Tonbko ana O¢MCHOFO ncnonb3oBaHUA
Felton B F | TS
institute CR#

BeneFITS 2 Work Program GC#

BENEFITS 2 WORK PEMMCTPALUMOHHYIO DOPMY

YUTto6bl 3aWmnTUTL BaLly JIMYHOCTb, BCS NMUYHAs MHAPOPMaLMA XpaHUTCA U 3aliuLLaeTcs ¢
ncrnons3oBaHmeMm Pll Compliance, camoro BbICOKOro cTaHgapTa 3allnTbl AaHHbIX.

[arta nogauu OOKYMEHTOB!

Nms: BN damunus:

[arta PoxaeHus: Bospact 3asasurens: MecTonmeHus:

MouToBbIN Afpec:

lopoa;: CocTosiHME: [NoYTOBBLIV MHOEKC:

CotoBbii TenedoH: MpoBogHon TenedoH:

E-menn: BcTpeuaiiteck yepes Zoom|[ | PaGoraete Cenvac[ |
OcHoBHON A3bIK: CemenHbii Pasamep: _ Toposon goxon;:

KoHTakTHOe Jluuo

MonHoe Nms: OTHoleHMe:

Homep TenedoHa:

NMPABO HA YYACTUE
[ ] BospacT 60+ [ ] XuTenb CaH-PpaHumcko
[ ] BospacT 18+ ¢ MIHBanmaHOCTbLIO [ ] HyxHa KoHcynbraumsa no Tpyanoyctponctsy/Mocobusiv

NMPEMMYLLIEECTBA, KOTOPbIE Bbl CENYAC NONYYAETE

[]SSA []Kunbe [] TANF/CalWORKS [] Medi-Cal
[]ssl [ ] VA MHBanmaHocTb [ ]CAAP/GA [ ] Opyro:
[ ]SSDI [ ]SNAP [ ] Medicare [ ] HukTo

APYTUE NINYHbIE XAPAKTEPUCTUKUA U UHOOPMALINA
3THWYECKASA NPUHALNEXHOCTb

[ ] Asnarckuin (Asian) [ ] NatuHoamepukaHed (Hispanic) [ ]>XuTenb MaBaiickux /
[ ] Adpoamepukaned (Black) [] KaBkasckuii (Caucasian) TuxookeaHckux OCTpoBOB
(] Opyroi: [] OTtka3atbes ot CocTosiHUSA (Hawaiian/PI)

APYTUE NUYHBIE XAPAKTEPUCTUKU[]

BIPOC/ LipeTHon Yenosek [] CoumansHo U3onuposaHHeii (Socially Isolated)
[] OTknitoyeHo (Disabled) [ ] Huskuin YposeHb Ooxona (Low Income)
[ ]LGBTQ+ [ ] He Yganock Haiitu Pa6orty (Failed to Find Job)
[ ] OrpaHuyenHbin Aurnuniickuin (Low Literacy) [ ] Huskue MepcnekTuebl TpyaoycTpoictea (Low Prospects)
] Huskas RpamoTtHocTb (Limited English) (] Opyroii:
(‘“A SAN FRANCISCO HUMAN SERVICES AGENCY
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BENEFITS 2 WORK PEMMCTPALUMOHHYIO DOPMY

OBECLUEHEHME
EXXEOHEBHbIE 3AHATUA (2)

[ ] npuHumarts nuwy (Eating)
[ ] OneBaHue (Dressing)

[ ] KynaHwue (Bathing)

[ ] NnyHbin yxon (Grooming)
[ ] Mo6unbHocTb (Mobility)

[] Yenyru yupexkaeHus npectapensix (1)

OBECLEHEHUE

EXXEOHEBHBIE 3AHATUSA

[ ] XeHckuin (Female)

] My>kckoii (Male)

[] TpaHcrengep (Transgendered)
(] Apyroit:

[ ] OTkasatbea ot CocTosiius (Decline to State)

BbICLUXA YPOBEHb 3ABEPLUEHHOIO OGPA30BAHUSA

[ ] GED vinu ceptuduKkaT 3KBMBANEHTHOCTA

[ ] Ounnom cpeaHei wkonbl (High School Diploma)
[ ] MpodbeccroHanbHas cTteneHb (Vocational Degree)
[ ] CreneHb cneunanucTa (Associate Degree)

[ ] NMnueHsum (Licenses):

COIMALLEHUE

MHCTPYMEHTANBHAS OEATENBHOCTbL (3)

[ ] Mpurotoenexune easl (Meal Prep)

[ ] Mokynka (Shopping)

[ ] DomaluHne aena (Housework)

[ ] YnpaBsneHue aeHsramu (Managing Money)
[ ] Ucnonb3oeaHue TenedoHa (Using Phone)

MHCTPYMEHTANBHAS JEATENLHOCTb

[ ] romocekcyan (Homosexual)

[ ] FeTepocekcyanbHblii (Heterosexual)

[ ] NecbusiHka (Lesbian)

[ ] Bucekcyan (Bisexual)

[ ] OTkasatbea ot CocTosiius (Decline to State)

[]__ net oBy4eHus B konnemke, 6e3 creneHu
[ ] CteneHb 6akanaepa (Bachelor’'s Degree)

[ ] CteneHb MarucTpa (Master’s Degree)

[ ] Ooktopckass CteneHb (Doctorate Degree)

[ ] Opyrown:

MonHoe uma 3anaBuTens - NoXKanyicTa, neyatHoimu 6yksamu (Applicant)

[Hata MNocTtynnexus Ha paboty (Enrollment Date)

Moanuck 3asBuUTeNs - nognucbiBaeTcs AnYHoO (Applicant’s Signature)

[Hata Noanucaxus (Signature Date)

Mma Hasuratopa (Program Navigator Name)

Moanuck HasuraTopa (Program Navigator Signature)

[Jata Noanucanus (Signature Date)

Nmsa anpeKktopa/meHeaxepa nporpammbl (Manager/Program Director Name)

Moanuck anpekTopa/meHeaskepa nporpammbl (Mgr/Program Dir Signature)

[Jata Noanucanus (Signature Date)

OTtnpasbTe 3Ty popmy no 3nekTpoHHou noute benefits@felton.org

INeKTPOHHbIE NoANUCKH

3n1eKmpoHHasA nodnucs 06bIYHO onucbiseaem M60l mun Yyugposol MapKUpPOBKU, UCMOb3yembili cmopoHOU 045 NPUBA3KU Uau aymeHmuguKkayuu 3anucu. lpuHumas
3mu ycaoeus u 86001 c8oe UMA 8 COOMBeMcmaylouwiee rose, 8bl nodmeepxcdaeme cgoe coasaacue ¢ 3Mumu yc108UAMU MAKUM He 06pa3om, Kak ecau bbl 8ol
pusuyecku nodnucanu doKymeHm. A MOHUMAI0, YMOo ecuU A HAMEPEHHO NPedoCMassio He8epHYH UHPOPMAYUIO, MEHS MO2ym UCKAoYUMb u3 npozpammesl BeneFITS 2

Work u nodsepaHyms 1opududeckum caHKyusm.

JTa O6LLI,eCTBeHHaF| nporpamma nporpammel d)VIHaHCl/IpyeTCH JenapTameHTOM No genam }1I’0,Cl,el7l C MHBAZIMAHOCTbIO N NOXKXUN0To
HaceneHnAa B CaH-‘DpaHLI,VICKO.

6“‘ SAN FRANCISCO HUMAN SERVICES AGENCY
<| Department of Disability
\.4.,‘/ and Aging Services


mailto:benefits@felton.org
https://feltoninstitute.app.box.com/f/0047e5c779fd495fad9c6c49eadcfd63
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