DPSS-HFSS PARTICIPANT ELIGIBILITY REQUEST FORM

[] New Request
'] Re-Clearance

To be completed by FSC Staff

CalWORKs Case #: Today's Date:
Participant Name:; Date of Birth:

Participant SS #: Participant Phone,
FSC Agency:
FSC Phone #:( )

For DPSS and LAHSA use only ///j////
Eligibility Questions COMPLETED | YES | NO | INITIAL
BY
1. Does the family have up to 120-days of shelter available? ”,7;77// K 4
Family has previously used ESSdaysand __ HCFP days?/ /
Y, //'j’/ LAHSA
Family is eligible to a total of days ’é;%/// //éﬁx 0o
k7 ///,-//,é///'/ '7/4{//_‘//’/ _— 4
If exhausted, last date the family used the 120 days’é, ""/*'//ff/// W 7

2. If the family have exhausted the 120 days of sheﬁgr (seg’! Gues
does the fam|Iy remain homel 5 S mce exhaustlng//hg' ' 0 days‘?

days? //
4. Is the adult in the fam|Iy wmg ORKs and enrol%”/a'nd actively
participating in GAIN Welf ed full-time

a)is e
(32 hours fz{/p}) arent or 3 G s fo%% ousehold) or b)

% enrof nd actlve clpatmg in GAIN;

5/ “prolled a @ctlvely part|c1pat|ng in GAIN; or DPSS 0Ol 0
d) h eached the Ca s tlme4j and is enrolled and actively

- ng in Post Tlme- /ed Serv /
Cop%ﬁ EARS Print-Out %/, | verification from HCM
// % |:| Email verification from BWS-LOD
7

For DPSS use onl

‘ ELIGIBILITY DETERMINATION:
] Familyis ELIGIBL SS HFSS funding [J Family is NOT ELIGIBLE for DPSS-HFSS funding
Family is eligible f_ days Reason:

APPROVED BY:

Homeless Case Manager Name (Print) Signature

BWS-LOD Staff Name (Print

PA XXXX (06/2014)



