
The purpose of this presentation is to provide training on how to complete the deferred or abbreviated 
Application for Supplemental Security Income (SSI), Form SSA-8001.  

In order to apply for SSI, you must complete and submit an application for benefits.  We encourage you to 
apply online at https://www.ssa.gov/.  If you are unable to apply online, most forms are available online at 
https://www.ssa.gov/forms.

The SSA-8001-BK is used when the person applying for SSI (“applicant”) is:
• applying for disability benefits, and technical information may be deferred, pending a medical 

decision; or
• clearly ineligible for SSI for technical reasons, like excess income or resources, but still wishes to 

apply

If the applicant is age 65 or older, he or she may be eligible for SSI based on age, so you should complete the 
non-deferred or full Application for SSI, SSA-8000, and not the SSA-8001.  We then will determine whether 
he or she meets all other factors of eligibility, like income and resources.  Similarly, if the applicant may meet 
the requirements for Presumptive Disability or Presumptive Blindness, or has a qualifying condition under 
Compassionate Allowances, you should complete the SSA-8000.

Before you begin filling out the SSA-8001, please make sure you have the following information available:

• Applicant’s name, date of birth, Social Security Number, address, and telephone number.
• If the applicant is an adult, the same information for his or her spouse.
• If the applicant is a child, the same information for his or her custodial parent(s).

• If the applicant is applying for disability benefits, regardless of age, name, address, telephone 
number, and medical record or patient identification number(s) for clinics, hospitals, and doctors, 
medication, and treatment(s).

• If the applicant is a child, school name, address, telephone number, and student identification 
number.

WHAT IS THE SSA-8001-BK, AND WHEN DO YOU USE IT
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If the person applying for SSI (“applicant”) is under age 65, and blind or disabled, then you may complete 
either SSA-8000 or SSA-8001, and:

If the applicant is applying for disability benefits, and is age 18 or older, then you also will need to complete: 
• SSA-3368-BK, Disability Report, Adult, 
• SSA-3369-BK, Work History Report, 
• Adult Function Report  – SSA-3373-BK
• Function Report Adult – Third Party Form – SSA-3380-BK, and
• SSA-827, Authorization to Disclose Information to the Social Security Administration.

If the applicant is applying for disability benefits, and is younger than age 18, then you also will need to 
complete:

• SSA-3820-BK, Disability Report, Child, 
• SSA-3881-BK, Questionnaire for Children Claiming SSI Benefits, 
• A Function Report based on the child’s age:

• SSA-3375–BK — Function Report - Child Birth to 1st Birthday
• SSA-3376–BK — Function Report - Child Age 1 to 3rd Birthday
• SSA-3377–BK — Function Report - Child, Age 3 to 6th Birthday
• SSA-3378–BK — Function Report - Child, Age 6 to 12th Birthday
• SSA-3379–BK — Function Report - Child, Age 12 to 18th Birthday

• SSA-827, Authorization to Disclose Information to the Social Security Administration

All completed forms should be submitted to the local Social Security Administration office for processing.  
Most forms are available online at www.ssa.gov/forms.

ADDITIONAL REQUIRED FORMS
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Type of Claim:  
Select the 
appropriate type of 
claim:
Individual for a 
person who is not 
married or living 
with someone as a 
spouse;  
Individual with 
Ineligible Spouse 
for someone who is 
married, or living 
with someone as a 
spouse, but only 
one person is 
applying for SSI;
Couple, if married, 
or living together as 
spouses, and both 
people are applying 
for SSI;
Child, if younger 
than age 18, and is 
an orphan, 
emancipated or 
does not live with 
parents; or, 
Child with 
Parent(s), if 
younger than age 
18, and lives with 
one or both 
parent(s).

1) Write in 
applicant’s 
name 
(preferably as it 
appears on his 
or her Social 
Security 
Number card), 

2) Select 
applicant’s 
gender, 

3) Enter 
Applicant’s 
Date of Birth, 
and 

4) Enter 
Applicant’s 
Social Security 
Number.
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If the applicant is 
married, write in 
the spouse’s:
5(a). name, 
6(a). gender, 
7(a). date of birth, 
and
8(a) Social Security 
Number.

If the applicant is a 
child, and living with 
his or her parent(s), 
write in the parent(s):
5(b) and (c) Name(s)
6(b) and (c) Gender(s)
7(b) and (c)Date(s) of 
birth, and
8(b) and (c) Social 
Security Number(s)

8(d). If the applicant 
is legally married, 
indicate Yes; if not, 
indicate No.  If you 
answer Yes, indicate 
the date of marriage 
in 8(e).

8(4). If legally married, 
is the applicant and his 
or her spouse living 
together?  Indicate yes, 
if living together, and 
no, if not.  If answering 
No, indicate the date 
they began living apart.

8(g). Is the applicant 
living with someone 
else, and considered 
a couple in the 
community?  Indicate 
Yes if they are, and 
include the date they 
began holding out as 
a couple.  If no, 
indicate no.

8(h) If holding out 
as a couple, 
indicate the 
“spouse’s” name 
and Social Security 
Number.
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9 (a) If the applicant 
has used another 
name or Social 
Security Number, 
indicate in (a)

10. Indicate the 
applicant’s city and 
state of birth, or 
foreign country if born 
abroad.

9 (c) and (d) If the 
applicant is a child, 
and his or parent(s) 
used another name 
or Social Security 
Number, indicate in c) 
and d).

11. If the spouse also is applying, indicate the 
spouse’s city and state of birth, or foreign country if 
born abroad.

9 (b) If the applicant’s 
spouse has used 
another name or 
Social Security 
Number, indicate in 
(b)
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12 (a) If the applicant 
is a disabled adult, 
and under age 65, 
answer Yes.  Answer 
spousal question only 
if applicant’s spouse 
also is a disabled 
adult, and applying.

12 (d)  Answer Yes if 
the applicant’s 
condition began 
before age 22, and if 
the applicant who has 
a parent who age 62 
or older…

12 (c) If the applicant 
is blind or visually 
impaired, answer Yes.  
If the applicant’s 
spouse also is 
applying, and is blind 
or visually impaired, 
answer Yes.

12 (b) indicate the 
date that the applicant 
became unable to 
work because of his or 
condition.  If the 
applicant’s spouse 
also is applying, 
indicate the date that 
the spouse also 
became unable to 
work.

More about 12 (d)  One requirement about SSI is that the applicant 
must apply for all benefits to which he or she may be eligible.  If the 
applicant was disabled before age 22, and the applicant’s parent(s) 
receive Social Security benefits, or are deceased, but were insured 
for Social Security benefits, the applicant might be eligible for Social 
Security under the parent(s) record.
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12 (e) If the applicant 
is a child, enter the 
date the child became 
disabled.

12 (f) If the child is 
blind or visually 
impaired, answer Yes.  12 (g) Answer Yes if 

the applicant’s 
condition began 
before age 22, and if 
the applicant who has 
a parent who age 62 
or older… 13 (a) Indicate if the 

applicant (and the 
applicant’s spouse, if 
applying) is a 
naturalized U.S. 
citizen.

13 (b) Indicate 
whether the applicant 
(and the applicant’s 
spouse, if applying) is 
an American Indian 
born outside the U.S.

More about 12 (g)  One requirement about SSI is that the applicant must 
apply for all benefits to which he or she may be eligible.  If the applicant 
was disabled before age 22, and the applicant’s parent(s) receive Social 
Security benefits, or are deceased, but were insured for Social Security 
benefits, the applicant might be eligible for Social Security under the 
parent(s) record.
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13 (c) If the 
applicant 
(and 
spouse, if 
applying), is 
an American 
Indian, 
choose the 
appropriate 
response.

13 (d) If the 
applicant (and 
spouse, if 
applying), is 
not a U.S. 
citizen, 
choose the 
appropriate 
response 
regarding 
lawful status 
in the U.S.

13 (e) If status is 
derived from an 
established 
relationship with 
a U.S. citizen, or 
lawfully admitted 
permanent 
resident.  
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14 (a) If the applicant 
(and spouse, if 
applying), is a non-
citizen of the U.S., 
please indicate the 
date the applicant (and 
spouse, if applying) 
entered the U.S.

14 (b) If the applicant’s 
(and spouse, if 
applying) entry into the 
U.S. was sponsored, 
indicate Yes, and enter 
the name, address, 
and phone number of 
the sponsor in 14 (c).  

14 (d) If the applicant’s 
(and spouse, if 
applying) immigration 
status was adjusted, 
please indicate the 
dates of the adjusted 
status.

14 (e) If the applicant is 
an adult, and the 
applicant’s parent(s) 
worked in the U.S., 
indicate Yes, and 
provide the parent(s) 
name(s) and Social 
Security Number(s) in 
(f).  

15 (a) indicate whether 
applicant (or spouse, if 
filing) is a victim of 
cruelty, or filed a 
petition to change 
immigration status due 
to battery (b).

16 Indicate whether the 
applicant (and spouse, 
if applying) is active 
duty military, or 
veteran. 17 (a) indicate the date 

applicant (or spouse, if 
filing) first resided in 
the U.S. and then 
indicate if applicant 
(and spouse, if 
applying) lived outside 
the U.S. since that date 
in (b)
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18 (a) Indicate whether 
the applicant has been 
outside of the U.S. 
during the past 30 
days. 

18 (b) If the applicant 
(and spouse, if 
applying) has been 
outside of the U.S. 
during the past 30 
days, indicate the 
dates of departure and 
return.

19 Indicate the address 
to which the applicant 
would like his or her 
mail sent.

20 If the applicant is 
blind or visually 
impaired, please 
specify how he or she 
wishes for mail to be 
sent.

21 Indicate if the 
applicant (and spouse, 
if applying) has had 
any felony warrants, 
and if so where, and if 
the warrant was 
satisfied, and when.

22 Indicate the 
applicant’s residence 
address, i.e. the 
address where he or 
she lives.
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23 (a) Indicate the type 
of residence in which 
the applicant lives, and 
(b) the date he or she 
began living there.24 Indicate whether 

the applicant(s) live 
alone or with others.

25  Indicate the 
resources the 
applicant(s) and 
spouse/parent in 
household own, and 
the value. 

26 Indicate whether 
any of the resources 
is set aside to pay 
for burial.
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27 (a) and (b) 
Indicate whether the 
applicant(s) (or 
spouse, if filing) 
transferred any 
resources within the 
past 36 months. If 
you answer “Yes” to 
any of these 
questions, please 
list the item(s) in (c).

28 Indicate whether the 
applicant authorizes 
SSA to obtain financial 
records.
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29  Indicate any 
income the applicant 
or his or her spouse 
receive, regardless 
of whether the 
spouse is applying.

30 (a) Does the 
applicant’s spouse pay 
court ordered child 
support?  If yes, 
indicate how much in 
(b).

31 Indicate whether 
the applicant 
currently receives, 
or previously 
received, SNAP 
(Food Stamps).

32 (a) (b) and (c) the 
application for SSI also 
may serve as the 
application for 
Medicaid.
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32 (b) and (c) the 
application for SSI also 
may serve as the 
application for 
Medicaid.

33  (a) If you are 
completing this 
application on behalf 
of someone else, and 
will be applying to 
serve as the 
applicant’s 
Representative 
Payee, please 
indicate your name, 
relationship, and 
Social Security 
Number.  For 
example, a parent 
applying on behalf of 
a child.  If you have 
served as a 
Representative 
Payee previously, or 
currently are a Payee 
for someone else 
who receives Social 
Security and or SSI, 
please indicate in (b).

If you wish to clarify the 
responses you 
provided in any other 
section of this 
application, please so 
indicate.  Preface your 
entry with the number 
of the question whose 
response you are 
clarifying.
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36 Applicant must 
sign and date this 
application, and 
spouse, if applying, 
should sign in 37.

34  Please read 
carefully the 
Important information 
in Part 8.  After you 
have read 34 and 35, 
you then should sign 
in 36.

38 If the applicant is 
unable to sign, or 
signs with an X, the 
signatures of two 
witnesses are 
required, along with 
the witnesses’ 
addresses. 
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When you submit the 
completed 
application to your 
local Social Security 
office, the office will 
send you a 
completed receipt 
when they receive 
the application.  The 
applicant should 
keep this receipt as 
proof that he or she 
submitted an 
application.  After the 
application has been 
processed, the 
applicant will receive 
a notice by mail.
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The applicant must 
review the Privacy 
Act Statement.
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