Job & Family Services Application Instructions
All documents mentioned can be found L drive SAMHSAStaff FolderJFS Paperwork
Questions to ask before starting:
1. Have you received benefits in Franklin County before?
No
We will need to provide your ID, BC, and SS card in order to get you approved
Yes
We do not need to provide proof of ID, BC, or SSN





The last time you received benefits was anyone else on the case with you (children, family members, significant other, etc.)?




Yes
And you DON’T want them to be on the case again, you may be asked to provide addtl docs if there are significant changes in your income or if you’ll be using the same address for your residence as you did on the case with this person/these people.

Yes
And you want them to be on the case with you again, you will need to know their full SSN & DOB

No
Then proceed with just your information!











2. Would you like to declare you live at an address OR if your living situation is unstable, would you like to declare you have a mailing address where JFS can send paperwork?Mailing Address Verification
The person who’s name is on the lease or mortgage of that residence will need to complete the Mailing Address verification for you. 

Address Verification
The person whose name is on the lease or mortgage will need to complete the Address Verification letter for you. OR provide a copy of the lease or mortgage with your name on it.






Address Verification Template

[bookmark: _GoBack]
[image: ]Mailing Address Verification Template
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Eligibility Information
Income
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Able-Bodied Adults Without Dependents (ABAWDS)
[image: ]

Filling Out the Application
Page 1: You do not need this page
Page 2: Generally ignore this page unless they have NEVER received benefits before OR if they declare a certain type of income and need to know what documentation needs provided to prove it.
Page 3: This is where the application begins
Part 1: Voter Registration
[image: ]
This section is not required to be completed to submit the application. If they check “Yes”, have them complete page 7.


Part 2: Tell us which program(s) you are applying for
[image: ]
Check ALL forms of assistance the individual is applying for. If they are unsure if they’re medical is active, have them check the medical box and JFS will at the very least confirm it is active.
Part 3: Tell us about you (the applicant)
[image: ]
Please remember to have them fill out the bottom question about when or not they have received county assistance before.
Part 4: Tell us how to reach you
[image: ]

This section is completed based on their answer to question #2 of “Questions to ask before you start.”
· If declaring they live at an address, the first address section needs completed
· If declaring a Mailing Address, check the “Check here if you are homeless” box and then fill in the Mailing Address section

For phone numbers, this is the number that will be attached to their case. If they do not have a phone number, that’s ok, they will just receive ALL communication from JFS via mail and have to completed in-person appointments if they are ABAWD eligible.
**If they provide a phone number, that is the number that will be called for an ABAWD eligibility interview so it must be active when that happens.
We DO NOT have the ladies put the OJPP office address as their Mailing Address. We have tried this numerous times and the food assistance information has never made it to our office. We have explored all possible reasons why and cannot find an answer. So to prevent them from wasting time, we have them select a different mailing address.





Part 5: Tell us if you are an Authorized Representative
[image: ]
 This section only needs filled out if someone has been given Power of Attorney or is legally deemed an authorized representative for the person applying. Proof of either status will be required if completed.
Part 6: Sign Here
[image: ]
The applicant must sign, print their name, and date

Part 7: Tell us if you need food assistance right away
[image: ]
The first question is tricky. For single individuals on the case the answer will always be 0. For individuals listing a family, it is the number of people minus themselves.
The second series of questions it is important for them to read carefully and fill out accurately, often times ladies will speed through this and select an incorrect answer.


Part 8: Tell us about the people in your home
[image: ]
For clients who are the only person on their case, JFS advised us to only list their information here. If they have individuals they want on their case, they will need to complete ALL columns for each individual before the application is considered complete.
Part 9: Tell us about the people in your home (continued)
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If the client is a single individual on the case, they answer these questions for themselves only. If they list others on their case, they answer these questions for anyone listed.  If something I check as “Yes”, there will most likely be a request for backup documentation.
Part 10: Tell us about your finances
[image: ]
If the participant or listed case members have had any verifiable income in the last 30 days, they will need to provide the information here. They will also need to provide backup documentation (copies of paychecks, paystubs.) If they were hired at a job in the last 30 days, but have not been paid, they will need to get a signed letter from the employer (on letter head)  stating: employee name, hire date, wage, number of hours worked on average per week, and pay schedule (weekly, bi weekly, monthly, etc.).
If they DO NOT HAVE ANY INCOME, they will need to complete the Zero Income Declaration form and it will be submitted with their application.
[image: ]

Part 11: Tell us about your expenses
[image: ]
Again, this is only for the individual (s) listed on the case and anything that is marked as an expense will need backup documentation. If there are no expenses, fill each blank $ space with a zero, so the reviewer knows the section was not skipped. Here are some back up documentation examples:
· Day Care
· Documentation from day care provider of amount paid in the last 30 days
· Child/Spousal/Medical Support
· Documentation from the county to which support is paid (ex. Franklin County child Support)
· Medical Expenses
· Documentation of anything lists as an example
· Rent/Mortgage payments
· Lease or mortgage note with the participants name on it and the dollar amount owed monthly.
· Utilities
· Utility bill with the participant’s name on it and the amount paid in the last 30 days.
· If they pay money toward a bill, they MUST have an address verification for the  address the utility is located at and a letter from whoever’s name is on the utility bill explaining that the person lives there and pays “$$” per month toward the bill.



Part 12: Signature of Person who completed this application
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Sign and date


Part 13: What to do when you complete this application
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Pathways has a relationship with the JFS Outreach team, who is supervised by Johnna Sawyers. Instead of turning applications in online or in person, our team sends them to Tamekia Moon via email wtgm25@fcdjfs.franklincountyohio.gov  and copy Johnna Sawyers jsawyers@fcdjfs.franklincountyohio.gov as well as Pathways case managers

Please follow the following format
When submitting an application by email to the outreach unit please use the format below as this will enable streamlined processing of the application: 

Subject line: Your agency name,  Customer Last Name ( ex; Alvis , Smith)

Body of email: Please include all of the following information:
· Customers full name( first and last name), 
· Type of engagement (Initial application, Re-application, Household Changes, or Benefit Inquiry) 
· Any additional information that you feel will be pertinent to us processing the application.

Attachments: the following must be sent with each application (as applicable):
· Completed application, 
· SNAP Release Form (if you are requesting case information to be shared with you)
·  Medicaid Release Form (if you are requesting case information to be shared with you)
· Any supporting verification the customer has provided (ex: Identification, residency statement, income verification etc.)

NOTE: Do not include the customer’s social security number in the subject line or body of the email.
Please allow 24 hours for the completion of the request. 

Consent and Release forms
CONSENT and RELEASE FORM REQUIREMENT: From this date forward, we will require consent and release forms with any application for which you, as the referring partner, will need benefit information provided back to you. This step ensures we are all in compliance when sharing customer information. If you are only submitting the application on behalf of the customer and do not require any benefit information back, you do not need to submit any additional forms. However, be aware that if we do not have a consent and release form on file or you are not assigned as the authorized representative on the case we will not be able to share ANY information related to the customer or their application status.
Common Phone Numbers

Reporting changes in phone numbers, addresses, etc.: 1-844-640-6446
EBT hotline to order replacement card or check balance: 1-866-386-3071
Medicaid Hotline to check on status of enrollment or choose a managed care plan: 800-324-8680
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1. VOTER REGISTRATION APPLICATION ATTACHED- ASSISTANCE AVAILABLE

If you are not registered to vote where you live now, would you like to apply to register to vote here today?
[[] YES, | want to register to vote. [C1NO, I do not want to register to vote.
If you do not check either box, you will be considered to have decided not to register to vote at this time. Applying
to register or declining to register to vote will not affect the amount of assistance that you will be provided by this
agency.
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(select all that apply. Only the programs that are checked will be reviewed for eligibility.)

Food Assistance Medical Assistance Cash assistance for families with a minor child(ren) or
women who are at least 6 months pregnant; or for refugees
\within 8 months of amrival
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3. Tell us about you (the applicant)

Gomplete this secton for you orfor the person for whom you are applying. | Office Use Only
First Name Widdie Infial
Date Received
= Application Number.
Case Number:
‘Are you: Do you need any of the following services? e [
PRC Requested. [ Yes No
- Visually Impaired Interpreter Other: Child Care Requested Yes  [INo
Hearing Impaired [ Sign Language
Have you, or anyone living with you, ever received cash, food, or medical assistance? [ | Yes L] No
Ifyes, who: Where (City/County/State)-
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4. Tell us how to reach you

‘Complete this section for you or for the person for whom you are applying.
Street Address ] Check here if you are homeless

city ‘County State Zip Code.

Phone Number Best Time to Call | Additional Phone Number E-mail Address
( (
Wailing Address (if different):
Street Address

Gy County Shate 7in Code
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representative

An authorized representative is someone who assists the applicant by completing the application process. If you are filing out this form as

an authorized representative, please fill out the following.

First Name. Middle Initial

Last Name.

Street Address

city County

State

Zip Code.

Phone Number Best Time to Call ‘Additional Phone Number

( (

E-mail Address
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DON'T FORGET TO TELL US WHICH PROGRAM(S) YOU ARE APPLYING FOR IN QUESTION 2
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7. Tell us if you need food assistance right away

‘These questions will help us decide if you qualify to get food assistance benefits quicker.

How many people live with you and buy, fix, and eat meals with you?

Answer the following questions for only the people who buy, fix and eat meals with you.
Is your total gross income before taxes for the current month less than $1507 Yes No
Is your total net income after taxes and paying for such things as housing costs, child/ dependent

care costs, or child support payments for the current month zero? Yes No
‘Are your total resources in cash, checking, and savings accounts less than $1007 Yes No
‘Are your monthly rent or morigage and utiities (such as gas, electric, water, and phone) more Ves o

than your total monthly gross income before taxes?
Are you a migrant or seasonal farm worker? Yes No
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8. Tell us about the people in your home

You must list everyone who lives with you even if they are not applying. Please be sure to list your name first. If
you need more space, attach a separate piece of paper.
- Social Security Number: You only have to list a social security number for someone who is applying for cash,
food, or medical assistance. You do not have to provide a social security number for someone applying for alien
emergency medical assistance.

- Sex (gender): If your household is only applying for food assistance, you do not have to complete the sex (gender)
question.

- U.S. Citizen: You only have to indicate if someone is a U.S. citizen if they are applying for cash, food, or medical
assistance.

- Race/Ethnicity: Title VI of the Civil Rights Act of 1964 allows us to ask for raciallethnic (Hispanic or Latino)
information. Providing this information is voluntary and is used for informational purposes only. If you do not want to
give us this information, it will have no effect on your case but the worker will enter an answer.

Relationship Sex | ys. | Hispanicor
to You citizen | Latino
= (spouse, son, | Social Security wite | wite Wite
(First, Last) iend, etc.) Number Date of Birth | MorF | YorN | YorN Race
Self
Are youmarried? (] Yes [ No  Spouse’s name:

‘Are you, or anyone you are applying for, pregnant? Only answer if applying for cash or medical assistance.
[ Yes No  Ifyes, who and what month of pregnancy?

Do you, or anyone you are applying for, need nursing home / in-home care?
[lYes [INo ifyes who?

What is your preferred language? ‘Spoken: Written:
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9. Tell us about the people in your home (continu

Is anyone 60 years of age or older? [ ]Yes [INo
If yes, answer the questions in this section. If no, please skip to question 10.

JFS 07200 (Rev. 1012018) Page20f4

Is this person(s) receiving disability benefits? [ JYes  []No
If yes, from what source?

Is this person(s) unable to prepare meals due to a disability? [ Yes No

If you answered “Yes” to the last three questions, does this person(s) wish to receive food assistance
separately from the other people you live with? ~ [IYes  [INo

‘Are you or anyone in your household caring for a disabled person in or outside of the home?
Yes CINo  Ifyes, who?
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10. Tell us about your finances

Will you or the people in your home receive income this month? [ Yes ONo

Income refers to all the money that you and the people in your home receive such as eamings from employment,
child/spousalimedical support, disability benefits, retirement benefits, Workers' Compensation, Social Security, SSI,
Veterans Benefits, etc.

If yes, please complete the table below.

Amount of Income | How Often Received Date Last
Name Type of Income (before taxes) (weekly, bi-weekly, efc) |  Received

How much do you and the people in your home have in cash, checking, or savings (such as bank
accounts, annuities, stocks, or bonds)?
Give your best estimate of the total: $

Did anyone in your home leave a job or lose a job within the last 60 days? [1Yes [ INo
If yes, who? When?
For what reason?

Is anyone in your home on strike from ajob? [1Yes [JNo
If yes, who?
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Zero Income Declaration
I, hereby cerffy that | do not individually recive income from any of the following sourcas:
»  Wages from employment (including commissions, tips, bonuses, fees, efc.), .

Income from operation of a business;

Rental income from real or personal property;

Interest or dividends from assets;

Social Security payments, annuifies, insurance policies, refirement funds, pensions, or death
benefits;

Unemployment or disability payments;

Public assistance paymenfs;

Sales from seif-employed resources (Avon, Mary Kay, Shakles, etc.);

Any other source not namad above,

Undzs penafly of perjury, | cartfly that the information presented in this document is true and accurate o

= best

of my knowledge. The undersigned furiher understand(s) that providing false representafions herein consfitutzs an

2007 F2a. Faise, misleading, or incomplets informafion may result in the termination of benefits.

Signatire of Applicant Date
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1 ‘ell us about your expenses

Which expenses do you and the people in your home pay? Check all that apply. List the amount for each expense.

Day care costs for a child or other dependent(s)

Estimated amount paid per month: $
If you need help with child care costs, contact your local CDJFS for a child care application.

Child/spousalimedical support payments
Estimated amount paid per month: $

[] Medical expenses for anyone who is disabled or age 60 or older. These include expenses such as medical bills,
prescriptions, health insurance premiums, or other medical services. Do not include any medical support payments you
entered in the check box above. Estimated amount paid per month: §.

[] Rent/ Mortgage payments

Estimated amount paid per month: §

Utilities — Please check the utiities you pay for below. Electricity
Do you pay for heating and/or Gas Water
air conditioning? Telephone Sewer

Yes No Garbage Other
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1

ignature of person who complete

By signing this application:

 Iunderstand the questions on this form and certify, under penalty of perjury, that all my answers are correct and complete to the best of
‘my knowledge, including information about the cifizenship or alien status of each household member applying for assistance.

 Istate under penalty of perjury I have disclosed all anauities and other similar financial devices in which I and/or my spouse have any
interest.

 Iunderstand and agree to provide documents to prove what I have said.

« Iunderstand and agree that the CDIFS may contact other persons or organizations fo obtain the necessary proof of my cligibility and
level of assistance.

 Iunderstand that by signing this application and receiving Ohio Works First, I am assigning to the State of Ohio any rights fo
child/spousal support that is owed to me and/or the minor children in the assistance group during the Ohio Works First cligibility
period.

 Iunderstand that by signing this application and receiving Medicaid, I am assigning to the State of Ohio any rights to medical support
and any rights to payments by a liable third party for medical assistance owed o me and/or to the minor children in the assistance group
during the Medicaid cligibility period.

 Iunderstand that I may be required fo cooperate with the child support enforcement agency in establishing paternity or establishing or
enforcing  support order. If ] am required to cooperate with the child support enforcement agency, a referral will be submitted to the
agency on my behalf. T also understand that if 1 am not required to cooperate with the child support enforcement agency, I may request
child support services by completing the JFS 07076 "Application for Child Support Services."

 Iunderstand that in some instances, I may be asked to give consent to the CDJFS to make whatever contacts are necessary to determine
my eligibiity.

 Iunderstand if I receive cash assistance on the electronic payment card that I must activate my card within 90 days from when benefits
and my first card is issued. If the electronic payment card is not acfivated within 90 days my benefits will be removed from my account.

If Authorized Representative,
Signature of Applicant or Authorized Representative Relationship to Applicant Date
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. What to do when you complete this appli n

Return this application to your local County Department of Job and Family Services office.
To search for your county office go to http://jfs.ohio.gov/County/County_Directory.pdf
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To Whom It May Concern:

My nameis ‘and CUENT NAME is stayingwith me at this address

. She buysand prepares
herown food. she doesnot pay rent or utilities and we do not provide her with any financial support,
justa place for her to stay. CLENT NAME s permitted to receive mail at this address.

sincerely,

Print Name Signature
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To Whom it May Concern:

My nameis and I live at this address
does notlive with me at this
‘address; however, | have given her my permission to receive important mail here.

sincerely,

Print Name Signature
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Household Size* Maximum Income Level (Per Year)

1 $16,237
2 $21,983
3 $27,129
4 $33,475
5 $39,221
6 $44,967
7 $50,713

8 $56,459
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Ohio operates a mandatory Supplemental Nutrition Assistance Program (SNAP) Employment
and Training (E&T) program that s inclusive of recipients defined as able-bodied adults without
dependents (ABAWDS). Therefore, regardless of a county’s waiver status, every ABAWD in
the State must undergo an appraisal of OAC 5101:4-3-29, be assigned and participate in a SNAP
E&T component (education/training, job search/job readiness, and/or work experience).
ABAWD: that fail to comply with a SNAP E&T requirement are subject to a sanction.

ABAWDs who do not reside in a waived county are required to participate in a work program
for 20 hours a week, or 80 hours a month; ABAWDs that do not participate are prohibited from
receiving more than three months of benefits in a three-year period. Participation in SNAP E&T
can be used to meet all or some of the 20 hours per week requirement. ABAWDs who reside in a
waived county must participate in SNAP E&T; however, the time limit of 20 hours minimum a
week, or 80 hours minimum a month, is waived.

Based upon approval by the U.S. Department of Agriculture, Food and Nutrition Service (FNS),
the time limit is waived in the following 26 counties until 9/30/2018: Adams, Athens, Belmont,
Carroll, Columbiana, Coshocton, Gallia, Guernsey, Harrison, Highland, Huron, Jackson,
Jefferson, Lawrence, Mahoning, Meigs, Monroe, Morgan, Muskingum, Noble, Ottawa, Perry,
Pike, Scioto, Trumbull, and Washington counties.




