary of Use of Funds:

Apglication Status (approvedidenied): Amount Approved {if applicable):




