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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 under the Social Security Act (42 U.S.C. 1320b–7(a)(1)).
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. 
Section A: To be completed by the RWB Case Manager








_______________________________________________________		__________________________________________


Applicant’s Name (please print)					Social Security Number





Section B: To be completed by the RWB Case Manager 





I understand that by participating in the TANF Subsidized Employment Program I am voluntarily declining to receive Temporary Cash Assistance for myself and my children at this time. I understand that I may not apply for Temporary Cash Assistance for six months from the date I last received a short-term non-recurring diversion service, unless I can show a demonstrated emergency justifying a hardship exception to this agreement.


Unless an unforeseen emergency forces me to apply for Temporary Cash Assistance within this six month period, the amount of any regular Temporary Cash Assistance I might be eligible to receive may be reduced as repayment of the value of any short-term non-recurring diversion services provided during my participation in the program.  Any amount to be repaid will be divided by eight and subtracted from my Temporary Cash Assistance payments for eight months following approval.  


I understand that I may apply for Medicaid or food stamp benefits now or at any time in the future.�





I understand that I may apply for Medicaid or food stamp benefits now or any time in the future.








Section C: To be completed by the Applicant and the RWB Case Manager 


The TANF Subsidized Employment Program has been explained to me and I understand that if I intentionally do not tell the truth, or hide information to receive TANF Subsidized Employment, I may be disqualified from the subsidy program and may be subject to further prosecution under federal and state law.


________________________________________	         /       /	


Applicant’s Signature						Date














_____________________________________________________________	         /       /       	(    )				


RWB Case Manager (please print)				Date			Telephone Number














