[image: image1.jpg]Subsidized Transitional Employment Program & Services




DOCUMENTATION/BUDGET INFORMATION WORKSHEET
250% Federal Poverty Level Chart Below 
	Number of Persons in the Household
	1
	2


	3
	4
	5
	6
	7
	8

	Annual Household Income
	$27,075
	$36,425
	$45,775
	$55,125
	$64,475
	$73,825
	$83,175
	$92,525


For Families with more than 8 persons, add $3,740 for each additional person

	COUNTABLE HOUSEHOLD  INCOME 

	Eligible Person
	Type of Income
	Gross Monthly Income

	Applicant
	
	$

	Eligible Person #
	
	$

	Eligible Person #
	
	$

	Eligible Person #
	
	$

	Eligible Person #
	
	$

	 Gross Monthly Income
	$


	HOUSEHOLD SIZE

Total Number of Household Members:  _____________

Hard Copy _________________________________________________________________________________________________

Comments:  _____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________




	GROSS HOUSEHOLD INCOME

Gross Monthly Income: $ ____________ x 12 months = $____________________ 

                                                                                               (Gross Annual Income)

Hard Copy__________________________________________________________________________________________________

Comments: _______________________________________________________________________________________________________________

________________________________________________________________________________________________________________________




	AGE

Hard Copy _________________________________________________________________________________________________

Comments: __________________________________________________________________________________________________

____________________________________________________________________________________________________________



	SPECIFIED DEGREE OF RELATIONSHIP
Hard Copy _________________________________________________________________________________________________

Comments_________________________________________________________

____________________________________________________________________________________________________________




	CITIZENSHIP
Hard Copy _________________________________________________________________________________________________

Comments: __________________________________________________________________________________________________

____________________________________________________________________________________________________________




	RESIDENCY

Hard Copy _________________________________________________________________________________________________

Comments: __________________________________________________________________________________________________

____________________________________________________________________________________________________________




SCHOLL ENROLLMENT

Hard Copy _________________________________________________________________________________________________

Comments_________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature _________________________________________________________ Date __________________________

Summer STEPS Program Provider Signature_______________________________________Date___________________________







































