SUBSIDZED EMPLOYMENT ELIGIBILITY DETERMINATION FORM

Referring Agency & Program (Section 1)

| Referring Agency & Program: | Type of Referral: { Subsidized Employment |
Applicant Information — To Be Completed By Applicant (Section 2)

PARENT/PARTICIPANT INFORMATION Cell Telephone No.:
Name: Home Telephone No.:
Address: Work Telephone No.:

| Age: | Date of Birth: | Last 4 digits of SSN: ]
Do you have income? []Yes [INo | If yes, Source(s) of Income:
Your Monthly Gross Income Amount (before taxes/deductions - verification required):
Are you a U.S. citizen or legal resident with the right to work in the U.S.? [1yes [INo

Household and Income Information — To Be Completed By Applicant (Section 3)

Below, please provide information on all persons living with you, including yourself. Please continue on a separate
sheet for additional household members.

Name: Relation to Applicant (verification required):

| Age: | Date of Birth: | Last 4 digits of SSN:
Does this person have income? [JYes [ ] No

If yes, Source(s) of Income:

Monthly Gross Income Amount (verification required):

Name: Relation to Applicant (verification required)

Age: | Date of Birth: | Last 4 digits of SSN:
Does this person have income? []Yes [ ] No

If yes, Source(s) of Income:

Monthly Gross Income Amount (verification required):

Name: Relation to Applicant (verification required)
Age: | Date of Birth: | Last 4 digits of SSN:

Does this person have income? [1Yes []No

If yes, Source(s) of Income:

Monthly Gross Income Amount(verification required):

Name: Relation to Applicant (verification required):

Age: | Date of Birth: | Last 4 digits of SSN:
Does this person have income? []Yes [ ] No

If yes, Source(s) of Income:

Monthly Gross Income Amount (verification required):

Are you receiving or have

received within the last 12 [] CalWORKs [] Food Stamps  []($0 Share of Cost) Medi-Cal
months: (check all that apply)

Are you or your spouse a non-custodial parent of child [[ No | [ ] Yes Name of Child:
receiving CalWORKSs or Medi-Cal in another
household?

Family Size: ] Family’s Total Monthly Gross Income: | $

You must submit proof of income and verify the child(ren) in your home. It is recommended that you
submit verification of income, child existence, and relationship to applicant with this application or you will
be asked to provide it later. Examples of acceptable verification documents are listed on the next page.

; _ i Bie CERTIEICATION _ :
‘| declare under penalty of perjury under the laws of the United States of America and the State of California

that the information on this application is true, correct, and complete. | also understand that | must provide
verification of income.

Applicant's Signature Date
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SUBSIDZED EMPLOYMENT ELIGIBILITY DETERMINATION FORM

EXAMPLES OF ACCEPTABLE VERIFICATION DOCUMENTATION

Income Types

Verification of Child Existence &
Relationship to Applicant

o Salary/Pay Check Stubs o Original official birth certificate
e Unemployment Insurance Benefit check Stubs | e Certified computer-generated abstract of birth
o Workers Compensation record
o State Disability Indemnity Check Stubs e Certified photocopy of birth record
e Social Security Award Letters ¢ Original adoption decree
o Supplemental Security Income/State e School records
Supplementary Payment (SSI/SSP) e Immunization records
e Veterans or Railroad Retirement Income  Original court order that shows identify if child is
e Child/spousal Support Check Payments or has been in foster care
o Taxrefunds e Child's insurance policy that identifies child and
e Insurance or legal settlements parent
e Rental income and rental assistance e Hospital/physician/licensed midwife’s birth
o Interest or Dividends Payments record that contains identifying information
o Strike Benefits Payment Stubs about the child/parents.
e Bureau of Indian Affairs I.D. card
e Federal/state census records
e Original Indian agency records
e Original U.S. passport
Income: 200% FPL Poverty Guideline Chart
Family Size Monthly Income Level
Total gross monthly income 1 $1.805
cannot exceed 200% of the 2 $2,429
Federal Poverty Level (FPL) 3 $3,052
4 $3,675
5 $4,299
6 $4,922
7 $5,545
8 $6,169
For Each Additional Person Add $624

EXAMPLES OF U.S. CITIZENSHIP OR LEGAL RESIDENT/RIGHT TO WORK IN U.S.

U.S. Citizenship Birth Certificate, U.S. Passport, Citizen |I.D. Card

Legal Resident/Right to Work in U.S. Unexpired Legal Permanent Resident Card (LPR) I-551

Unexpired Employment Authorization Card |-668, I-766, 1-689

Eligibility Determination - To Be Completed By ECF Liaison (Section 4)

Is the parent/family eligible to [JYes [] No, Reason:
ECF:
ECF Eligibility Certified By:
(Print Name AND Initial) Contact No. Date

Authorizing Person:

Date:

(Print Name AND Initial)
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