	
	For agency use only:  Case number: _____________________________________

Case Worker Assigned: ______________________     Date of application:_________________


									
PREVENTION, RETENTION, CONTINGENCY APPLICATION (7-2021)

Name of Applicant: ___________________________ Applicant’s Social Security # __________________________

Address: ____________________________________ Phone Number: ___________________________

               ____________________________________ Email address: ____________________________

Complete the chart below for all persons living with you, including yourself and any children (verification of all income is required)
	Name
	Relationship to applicant
	Date of Birth
	Social Security Number
	Monthly Income & Source of Income

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	



1. Explain what your need is and estimate the amount you are requesting: _______________________________
_________________________________________________________________________________________
2. Explain why you cannot meet this need (is this Covid related?) 

_________________________________________________________________________________________ 
3. How do you intend to meet this need in the future?________________________________________ _________________________________________________________________________________________
4. Have you ever received any type of public assistance from a Department of Job and Family Services?  
□ YES or □ NO.  If yes, list the county, type of assistance received, and dates received _________________________________________________________________________________________
5. Is anyone in your household presently under a sanction or disqualification from any job and family service program?  □ YES   □ NO If yes, give the name and date the sanction or disqualification began: ____________ _________________________________________________________________________________________
6. Has anyone in your household quit or refused a job in the last 90 days? □ YES   □ NO If yes, give the individuals name and date of the quit or refusal: __________________________________________________
7. Give the name of other agencies you may have contacted for assistance and the amount of the assistance, if applicable: _______________________________________________________________________________
8. If you or any member of your family has any of the following resources, place a X in the box beside the applicable resource and indicate the current value of that resource. (Verification of resource value is required):

	Resource
	X
	Name of Person with Resource
	Amount

	Cash on hand
	
	
	

	Savings account
	
	
	

	Checking account
	
	
	

	Stocks or bonds
	
	
	

	Other
	
	
	



I understand PRC funds issued inappropriately or incorrectly, based on misrepresentation of facts or situation or misuse of these funds will result in a referral to the Benefit Recovery Unit for recoupment.

Applicant’s Signature ______________________________ Date ______________________

(For agency completion only)
Prevention, Retention, Contingency Worksheet

Date of application received:  ______________   30-day budget period __________ to _____________

PRC used in past 12 months:  Y     N          Sanctions:   Y     N          BRU:   Y     N

Amount of PRC funds available: $__________

List the items and/or services requested, and the amount needed:

	Item or Service
	Amount Needed

	
	



Reason for the need: ____________________________________________________________

Income:
	Source:
	Amt. for budget period
	Verification

	
	
	

	
	
	

	
	
	



Liquid resources less than $1,500:   Y     N                    Verification provided:    Y     N

Total income for budget period: $ ________ Compare to 150% of FPL: $________

□ PRC Approval

Amount authorized $ __________________ Date of approval: _____________________

	For the following need: _____________________________________________________

Vendor name & address:	__________________________________
				
				__________________________________

				__________________________________
	Date notice mailed: ________				


· PRC Denied	Date of denial: ________ Date Notice Sent: ________

		Reason for denial: __________________________________________________________

Signature of worker: _______________________________	Date: _______________________
Signatures of panel member(s): ______________________	Date: _______________________
Signature of supervisor: ____________________________	Date: _______________________
