* Bath
 § rO C-t I On 117 E. Steuben St, Bath, NY 14810
T:(607) 776-2125 or 800-553-2033
of Steuben and Yates, Inc.
Penn Yan
417 Liberty St., Suite 1116, Penn Yan, NY 14527

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

APPLICATION DUE DATE: May 16, 2025

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 must sign and date this part if the youth is under 18.

THE FOLLOWING DOCUMENTS ARE REQUIRED:

__ Social Security Card

____Proof of Citizenship (Birth Certificate or 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 E. Steuben St. Bath, NY 14810

YOU MAY ALSO DROP COMPLETED APPLICATIONS TO YOUR GUIDANCE OFFICE

Questions?

Nick Drake draken@proactioninc.org 607-542-2313

www.proactioninc.org «m:;;;z;ﬁ; Un‘i,}gd

Pro Action works to build a community of resilient Ac 'on YR
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individuals and families who can meet their basic A AL E TSR J fnthe So:{hem et

needs, overcome adversity, and prosper.



. LD8S-4770 {Rev. 2116} TANF Sarvices Ellglbla Statuses and Proof

TANF YOUTH SERVICES APPLICATION

The Informatlon raquasted on this form Is nacessary to determine whather or not faderal Temporary Asslstance for Neady Famiffes
(TANF) funds may be usad to provids sarvices to you, Thla appileation form may ha used by an applicant for satvlces whe is under
21 years of age,

SECTION ONE S

A. Information About the Youth Applicant
1. Applicant's Name:

Homa Addrass:

{Slrast) {Apariment Numbar)

{Ciy) {Stale) _ {2Ip Cods)
Soofal Securily Number: Date of Blith;

{Month, Day, Yeur)
Te]ephona Number. I.

SECTION TWO  Citlzen / Non-Citizen Status

A. Arayou a Unlted States clizen?
O Yes. Ifyes, go to Section Thres.
0 No. Ifno, completa ltem B,

B. 1f you (the yauth applicant) are not a United Slales clizen, look a! the "Immigration Status List"on pages 5 and 6 and tell us which stalus
applles te you, Enter the stalus numbar from tha list and complete tha Information below.

Immigratton stalus (if 1 through 15) that applies:
INS Form Nuriber:
Allen Number;
Data of Enlry Into Unlted States:

SECTION THRDE Income of Family Membets

A. Do you (ihe youth applicant) currenlly recaive henaflls under one or more of Ihese programs?
3 Yes, check which program(s) and then go to Section Four,

FARLY ASSISTAUCE! . SUPPLEMENTAL HUTRITION
ASSISTANCE PROGRARM (SHAR}

SAFETY NET HMEDICMD

3 No, completa ltem B, on pags 2,




LDSS-4770 (Rav. 2186) TANF Services Eliglble Statuses and Proof
B. 1tyou do riot currently recelva one of the progranis lIstadt abova, pleasa tell us about any Incoma of your famtly membats.

Include the gross Incarns (Income hafore laxes and deduclions) of each famlly member who lives with you, Famlly members Include your
mather, father, stepmother, stepfather, any brothers or slsters {including half-siblings) who are under 18 years of aga {or 18 and in secondary
school) and these alblings' parents, If you have a child of your own, you should Include that child, any brothers or slsters of the child, and the
child's parent. You should not include any of these paopla If they da not live with you. You should not Inolude other famlly members such as
grandparents, uncles or aunts, Ifyou are maniled, you should Includa your spouse, hut do not nead to Include your parents or siblings.

List all sorces of gross Income, Including wages, soclal securily banafis, public asslstance benefils, child support; alimony, atc, recelvad
and any other racurting Income of a farally meimber, You do not naed la Inclide any earned Incoma (wages) recelved by you or any olher
family member who Is under 18 years of age (or 18 and In sacondayy school) but must includa any unaamed Income, * ‘

()
OCA : EOSiYanily Conk] Lxhontily FESS] SaRaWabky TS

SECTION FOUR . Applicant Notiflcation and Signature

The Individual signing this epplication may be asked to prove any or alf of your slatemants, [fwa ask you o do {hls, wa wilk fall you how fo
prove yourstalements,” - - - S ' o ‘

T

We are asking for Saclal Sacurty number(s) bacause any person applying for or racelving faderal TANF servioas must glva us hls or her
Soclal Sscurlly number; Soclal Sscurily numbers are reqilrad under federal law (Section 408(a){4) of the Soclal Securlly Act) and federal
regulations (46, CFR 264.10). Wa may use Soclal Securily numbet(s) to do compuler matches with other programs to prove you are
recelving lhese programs (for sxampls, SNAP), o do a compuler malch fo verlfy other information on the application, or to verify your allsh

slalus,

{f you disagres wilh any declslons we make regarding your eligiblilly to racelva TANF services, you may have your cerliflcatlon raviewed by a
person at a level abova the person who made (he first declston, .

By slgning this, | am swearlng, under penally of parjury, that all of the ahove stalements are frue to the best of my knowledge and
that [ am wllling to cooperats with any efiorts {o verlfy the Information provided,

Signed: Date:

3
¥

Relatlonship to Applicant:

If the appileant Hvas with hls or her parants, a parent or other aciult velative carataker must slgn this forim for the application to he
complate, The Commssloner of the Depariment of Scolal Serviess of his or har deslgnes must slgn for children I foster cara,




