
Up-Front Diversion/Relocation Screening Form




Applicant’s Name (Please print legibly) *

Last Four of SSN



RFA Number 

Date Completed

If you are applying for Temporary Cash Assistance, and you are employed or seeking employment, you may be considered for Up-Front Diversion or Relocation Assistance.  Up-Front Diversion can help you find a job or keep the job you have now by assisting you with an emergency situation.   If you qualify for Up-Front Diversion, you may also receive a one-time cash payment.  The amount of this payment is limited, but could be as much as $1,000.  Relocation Assistance can help you find a job in another area, as well as relocate to an area to begin working.  Both Up-Front Diversion and Relocation Assistance require recipients to remain off cash assistance for several months. 

SECTION 1: To Be Completed By the Applicant
If you want to learn more about Up-Front Diversion or Relocation Assistance, please complete Section 1. 
1.  Do you have children in your care under the age of 19? 	Yes  No
2.  Is anyone in your household pregnant?  			Yes  No
3.  Are you currently employed?  				Yes  No
    3b. If you are employed, when did you start your job? ______________________________________________________________________________________________
    3c.  If you are employed, where do you work? ______________________________________________________________________________________________
4.  Are you currently looking for a job? 			Yes  No
5.  What problems are you having finding or keeping a job? ______________________________________________________________________________________________
6.  How can this problem be solved?  ______________________________________________________________________________________________
______________________________________________________________________________________________
7.  If we can solve this problem, will it prevent you from applying for Temporary Cash Assistance?	Yes  No
8.  How do you think we can help?  ______________________________________________________________________________________________
______________________________________________________________________________________________
9.  Are you facing a financial emergency or a situation that you were not expecting? 	Yes  No  
Please explain: ______________________________________________________________________________________________
______________________________________________________________________________________________
10.  What could help you overcome this emergency situation? ______________________________________________________________________________________________
______________________________________________________________________________________________
11.  Who could verify your emergency situation? Name : _________________________________________________
Phone Number: __________________________________ Other means of contact: ___________________________
12.  Would moving to another area help you?		Yes  No  Please explain: ______________________________________________________________________________________________
______________________________________________________________________________________________

The information provided above is true and accurate to the best of my knowledge.
________________________________________________________
Applicant’s Printed Name

									/	/	
Applicant’s Signature						Date

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice telephone numbers on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711.

If applicant is potentially eligible for up-front diversion services, proceed to Section 2.
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SECTION 2: Income Eligibility-To Be Completed By Workforce Staff 

NOTE:  	Should be completed based on the individual’s statement of current family income.  

Step 1:	Enter the number of family members applying for temporary cash assistance 	________________
		DO NOT COUNT INDIVIDUALS RECEIVING SSI

Step 2:	Enter the family’s total monthly gross earned income  	________________
		IF WAGES ARE WEEKLY, MULTIPLY BY 4.3 OR IF BI-WEEKLY MULTIPLY BY 2.15
Step 3:	Subtract the $90 standard earned income disregard for each family	-	________________
		member with EARNED INCOME (1=$90, 2=$180, etc)

Step 4:	AMOUNT AFTER DEDUCTION	=	________________

Step 5:		Add family’s total monthly gross unearned income (examples: 		
SSA, child support, unemployment/worker’s compensation)
DO NOT COUNT SSI	+	________________

Step 6:	TOTAL COUNTABLE INCOME	=	________________

Step 7:	Enter the Payment Standard for the family size identified in 	________________
Step 1 from the chart below
		
Family Size
Payment Standard
1
180
2
241
3
303
4
364
5
426
6
487
7
549
8
610
Add a person to the family size
$62 per person

Is the amount entered in Step 6 less than the amount entered in Step 7?     Yes    No   

If yes, the family is potentially eligible for Up-Front Diversion or Relocation Assistance (as a diversion) 

If the individual is potentially eligible as indicated above, proceed to Section 3.


SECTION 3: Citizenship/Qualified Non-citizenship Status-To Be Completed By Workforce Staff


The family member served MUST be either a United States citizen or a qualified non-citizen. For assistance determining either status, please see Sections A, B and C: 

____ United States citizen
____ Qualified non-citizen


If the individual is potentially eligible based on citizen/non-citizen status, proceed to Section 4.
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PRIVACY ACT STATEMENT
______**I understand that I am required by law to provide my social security number(s) or proof that I have applied for a social security number if I do not currently have one to receive TANF funded benefits/services. This is mandatory under the Social Security Act (42 U.S.C. 1137). If I do not have a social security number and have not applied for a social security number, I can request help with filing an application. The social security number is used to administer the program, including determining eligibility, attributing the receipt of services, correspondence and participation to my case, as well as for reporting purposes.

______If I do not have a social security number and do not know how to apply for one, I understand that I can request help from the One-Stop Career Center or other program provider identified below.  The indicated person will refer me to the appropriate agency and may provide other help as needed and requested.

______ I understand that my Social Security Number will be used to associate all records with my identification, including  program participation and the receipt of services and benefits. 

______ I understand that by accepting either a one-time Up-Front Diversion payment of $ ___________ (that will be placed on my EBT card).  I am voluntarily declining to receive Temporary Cash Assistance (TCA) at this time.  I understand that I, or any other member of my household, may not apply for TCA within the next three months, or before ______/_____/______, unless I can show I have an emergency.

______ I understand that if I am not potentially eligible for Up-Front Diversion payment as determined by the RWB provider, my application for Temporary Cash Assistance will be processed by DCF.

______ I understand that if a demonstrated emergency forces me to apply for TCA before _____/_____/_____, I will have to pay back the diversion payment.  The Up-Front Diversion payment I am receiving now will be divided over eight months and subtracted from any regular TCA benefits I might be eligible to receive. 

______ I understand that I may apply for Medicaid or Food Stamp benefits now or any time in the future.

______ I understand that I can be approved for a diversion payment only once in my lifetime.

______ I understand the receipt of Up-Front Diversion may allow me to receive childcare (TCC).  This childcare will be to accept, maintain, or actively seek employment.  I understand that applicant job search childcare will only be provided for 30-days from the start of the Up-Front Diversion process.   I can only receive TCC if I obtain employment 90 days from the start of the Up-Front Diversion process. I must provide proof of my employment on a regular basis to get and keep my childcare.

______ I certify that I have not received Up-Front Diversion payment in the past.

______ I understand that the Up-Front Diversion payment and services are to provide assistance meeting the emergency and unexpected need so that I may get or keep my job.
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I ___________________________ attest that the information above is true. This includes information about my family, family’s income, citizenship/qualified non-citizenship status and employment information.  Failure to provide the correct information may result in a referral for fraud investigation. 

If my employment, income or demographic information changes (including phone number, address, family members in the home), I will report the information to both the Department of Children and Families and the One-Stop Career Center. 

___________________________	___________________________	_______________
Print Name				Signature				Date

___________________________	___________________________	_______________
Address				City/Zip Code				Phone Number



___________________________	___________________________	_______________
RWB Provider				Signature				Date


One-Stop Career Center Address: 	________________________
					________________________
					________________________

Phone Number:	________________________




















AWI-WTP 2073, December 2006 (Replaces AWI-WTP 2073A, 2004)
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