
Lickino Co u ntv
Job& Family

*
Services Prevention Retention and Conti en lication B

Help lot tod.!. Hope lot tomo.raw

Name of Applicant Current Address

Social Security Number

Telephone Number where you can
be reached

EmailAddress

Have you ever received any type of Public Assistance from a Job and Family Services Department? trYes tr No

lf yes, give the County Department of Job & Family Services, the type of assistance received and the date received:

Have you ever applied for PRC services in Licking County (or completed this application before)? tr Yes

ls anyone in your household presently under a sanction or disqualification from any JFS program? tr Yes
lf yes, please explain the person(s), circumstance(s), and date(s) involved:

trNo
trNo

FOR AGENCY USE ONLY

Case Number Application Date

D Work Supports Date Returned

D Family Supports tr COVID

! 3000 r OJT/Training

ls anyone in your household pregnant? tr Yes tr No lf so, what is her due date?

Complete the chart below for anyone living in your home, including yourself. You are required to verify all income and resources
for all members of household

Areyou the Non-Custodial Parentofa child? tr Yes tr No lf Yes, please listchild's name

What do you need assistance with?

Reason for Need

Name Relationship
to Applicant

Pregnant
Yes/No

Date of Birth Social Security
Number

Source of
lncome

Monthly Amount of
Gross lncome

(Excluding Child
Support)

1 $

2 $

$

$

5 $

6 $

7 $

Customer lnformation Acknowledgement
Non-discrimination issued? Customer initials State Hearing procedures issued? customer initials_
Voter Registration offered? customer initials_

By signing the application, applicanl agrees that all information provided on this application is true and complete to the best of his/her
knowledge. Applicant aulhorizes Licking County Job & Family Services (LCFJS) to release and share this application and other
pertinent information conceming the applicant and his/her family's eligibility and services received with all providers necessary for said
services. Applicant further authorizes LCJFS to review and share the application, the information it contains, and eligibility criteria
internally between agency divisions and departments, including, but not limited to, the review of lntentional Program Violation (lPV),
OWF/PRC fraud, and overpaymenucollections statuses.

Signature ofApplicant

Signature of lnterviewer

Revised 2.28.2022

4. [--T---

I

Date



tr PRC Approved

FOR LGJFS USE ONLY

Date notice of Approval sent (mm/dd/yr)

Date of
Approval

Vendor's Name & Address

tr PRC Denied Date notice of Denial sent (mm/dd/yr)

Item/Service Denied Date of
Denial

Reason for Denial

Signature of Caseworker Date Signature of Supervisor Date

lPV, Fraudulent OWF/PRC Assistance & Fiscal Collections reviewed?

PRC Tool Reviewed tr Yes tr No

tr Yes tr No Claims? tr Yes tr No

PRC received prior? tr Yes tr No Date & amount of PRC received?

WORKSHEET

MONTHLY HOUSEHOLD INCOME/RESOURCES
(Excluding Child Support)

Earned Assistance Group Size

Work/Family Supports/OJT/3000 200% FPG

Unearned

TOTAL

AG Size FPG 2OO%

2 $3052

3 $3839

4 $4625

5 $s412

6 $61 99
200% FPG for AG

Revlsed 2.28.2022

Item/Service & Amount Approved



Lick in q Co u nty)t
OD & Famlry >efVlCeS Prevention Retention and Contingency - Application C

Help lot today. Hape lor tonartow.

TANF Worffiorce Seryices
By signing this Agreement, I verify the following information is true and accurate (please check all
statements that apply):

! I am a U.S. citizen or legal alien
! I do not have an outstanding OWF or PRC fraud overpayment balance or an existing

lntentional Program Violation (lPV)
! I am not a fugitive felon
! A minor child, or child age 18 and still attending high school, is living in the household
Ll I pay child support for a minor child, or child age 18 and still attending high school
u My family's income falls within the stated guidelines below

My Family Size ls My Family's Gross Monthly lncome $_
(Excluding Child Support)

Number of people in your family
(include spouse and all

childrcn)

PRC Eligibility & Title )U/TANF
Transfer Services

Monthly gross income is less than or equal to

2 $3,052

3 $3,839

4 $4,625

5 $5,412

6 $6,199

7

8 $7,772

Name Date of Birth

1

2

3

6

200o/o FPG as of 1.12.2022

lPV, Fraudulent OWF/PRC Assistance & Fiscal Collections reviewed? D Yes tr No Claims? D Yes tr No

PRC Tool Reviewed tr Yes tr No

PRC received prior? tr Yes tr No Date & amount of PRC received?

Customer Information Acknowledgement

Non-discrimination issued? customer initials State Hearing procedures issued? Customer initials_

Voter Registration offered? customer initials_
By signing the application, applicanl agrees that all information provided on this application is true and complete to the best
of his/her knowledge. Applicant authorizes Licking County Job & Family Services (LCFJS) to release and share this
application and olher pertinent information concerning the applicant and his/her family's eligibility and services received with
all providers necessary for said services. Applicant further authorizes LCJFS to review and share the application, the
information it contains, and eligibility criteria internally between agency divisions and departments, including, but not Iimited
to, the review of lntentional Program Violation (lPV), OVVF/PRC fraud, and overpaymenvcollections statuses.

Signature of Applicant Please Print Name Social Security Number Date

Case Worker Signature Application Approved: Ves E loE

Prevention, Retention, and Contingency (PRC) Program Application - C Revised 2 28-2022

4.

7.

$6,985



Lickino Co u ntv
Job& Family

)+
Services

Help fot tod.y. Hope fot tonoaow Prevention Retention and Contingency - Application D

Number of people in your
family

(inclucle spouse and all

PRC Eligibility & Title
XX/TANF

TansrerSe lces
lronthly gross income is less

than or equal 1o...

2 $3,052

3 $3,839

4 $4,625

5 $5,412

6 $6,199

7 $6,985

I $7.772

T AN F C h i I d Welfare/ Ki n sh i p N avig ato r/Co nd iti o n al S ervi ces
Title )O(/TANF Transfer Services Application

Name of Applicant Current address:

Social Security #

Date of Birth

By signing this Agreement, I verify the following information is true and accurate fplease check all statements that apply)
tr I am a U.S. citizen or legal alien.
tr I am not a fugitive felon
I My family's income falls within the stated guidelines below

My Family Size ls_ My Family's Gross Monthly lncome $_
(Excluding Child Support)

2OA% FPG as af 1 12 2022

Name Date of Birth

1

2.

3

5

6

Customer lnformation Acknowledgement
Nondiscriminationissued? Customerinitials State Hearing procedures issued? Customer initials

Voter Registration issued? Customer initials_

Signature of Applicant Date
By signing the application, applicant agrees that all information provided on this application is true and complete to the best of his/her knowledge.
Applicant authorizes Licking County Job & Family Services (LCFJS) to release and share this application and other pertinent information concerning
the applicant and his/her family's eligibility and seNices received with all providers necessary for said services. Applicant further authorizes LCJFS to
review and share the application, the information it contains, and eligibility criteria internally between agency divisions and departments, including, but
not limited to, the review of lntentional Program Violation (lPV), OWF/PRC fraud, and overpaymenucollections statuses.

lPV, Fraudulent OWF/PRC Assistance & Fiscal Collectrons reviewed? tr Yes ! No Claims? C Yes tr No

PRC Tool Reviewed? tr Yes tr No

PRC received prior? D Yes tr No Date & amount of PRC received?

Family is requesting/receiving:
PRC Eligible? Yes E No E
Approval/Denial Letter lssue Date: _
Caseworker:

FOR AGENCY USE ONLY

Kinship Navigator services
TANF Child Welfare services
Title )O(TANF Transfer Services

Revised 2.28.2022

4.

7.



)$ OhioIumr
Jobs.

Licking Gounty
A proud padnerofth.
Am€rican Job Center netvrork

Lickin o Cou n-Fami tv
Job & v Services

PRC Application EHelp fo. today. Hope fo. tonotrc||

Participant Name Participant date of birth FOR AGENCY USE ONLY

ParenUguardian of minor applicant Present Address Case Number

Social Security Number Date Sent Date Returned

Telephone Number where you can
be reached

County Unique lD

Does your family have an open OWF cash assistance or Food Assistance case? trYes tr No
ls the youth participant a U.S. citizen or legal alien? trYes tr No
Are any members of the household fugitive felons or probation/parole violators DYes D No
Do any members ofthe household have an existing lntentional Program Violation tr Yes tr No

Complete the chart below for anyone living in your home, including yourself. You are required to verify all income and
resources for all members of your household, excluding Child Support lncome.

Name Relationship to
youth participant

Date of Birth Social Securily
Number

Source of
lncome/Resource

Monthly Gross
lncome

(Excluding
Child Support)

$

2 $

3 $

$

$

6 $

7 $

$

By signing the application, applicant agrees that all information provided on this application is true and complete to the best of his/her knowledge.
Applicant authorizes Licking County Job & Family Services (LCFJS)to release and share this application and other pertinent information concerning the
applicant and his/her family's eligibility and services received with all providers necessary for said services. Applicant further authorizes LCJFS to review
and share the application, the information it contains, and eligibility criteria internally between agency divisions and departments, including, but not
limited to, the review of lntentional Program Violation (lPV), O\,/F/PRC fraud, and overpaymenycollections statuses.

Signature of Youth Participant Date

Signature of Parenucuardian of minor youth Date

By signing this application, I give permission for the above-named minor participant to register as a user on
OhioMeansJobs.com.

Signature of lnterviewer Agency Name

Revised 2.28.2022

1.

4.

8



FOR JFS/OMJ USE ONLY

tr PRC Approved

Date & reason of Denial

tr PRC Denied

Date Notice of Approval/Denial of Application Sent (mm/dd/yr) _

Signature of Caseworker Date Signature of Supervisor Date

lPV, Fraudulent OWF/PRC Assistance & Fiscal Collections reviewed? tr Yes tr No Claims? tr Yes tr No

PRC Tool Reviewed tr Yes tr No

PRC received prior? D Yes tr No

MONTHLY HOUSEHOLD INCOME/RESOURCES-
(Excluding Child Support lncome)

Earned

eligibility

Unearned

TOTAL

200%FPG forAG

Date & amount of PRC received?

WORKSHEET

"Attach Ohio Benefits screen prints for presumptive income

Assistance Group Size 200o/o FPG

1 $2,265

2
$3,052

3
$3,839

4
$4,625

5
$s,412

6
$6,1 99

7
$6,985

8
$7,772

Revised 2.28.2022

Assistance Group Size



Licki ng C ou nty)t
,OD6( Famlry>ervlceS

Help fo. today. Hope lot tonotrcw-
Prevention Retention and Contingency - Application F

PRC School Clothes Program

By signing this Agreement, I verify the following information is true and accurate:

. I am a U.S. citizen or legal alien

. I am not a fugitive felon

. A minor child, or child age 18 and still attending high school, is living in the household

. My family's income falls within the stated guidelines below

. My family does not have an OWF/PRC intentional program violation or outstanding
fraud overpayment balance

. lhave received information on my rights regarding non-discrimination

. I have received state hearing procedure information
r I have received voter registration information

My Family Size ls_
My Family's Gross Monthly lncome $_
(Excluding Ghild Support)

I am requesting school clothes assistance for the following

child(ren),

Please list all household members name and date of birth in
the chart below:

Number of people in
your family

(include spouse and all
children)

PRC Eligibility Monthly
gross income is less than

or equal t0...

$3,052

3 $3,839

4 $4,625

5 $5,412

6 $6,199

7 $6,985

8 $7,772Name Date of Birth

,|

3

4

5

6

7

210o/o FPG as of 1.12.2022

Have you previously received PRC? tr Yes tr No

lf yes, please list the date(s) & amount of

PRC received

Signature of Applicant Date

By signing the application, applicant agrees that all information provided on this application is true and complete to the best of his/her
knowledge. Applicant authorizes Licking County Job & Family Services (LCFJS) to release and share this applacation and other pertinent
inlormation concerning the applicant and his/her family's eligibility and services received with all providers necessary for sald services.
Applicant further authorizes LCJFS to review and share the application, lhe information it contains, and eligibility criteria internally between
agency divisions and departments, including, but not limited to, the review of lntentional Program Violation (lPV), OVVF/PRC fraud, and
overpaymenycollections statuses-

School District Authorized Signature Application Approved: Yes E No fl

Prevention, Retention, and Contingency (PRC) Program Application - F Reviaed 2-28.2022

2

2.

Print Applicant Name: _
Applicant Social Security #:



Lick ng County )t
IOO 6( Famlry )ervlces

Help for today, Hope for tomorrow-

Prevention Retention and Contingency - Application G

Date & amount of PRC received?

PRC Summer Litera Enrichment ram

By signing this Agreement, I verify the following information is true and accurate:
. I am a U.S. citizen or legal alien and I am not a fugitive felon
. A minor child, or child age 18 and still attending high school, lives in the household
. My family's income falls within the stated guidelines below
o I have received information on my rights regarding non-discrimination
. I have received state hearing procedure information
o I have received voter registration information

My Family Size My Family's Gross Monthly lncome s
(Excluding Child Support)

I am requesting summer literacy enrichment program services for the following child(ren):

Child's Name Child's Date of Birth

Number of people in
your family

(include spouse and all
children)

PRC Eligibility
Monthly gross income js less than or equal to.,.

2 $3,052

3 $3,839

4 $4,625

5 $5,412

6 $6,1 99

7 $6,985

I $7,772

200% FPG as of 1.12.2022

lPV, Fraudulent OWF/PRC Assistance & Fiscal Collections reviewed? tr Yes tr No Claims? tr Yes tr No

PRCTool Reviewed tr Yes tr No

PRC received prior? tr Yes tr No

Signature of applicant Date
By signing the application, applicant agrees that all information provided on this application is true and complete to the best of his/her
knowledge. Applicant authorizes Licking County Job & Family Services (LCFJS) to release and share this application and other pertinent
information concerning the applicant and his/her family's eligibility and services received with all providers necessary for said services.
Applicant further authorizes LCJFS to review and share the application, the information it contains, and eligibility criteria internally between
agency divisions and departments, including, but not limited to, the review of lntentional Program Violation (lPV), OWF/PRC fraud, and
overpaymenUcollections statuses.

Summer Literacy Enrichment Program Authorized Signature Application Approved: YES NO

Name of Applicant

Social Security #:

Date of Birth

Current address:

Prevention, Retention, and Contingency (PRC) Program Application - G Revised: 2.28.2022



Job &
o Cou ntv
Family

)t
Services

Lick rn
PRCApplicationH-KCP

Help f or today. Hope f or tomorrow.

Kinship Garegiver Program
Kinship Careqiver lnformation
First Name: Last Name: Phone Number:

Address: Today's Date:

Gity: State County: Zip Code

Service Requested:

Household lnformation de ki and kinshi children who reside in the household

Gustomer lnformation Acknowledgement
Non-discrimination policy; State Hearing procedures; and Voter Reg istration offered? Customer initials
Applicantisawarethatanychangesmustbereportedtotheagencywithin10days?Customerinitials-
AllindividualslistedaboveareU.S.Citizensorlegalaliensandarenotfugitivefelons.Customerinitials-

By signing the application, applicant agrees that all information provided on this application is true and complete to the best of his/her
knowledge. Applicant authorizes Licking County Job & Family Services (LCFJS) to release and share this application and other
pertinent information concerning the applicant and his/her family's eligibility and services received with all providers necessary for said
services. Applicant further authorizes LCJFS to review and share the application, the information it contains, and eligibility criteria
internally between agency divisions and departments, including, but not limited to, the review of lntentional Program Violation (lPV),
OWF/PRC fraud, and overpaymenUcollections statuses.

Signature of Applicant Date

**Applicant attests/affirms those individuals indicated above as having a qualifying activity are working at least 20 hours per week,
are attending training/school, and/or participate in the work requirements of OWF Cash Assistance or SNAP Food Assistance.

Please list all income received by household members, including minor children.

lncome refers to all the money the individuals listed above receive such as wages from employment, spousal/medical support,
disability, retirement, [ork.ers' Compengation, Social Security, SSl, Veterans benefits etc. Child support is excluded.

Name

Revised 2.28.2022

Qualiffirson, etc.)

A(;ltvlty

Type of lncome



Item/Service & Amount Approved Date of
Approval

Stabilization or
Caregiver

Vendor's Name & Address

tr
tr

KCP-Stabllization

KGP-Caregiving

E KcP€tabitizauon

E KCP-caregiving

tr
tr

KCP-Stablllzation

KCP-Caregiving

tr KCP-Stabilization Services Approved
tr KCP-Caregiving Services Approved

FOR LCJFS USE ONLY
Date notice of Approval sent (mm/dd/yr)

tr PRC Denied Date notice of Denial sent (mm/dd/yr)

Item/Service Denied Date of
Denial

Reason for Denial

Signature of Caseworker Date Signature of Supervisor Date

lPV, Fraudulent OWF/PRC Assistance & Fiscal Collections reviewed? O Yes tr No Claims? tr Yes tr No

PRG Tool Reviewed tr Yes tr No I PRC Kinship received prior? tr Yes tr No Date, Amount, & Type of PRC received?

WORKSHEET

MONTHLY HOUSEHOLD INCOME/RESOURCES
(Excluding Child Support)

Earned Assistance Group Size: _

Kinship Care 200% FPG

Unearned

TOTAL

AG Size FPG 2OO%

1 $2265

2 $3052

3 $3839

4 $4625

5 $541 2

6 $61 99

200% FPG for AG

Revised 2.28.2022



Licking Co u nty)t
oO6( t-amlry5ervlces

Help fot today. Hop. fot tohotrow.
Prevention Retention and Contingency - Application I

TANF/PRC ln-School Youth

By signing this Agreement, I verify the following information is true and accurate:
o I am a U.S. citizen or legal alien
. I am not a fugitive felon
o A minor child, or child age 18 and still attending high school, is living in the household
. My family's income falls within the stated guidelines below
. My family does not have an OWF/PRC intentional program violation or outstanding fraud overpayment

balance
o I have received information on my rights regarding non-discrimination
. I have received state hearing procedure information
. I have received voter registration information

Print ParenUGuardian Name: My Family Size ls

Please list all household members name and date of birth in the chart below:

Name Date of Birth

1

2

3

5

6

7

Number of people in
your family

(include spouse and a
children)

PRC Eligibility Monthly
gross income rs less than

or equalto...

2 $3,052

3 $3,839

4 $4,625

5 $5,412

6

7 $6,985

200'/o FPG as ol 1.12 2022

Signature of ParenUGuardian Date

By signing the application, applicant agrees that all information provided on this application is true and complete to the best of his/her
knowledge. Applicant authorizes Licking County Job & Family SeNices (LCFJS) to release and share this application and other pertinent
information concerning the applicant and his/her family's eligibility and services received with all provjders necessary for said services.
Applicant further authorizes LCJFS to review and share the application, the information it contains, and eligibility criteria internally between
agency divisions and departments, including, but not limited to, the review of lntentional Program Violation (lPV), OWF/PRC fraud, and
overpaymenucollectlons statuses.

JFS Representative Signature Date

LCJFS to comDlete
lPV, Fraudulent OWF/PRC Assistance & Fiscal Collections reviewed? tr Yes tr No Claims? D yes L No
PRC Tool Reviewed tr Yes tr No PRC received prior? tr Yes tr No
Date & amount of PRC received? Application Approved: tr Yes tr No

Prevention, Retention, and Contingency (PRC) Program Application - I 2 28.2022
,T}J

ParenUGuardian Social Security #: _
MyFamily,sGrossMonthlylncome(ExcludingChildSupport)$-
I am requesting employment services for

student name:

4.

$6,199



Lick *
Job

iho Cou n

&-Fami v Services
tv

Hetp fat roday. Haie tot tonoaaw
PRC / Employment Retention & Transitional Services

&Em o ment lncentive P ram - lication J

Name of Applicant Current Address

Social Security Number

Telephone Number where you can
be reached

EmailAddress

Have you ever received any type of Public Assistance from a Job and Family Services Department? tr Yes ! No

Complete the chart below for anyone living in your home, including yourself. You are required to verify all income and resources

FOR AGENCY USE ONLY

Case Number Application Date

Date Returned

! Employment lncentive Program (GRF)

I PRC Employment Retention Program

for all members of ur household

Customer lnformation Acknowledgement
Non-discrimination issued? Customer initials State Hearing procedures issued? customer initials _
Voter Registration offered? Customer initials _
By signing the application, applicant agrees that all information provided on this application is true and complete to the best of his/her
knowledge. Applicant authorizes Licking County Job & Family Services (LCFJS) to release and share this application and other
pertinent information concerning the applicant and his/her family's eligibility and services received with all providers necessary for said
services. Applicant further authorizes LCJFS to review and share the applicalion, the information it contains, and eligibility criteria
internally between agency divisions and departments, including, but not limited to, the review of lntentional Program Violation (lPV),
OWF/PRC fraud, and overpaymenvcollections slaluses.

Signature of Applicant Date

Name Relationship to
Applicant

Pregnant
Yes/No

Date of Birth Social Security
Number

Source of
lncome

Monthly Amount o{
Gross lncome

(Excluding Child
Support)

1 $

2 $

$

4 $

5 $

6 $

7 $

Signature of lnterviewer

Revised 2.28.2022

lf yes, give the County Department of Job & Family Services, the type of assistance received, and the date received:
Have you everapplied for PRC services in Licking County (or completed this application before)? D Yes ! No

ls anyone in your household presently under a sanction or disqualification from any JFS program? ! Yes ! No
lf yes, please explain the person(s), circumstance(s), and date(s) involved:

ls anyone in your household pregnant? tr Yes tr No lf so, what is her due date?



Last Date Public Benefits received

Date Obtained Employment: 30-day retention date 90-day retention date:

Employer Verification tr Yes D No Paystub Verification: E Yes n No Paystub Verification: E Yes tr No

FOR LCJFS USE ONLY

tr PRC Approved Date Date notice of Approval sent (mm/dd/yr)

tr PRC Denied Date Date notice of Denial sent (mm/dd/yr)

Item/Service Denied Reason for Denial

tr 30-day Retention payment

! 90-day Retention payment

Sig nature of Caseworker Date Signature of Supervisor Date

lPV, Fraudulent OWF/PRC Assistance & Fiscal Collections reviewed? tr Yes n No Claims? tr Yes n No

PRC Tool Reviewed n Yes tr No

PRC received prior tr Yes tr No Date & amount of PRC received?

WORKSHEET

MONTHLY HOUSEHOLD INCOME/RESOURCES
(Excluding Child Support)

Earned Assistance Group Size

Employment Retention & Transitional Services 200% FPG

Unearned

AG Size FPG 2000/,

1 $226s

2 $3052

3 $3839

4 $4625

5 $5412

6 $61 99

TOTAL

Item/Service Approved Vendor Name:

D 30-day Retention payment Mailing Address:

tr 90-day Retention payment City, State, Zip code

200%FPG forAG

Revised 2.28.2022


