of Steuben and Yales, Inc.

Bath
L rO C I O n 117 E. Steuben St, Bath, NY 14810
: T: (607) 776-2125 or 800-553-2033

Penn Yan
417 Liberty St., Suite 1116, Penn Yan, NY 14527

PROSPEROUS Futures T (OFA): 315-536-5515 or T (Youth): 315-536-5516
—_AAANA

APPLICATION DUE DATE: May 17, 2024

SUMMER YOUTH EMPLOYMENT APPLICATION INSTRUCTIONS
*PLEASE FOLLOW ALL STEPS CAREFULLY*

APPLICATION:

_____Complete Section 1, (Information about youth) Please fill it out completely.
Please include at least 2 telephone numbers,

___ Complete Section 2.

_____Complete Section 3. (A) Mark all benefits the youth applicant is receiving.
After checking which benefits are received, proceed to Section 4. If the youth applicant is

""receiving no benefits, the chart near the top of page 2 (Section 3 (B)) must be completed.

Follow the directions exactly as printed.

_____ Complete Section 4. Review Sections 1-3 to be sure they are complete and accurate. A parent
or guardian miust sign and date this part if the youth is under 18,

THE FOLLOWING DOCUMENTS ARE REQUIRED:

Social Security Card
Proof of Citizenship (Birth Certificate ox Passport)
Photo ID (Driver’s License, School ID Card, Non-Driver’s License ID Card, Passport)

Selective Service Registration (for males 18 and older www.sss.gov)

Copies, photo-scans, texts, or faxes of all documentation are acceptable if all items are clearly readable,

Please mail or drop off completed applications to:
Pro Action of Steuben and Yates, Inc. 117 I, Steuben St. Bath, NY 14810

YOU MAY ALSO DROP COMPLETED APPLICATIONS TO YOUR GUIDANCE OFFICE

Questions?
Autumn Robinson, Youth Employment Coordinator 607-776-2125 Tixt,
4111
www.proactioninc.org &'“’"EB’&Z‘Z;’.‘:";
Pro Actlon works to bulld a community of resillent Ac 'on ay s
individuals and famiiies who can meet thelr basic SR el RN

needs, overcome adversity, and prosper.




- LDS§8-4770 (Rev. 2/16) _ TANF Services Eliglble Statuses and Proof

TANF YOUTH SERVICES APPLICATION

The Information requested on this form Is nacessary to detarmine whethar or not faderal Temporary Asslstance for Needy Famllies
{I;ANF) funds may ba used to provide services to you, Thia applicatioh form may ho used by an applleant for services who fs under
21 years of age,

SECTION ONE

A. Information About the Youth Applicant
4. Appllcants Name:

Homa Address:
{Slreal} {Apariment Numbar)
{Clyy {State} {Zp Cods)
Soclal Securly Number; Date of Birth:,

{Month, Day, Yeas}

Telaphone Number: § «

SECTION TWO : Cltizen / Non-Cltizen Status

A. Ateyou a United States dllizen?
O Yes. 1 yes, go to Sactlon Thres,
0 No. Ifno, complale ltem B,

B, Ifyou (the youth applicani) are nol a United States cltizen, lack at the “Immigration Stafus Lis” on pages & and 6 and fell us which stalus
applies toyou, Enter the status number from {he list and complete tha Information helow.

Immigration status (# 1 through 15} that applies:
INS Form Number:
Allen Number:
Date of Enlry into Unlted States:

SECTION THREE Income of Family Members

A. Do you (lhe youth applicant) currently recelve benafits under one or mora of fhese programs?
3 Yes, chack which program{s) and then go to Sectlon Four,

FAMILY ASSISTACE]
SAFETY HET

SUPPLEMENTAL NUTRITION
ASSISTAMCE PROGRAR [SHAD)

MEDICAID

3 No, complete ltam B, on page 2,




LDSS-4770 {Rev. 2116) TANF Services Ellglble Statuses and Proof
B. ifyou do not cutrently recalve ane of the progranis lIstad abova, pleasa tefi us about any Income of your family membors,

Include the gross ncome (income hafore taxes and deductlons) of each famlly member whe fives with you, Famlly members Include your
mother, fathar, stepmother, slepfather, any brothers or slsters {ncluding half-slblings) who ara under 18 years of aga {or 18 and In secondary
school) and these stblings' parents, i you have a child of your own, you should Includa that chlld, any brothers or slsters of the child, and the
child’s parent, You should ot Include any of these peopls If they do not live with you. You should not Includs other family mermbers such as
grandparsnis, uncles or aunls, If you are marrled, you should Include your spouse, but do not heed to include your parents or sthlings,

List all satircas of gross Income, Including wages, soclal secutlly benefits, public asslstance henefils, child support, alimeny, atc. recslvad

and any olher ractrring Incoms of a famlly membar, You do not nasd to Include any earned Incore {wagss) recelvad by yotr or any other

famlly membar who Is tinder 18 years of age (or 18 and in sacondary school) but must inchide any unearned income, ” _
- REGEWVED

IHGOME SOURCE: ;
HANE VIAGES, SOCIAL SECUMTY, ez, | AWOUNT et )

Tha Individual signing this application may be asked lo prove any or all of yaur stafements. 1f we ask you to do this, wa wil tell you how fo

nrove your statements,” -~

Wo are asking for Saclal Securlly number(s) becausa any person applying for or recelving fedsral TANF services must give us his or her
Soclal Sscurlly number; Soclal Securlly numbers are required under faderal law {Seotion 408(a)(4) of the Soclal Sectrlly Act) and federal
regulations {45, CFR 284.10), We may use Soclal Securlly numbsr(s) to do computer matches with other programs to prave you afe
recelving ihese programs (for exampla, SNAP), to do a compuler match to verlfy other informatlon on the application, or to verify your allen

slalus.

If you disagree with any declslons we make regarding your eligibllly to recelvs TANF services, you may have your certfication raviewed by a
person at a leve] ahove the person who made ke firs! declsion.

By slgning this, I am swearing, under penalty of parjury, that all of the above statements are frue to the best of my knowledge and
that 1 am willlng to cooperate with any efforis {o verify the Infermation provided,

Signed: Date:

Relattonship to Applicant:

If the applicant llves with his or her patants, a parent or other adult relative caretaker must slgn {his form for the applleation to ba
completa, The Commissloner of the Depariment of Soclal Services or his or her designee must sign for children In foster care,




