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Foomka Uqalmidda Sannadlaha ah ee Barnaamijka Gargaarka Cuntada ee Degdegga ah 

 
 

Si aad ugu qalanto: 

• Caddee macluumaadka ku qoran shaxda hoose 

• Caddee in: 
o Aad joogtid Minnesota 
o Dakhliga qoyskaagu inuu yahay ama ka 

hooseeyo dakhliga ku qoran ee tirada 
dadka qoyskaaga 

 

Kuwa soo socda LOOMA baahna:  

• Looma Baahna Aqoonsi, Caddayn Cinwaan, Caddayn 
Dakhli, Caddayn Tirada Qoyska 

• Looma Baahna Lambarka Soshiyal Sekuyurati, 
Caddayn Dhalasho/Xaaladda Socdaalka 

• Looma baahna macluumaad aan ka ahayn waxa ku 
qoran foomkan oo lagaaga baahan karaa si aad 
cunto uga hesho goobtan 

 

Magaca Zip Code (ikhtiyaari) 

  

Tirada Carruurta (0-17) Tirada Dadka Waaweyn 

(18-64) 

Tirada Waayeelka (65+) Tirada Wadarta Qoyska 

    

Oggolaansho Wakiilnimo: Waxaan oggolaaday shaqsiga(shaqsiyaadka) soo socda inay ii qaadan cuntada wakiil ahaan 

 

 

Uqalmidda Dakhliga Sannadlaha ah: (300% ee Hagayaasha Saboolnimada Federaalka) 

Tirada Qoyska 1 2 3 4 5 6 7 8 

Dakhliga 
sannadkii ee ah 

ama ka 
hooseeya: 

$47,880 $64,920 $81,960 $99,000 $116,040 $133,080 $150,120 $167,160 

*Ku dar $17,040 xubin kasta oo dheeraad ah 

Waxaan caddaynayaa:  

• In aan joogo Minnesota. 

• Dakhliga reerkaygu waxa uu yahay ama ka hooseeya hab-raaca kor ku xusan. 

• Xogta aan bixiyay waa sax inta aqoontayda iyo kartidayda ah. 

• La i tusay oo aan akhriyay Bayaanka Takoor La’aanta ee USDA. 

• La i tusay oo aan akhriyay Ogeysiiska Asturnaanta Xogta ee MN. 

 

 Caddayn Afka ah 

Taariikhda 

AMA 

       Saxeexa (ikhtiyaari)  
Taariikhda 
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Bayaanka Takoor La’aanta ee USDA 

Iyadoo la raacayo sharciga iyo xeerarka federaalka ee xuquuqda madaniga ah ee Waaxda Beeraha ee Maraykanka 
(USDA), USDA, wakaaladaheeda, xafiisyada, iyo shaqaalaha, iyo hay’adaha ka qaybqaadanaya ama maamula 
barnaamijyada USDA waxaa ka mamnuuc ah takooridda ku salaysan isir, midab, asal qaran, diin, sinji, naafonimo, da’, 
xaalad guur, xaalad qoys/waalidnimo, dakhli ka yimaadda barnaamij taageero dadweyne, aaminsanaan 
siyaasadeed,aargudasho ama aargoosi hawlo xuquuq madani oo hore, barnaamij ama hawl kasta oo qabanayso ama 
maalgeliso USDA. (dhammaan saldhigyadu ma khuseeyaan dhammaan barnaamijka). Xalka iyo waqtiga kama-danbaysta 
ah ee xeraynta cabashooyinka wuu kala duwan yahay hadba barnaamijka ama dhacdada. Dadka naafada ah ee u baahan 
hab kale oo isgaarsiineed si ay u helaan macluumaadka barnaamijka (tusaale, farta indhoolaha (Braille), far waaweyn, 
cajalad maqal ah, Luqadda Suuldhabaalaynta Mareykanka iwm.), waa inay la xiriiraan wakaaladda Gobolka ama 
Deegaanka ee maamusha barnaamijka ama la xiriir USDA oo u mar Telecommunications Relay Service lambarka 711 (cod 
iyo TTY). Waxa dheer, macluumaadka barnaamijka waxa lagu heli karaa luqado aan ahayn Ingiriisi. Si loo xareeyo 
cabashada takoorka barnaamijka, waa in la buuxiyaa Foomka Cabashada Takoorka ee Barnaamijka USDA Foomka AD-
3027 laga heli karo: https://www.usda.gov/about-usda/general-information/staff-offices/office- assistant-secretary-
civil-rights/how-file-usda-discrimination-complaint/how-file-program-discrimination-complaint iyo xafiis kasta oo USDA 
ama adigoo warqad u qoraya USDA oo warqadda waa inay ku yaalaan dhammaan macluumaadka looga baahan yahay 
foomka. Si aad u codsato nuqul ah foomka cabashada, wac (866) 632-9992. Ugu gudbi foomkaaga ama warqadda USDA 
sidan: 

1. boostada: 
U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; or 

2. faakis: 
 (202) 690-7442; or 

3. iimayl: 
Program.Intake@usda.gov 

Hay’addani waa bixiye fursad loo siman yahay. 

Ogeysiiska Asturnaanta Xogta/Digniinta  

Waxaad xaq u leedahay sida hoos timaada Xeerka Dhaqanada Xogta ee Dawlada Minnesota. Xeerkani waxa uu 

ilaalinayaa sirtaada. Waxaan codsaneynaa macluumaad si aan u awoodno inaan kuu sheegno marka laga reebo dadka 

kale ee magaca la midka ah oo aan go'aansanno sida ugu wanaagsan ee aan kuugu adeegno. 

Sharci ahaan, lagaagama baahna inaad na siiso macluumaadka. Si kastaba ha ahaatee, la'aanteed, ma go'aamin karno u-

qalmitaanka ama ma sheegi karno tirakoob sax ah oo saameeya maalgelinta. Sharcigu wuxuu noo ogolaanayaa inaan la 

wadaagno macluumaadka aad siiso shaqaalaha Waaxda Carruurta ee Minnesota Youth and Families, The Food Group, 

Foundation for Essential Needs, iyo bangigaaga cuntada ee gobolka.  

Waxa kale oo aad xaq u leedahay koobiyada macluumaadka aanu kaa hayno. Haddii aadan fahmin macluumaadka, 

waxaa laga yaabaa in laguu sharaxo.  Haddii aadan u malayn in macluumaadku yahay mid sax ah ama dhammaystiran, 

fadlan ku sax shaqaalaha marfashka cuntada.  

https://www.usda.gov/about-usda/general-information/staff-offices/office-
mailto:program.intake@usda.gov
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Macluumaadka Diiwaangelinta 

(Ikhtiyaari) 
 
Magaca: __________________________________________ Taariikhda dhalashada: ___/___/_____  
 
Taleefan lambarka: _________________________________________________________________ 
 
Cinwaanka: _______________________________________________________________________ 
 
Koodhka sibka: ____________________________________________________________________ 
 
Jinsigeygu waa: 

 Dumar 

 Rag 

 Aanan lahayn wax lagu aqoonsado 

 Jinsi beddelay 

 Lahayn jawaab 
 
Qoomiyaddaydu waa: 

 Hisbaanik / Latino / Latina 

 Aan Hisbaanik ahayn / Latino / Latina 

 Lahayn jawaab

 
Qowmiyadeedu waa: 

 Hindi Mareykan / Dhalad Mareykan ah / 
Dhalad Alaska 

 Aasiyaan / Jasiiradaha Baasifiga 

 Madow / Afrikaan Maraykan ah 

 Bariga Dhexe / Waqooyiga Afrika 

 Cadaan / Anglo-ka 

 Lahayn jawaab 

 
 
Yaa kale oo aad wax u iibinaysaa? (Dadka aad la nooshahay, aad la wadaagto kharashaadka, oo 
aad cunto u kariso.) Macluumaadkan waxaan kaliya u waydiinaynaa si aan u ogaano tirada carruurta, 
dadka waaweyn, iyo waayeelka aad wax u iibsanayso.  
 
Magaca: __________________________________________ Taariikhda dhalashada: ___/___/_____
 
Magaca: __________________________________________ Taariikhda dhalashada: ___/___/_____
 
Magaca: __________________________________________ Taariikhda dhalashada: ___/___/_____
 
Magaca: __________________________________________ Taariikhda dhalashada: ___/___/_____
 
Magaca: __________________________________________ Taariikhda dhalashada: ___/___/_____
 
Magaca: __________________________________________ Taariikhda dhalashada: ___/___/_____
 
Magaca: __________________________________________ Taariikhda dhalashada: ___/___/_____
 
Magaca: __________________________________________ Taariikhda dhalashada: ___/___/____
 



 

▪ ▪ ▪ 

 

 



   
      

▪ ▪ ▪

 

• 

• 

• 
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