INSTRUCTIONS TO APPLICANT

APPLICANT DATE

STREET ADDRESS CITY, STATE, ZIP-CODE

PENDING:

The items checked below must be returned to this office so that your application can be
processed.

0

O ®EO
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Completed-and signed application for General Assistance and/or Emergency
Assistance;

Verification of residence, rent/mortgage receipts, property owner agreement
completed;

You must file for unemployment benefits (including registration with IL Skills
Match) at the Employment Security Office, 406 Elm Street, Peoria, IL
(309)671-3114 or online at www.ides.state.il.us;

Verification of ability/inability to work; written doctor statement;

Pay stubs for 4 concurrent weeks of income; self-employment records;(Last 30 days)
Verification of all Social Security benefits, retirement, disability, SSI, survivor
benefits, JAR agreement;

Verification of pension/retirement accounts, company contributions and/or
individual contributions;

Verification of worker’s compensatmn claim;

Verification of veteran’s benefits; .
Verification of application or receipt of benefits from Department of Human
Services, 2301 NE Adams, Peoria IT, (309)686-8700. Applications available
online at www.dhs.state.il.us. Benefits include TANF, Responsibility and Service
Plan (R.A.S.P.), link card, medical card;

Records of bank accounts, trust funds, CD’s, bonds, etc.;

All records of additional income such as rental income and child support;
Verification of ownership of real property including deeds, tax bills, mortgage
contracts;
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U Social Security numbers, age and relationship of adult(s)/dependent(s) in
household;

0 Parole/Probation request for information and compliance;
U Past/Present employer request for information and job status;
O Illinois State Driver’s License or State I.D.;

Ameren Cilco or Proof of amount owed to landlord

Copy of Lease for Rental Assistance

0 Verification of application for Low Income Home Energy Assistance
Program(LIHEAP);
U Request for information from:

IF YOU HAVE ANY QUESTIONS CONCERNING THE ABOVE-MENTIONED

REQUESTS, YOU MAY PHONE THE TOWNSHIP OF MEDINA OFFICE AT 309/579-
2205.

RETURN WITH FORMS
COMPLETED
To :
MEDINA TOWNSHIP
10628 N. GALENA RD
P.O. BOX 451
MOSSVILLE, IL. 61552

9:00 A.M. —12:00 P.M.
MONDAY-FRIDAY
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Sfate of Jllinois :
Department of Human Services 1(Permanent)

APPLICATION FOR GENERAL ASSISTANCE

Date Issued:
City or Township:

Date Returned:
County: : Record Number:

Information required in this application applies to the head of the family and all dependents for whom the application is made.
1. General Information

Last Name: Phone:

Husband's First Name and Middle initial: Wife's First Name and Middle Initial;

Other Names or Spellings:

Address: - Date Moved In: Monthly Rent:
Previous Three Addresses (including city and state):

Address 1: Date Moved In:
Address 2: Date Moved In:
Address 3: Date Moved In:
My family and | have lived in this township since this county since

and this state since

Our last address before moving to lllinois was

| am now asking for assistance for myself and the following members of my family, who reéide with me.

Name Date of Birth Birthplace . . llinois Department of Social
. . ) Relationship | gmployment Security Security
First Middle Last Month Day Year| City State Registration Number Number .
Self/
Applicant

In addition to those listed above, the following relatives, boarders, lodgers and other persons, for whom | am not seeking
assistance, arg living in the same house.

Name Age | Relationshi Present Means of Amount Paid Monthly for Board, Lodging,
First  Middle Last g P - Suppoit or Share of Household Expenses

+ 2. Why do you need assistance?
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" State of Jllinois
Department of Human Services

“APPLICATION FOR GENERAL ASSISTANCE

3. Personal and Occupational Information

Marital Status: OMarried  OSingle O widowed O Divorced Oseparated O Deserted
If married, date of marriage: Location of Marriage:

1(Permanent) | [/ :

If separated, state reason:

The present address of my spouse, with whom | am not living, is:
Is there a court order for child support? O Yes O No

Living Arrangement: (O Rent (O Own
If rent, Landlord’'s Name: Landlord's Address:
Related to Landlord? O Yes O No | related, relationship to landlord:

Mifitary Service: Does any member of your family have current or previous military sevice? Q Yes O No
If "Yes", who has current or previous military service?
Date of Enlistment: Date of Discharge: Serial Number:
If family member has current/previous military service, he/she: ) . )
received Adjusted did not receive Adjusted receives pension or does not receive
OCompensation OCompensaﬁon (O other income from such () pension or other income
service from such service

Past Employment: List last employer and two longest term employers for applicant and any other family member with
work history.

Monthly | Start | End Reason for Leaving

Family Member |Name and Address of Employer |Type Work Wage | Date | Date

Present Income and Other Financial Information: Fill in every blank. If none, write "None".
Resources:

Sources Person Receiving Employer's Name and Address or Weekly Amount
Description of Resource ‘

Employment: Salary

Employment: Commissions

Profits from; Business

Profits from: Employment in Home

Profits from: Sales

Other: (specify)
Public Assistance and Related Public Benefits

Sources Person Recelving Amount Source Person Recelving Amount
TANF . RSDI
AABD Other
General Assistance : Other

IL 444-0040 (R-03-08) Page 2 of 4




State of Hllinois

Department of Human Services

APPLICATION FOR GENERAL ASSISTANCE

1(Permanent)

Other Cash Resources

Sources -

Name of Person

Amount

Sources

Name of Person

Amount

Cash on Hand

Lodges/Unions

Savings

Annuities

Bank Accounts

Alimony/Child Support

Unemployment Benefits

Estates/Court Orders’

Worker's Compensation

Friends/Relatives

Veteran's Benefits

Government Bonds

Other Income

Other Income

IL 444-0040 (R-03-08)
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State of.{llinois

Department of Human Services 1(Permanent)
APPLICATION FOR GENERAL ASSISTANCE
Medical, Hospital, Surgical, or Other Health Benefits Avallable to Any Family Member
Name of Company Type of Coverage Annual Premium

I understand that if | want someone else to apply for General Assistance for me, and | am mentally and physically able to
apply, | must provide a written statement that gives the person permission to.apply on my behalf. The statement must include
the full name, address and telephone number of the person applying for me. The statement must say that | am still
responsible for the information that the person applying for me gives to the local General Assistance office. The statement
must also say that [ am liable for repaying benefits that were received due to Incorrect or incomplete information provided by
an approved representative.

This application must be signed by the applicant, however, if the person is too ill, or otherwise mentally or physically unable to
complete an application, this application may be filed by the spouse, parent, child, adult sibling, or other relative. If there are
no relatives this application-may be signed by any other person able to furnish necessary information with reasonable
competence. . '

I have this application for General Assistance and declare under penalties of perjury that, to the hest of my knowledge and
belief, the information supplied in this application and all accompanying statements is true and correct, and that itis a
complete statement of all income, assets, or resources belonging to me or to any member of my immediate family.

| agree to notify the Supervisor of General Assistance of any change whatsoever in need, or in the resources listed herein, or

-ahy new or additional income or resources, Further, | hereby authorize any person, bank, firm, corporation, transfer agent,
agency, institution or the Department of Human Services to furnish the Supervisor of General Assistance whatever
information that may be requested relative to accounts, deposits, investments, securities, Rallroad System Disability Income
benefits, or business of any kind whatsoever,

Applicant . Spouse .
Signature: bate: Signature: Date:
I hereby make Application for General Assistance on behalf of the person named below and certify that, to the best of my
knowledge and belief, the informatlon furnished herein is a true statement of his/her income, assets and resources.

Applicant: Applicant Representative Signiature:

Applicant Representative Address: Relationship to Applicant:
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MEDINA TOWNSHIP GENERAL ASSISTANCE OFFICE

Shawn Garner Supervisor P.O. Box 451
10628 N. Galena Mossville, Phone: (309) 579-2205
IL 61552 Fax: (309) 579-3156

CONSENT TO RELEASE OF INFORMATION

TO: (Name of entity or person to whom consent is directed)

FROM:

You are hereby authorized and directed to release to or permit the examination and the copying or
reproduction in any manner, whether mechanical, photographic or otherwise, by the Supervisor of
General Assistance and the personnel of the General Assistance Office (GAO) named above of any
and all such information as may be requested by the aforesaid Supervisor or GAO personnel.

You are further authorized and directed to furnish as requested oral and written reports to the
aforesaid Supervisor and GAO personnel.

You are further authorized and directed to transmit by any method, including the United States Postal
Service, fax and Internet, copies of such documents as may be requested by the aforesaid
Supervisor and GAO personnel.

| hereby revoke any previously dated Consent to Release of Information.

Signature: Date:

Witness: James Byron, Jr., Caseworker Date:

Please print the following:

Name of Witness: James Byron, Jr, Caseworker

Address: Medina Township

10628 N. Galena

Mossville, IL. 61552




MEDINA TOWNSHIP GENERAL ASSISTANCE OFFICE

Shawn Garner, Supervisor _ P.O. Box 451
10628 N. Galena Mossville, IL Phone: (309) 579-2205
61552 Fax: (309) 579-3156

NOTICE OF BENEFITS AVAILABLE UNDER
THE EMERGENCY ASSISTANCE PROGRAM

Emergency Assistance provides financial aid for two (2) purposes and two (2) purposes only:
(1) to help.alleviate a life-threatening circumstance, or (2) to help pay work related expense
necessary to obtain or maintain employment. A life-threatening circumstance is a condition which
poses an imminent peril to health and safety because of a lack of or the jeopardizing of the availability
of shelter, food, utility service, medication, transportation or other basic necessity. You may also
receive Emergency Assistance to help pay for a work related expense, but only if payment of the
expense is necessary for you to get or keep a job. In order to help you pay such expenses, the
General Assistance Office may also refer you to other agencies or programs or for other services.

You may receive Emergency Assistance only once in any twelve (12) month period. Assistance
up to the amount of the Payment Level is disbursed by means of disbursing orders (requests to a
vendor to provide goods and services in return for payment by the General Assistance Office) or by
the payment directly to a provider of goods and services. You will not receive cash. The personnel
of the General Assistance Office will tell you what the appropriate Payment Level is for the size of
your household. _

You may receive Emergency Assistance even though you have applied for and been approved to
receive monthly welfare assistance (such as Temporary Assistance to Needy Families (TANF), Aid to
the Aged, Blind and Disabled (AABD), Refugee and Repatriate Assistance (RRA) or Supplemental
Security Income (SS1)) as long as you have not yet begun to receive monthly payments of such
assistance. However, if you have already begun receiving monthly payments of cash welfare
assistance you cannot receive Emergency Assistance.

If you have any questions about Emergency Assistance or the program requirements or particulars,
you should ask the personnel of the General Assistance Office. In addition, you may inspect the
General Assistance Office’'s Emergency Assistance Handbook during regular office hours.

| acknowledge receipt of a copy of the foregoing Notice of Benefits Available under the Emergency
Assistance Program this day of , 20

Signature:

Case Name:
Case #:

Notice of Benefits Given On:

Notice of Benefits Given By: _James Byron, Jr., Caseworker




MEDINA TOWNSHIP GENERAL ASSISTANCE OFFICE

Shawn Garner, Supervisor ‘ P.O. Box 451
10628 N. Galena Mossville, IL ‘ Phone: (309) 579-2205
61552 Fax: (309) 579-3156

As an

NOTICE OF RIGHTS AND RESPONSIBILITIES OF
EMERGENCY ASSISTANCE APPLICANTS AND RECIPIENTS

applicant for or recipient of Emergency Assistance you have certain rights and responsibilities.

RIGHTS

You have a right to file a written application for Emergency Assistance and to be assisted in
completing an application. You may obtain an application at the General Assistance Office or
request one by telephone or mail.

You have a right to voluntarily withdraw any application for Emergency Assistance you file.

If the General Assistance Office has an Emergency Assistance Handbook, you have a right to
read and ask questions about it.

You have a right not to be discriminated against because of race, religion, color, sex, sexual
preference, national origin, age, handicap status or political affiliation.

You have a right to have the information you provide kept confidential unless disclosure is
required to determine your eligibility or is otherwise required or permitted by law.

You have a right to written notice of the benefits available under the Emergency Assistance
Program.

You have a right to be treated with respect and in a courteous and considerate manner. If you
have not been treated this way, you have a right to complain to the Supervisor. Nothing can be
done to you because you complain.

You have a right to freedom of choice as to where you obtain the goods and services for which
the General Assistance Office will pay, however, if the General Assistance Office has an
arrangement with a specific vendor to provide goods and services the General Assistance
Office may refuse to pay other vendors for such goods and services. In addition, the General
Assistance Office has no control over whether any vendor will furnish you with goods and
services in exchange for payment by-the General Assistance Office.

You have the right to ask questions about your application and inspect, in the presence of
personnel of the General Assistance Office, your case file during regular office hours. You also
have a right to request copies of what is contained in your case file. However, certain
information may have been provided to the General Assistance Office on the condition that the
information or its source would not be revealed to you or is privileged from such disclosure. In
such cases the General Assistance Office has a right to remove such information from your
case file before you see it, however, if that happens you will be told that information has been
removed. '

You have a right to be referred to other agencies for benefits and for other programs which
may assist you.

A decision must be -made on your application for Emergency Assistance within 30 days. You
have a right to written notice of this decision. If your income or assets result in a denial of your
application, you have a right to a written notice indicating how your income or assets make you
ineligible for Emergency Assistance. ‘

You have a right to voluntarily repay any Emergency Assistance provided to you.

(NEXT PAGE)




RESPONSIBILITIES

+ You must fill out a written application for Emergency Assistance which must contain, at the
very least, your name, mailing address and signature. An application containing your name,
mailing address and signature requires the General Assistance Office to make a decision on
your application, however, an application with only this information would not provide sufficient
information to approve your application.

* You must keep all scheduled appointments at the General Assistance Office.

* You must provide information needed for a determination of your eligibility for Emergency
Assistance.

+ You must assist the General Assistance Office in securing and verifying information needed for
a determination of your eligibility for Emergency Assistance.

+ You must consent to the release by other agencies and persons of information to the General
Assistance Office necessary for a determination of your eligibility for Emergency
Assistance. You must sign any consent required by the General Assistance Office to obtain
necessary information.

*+ You must report to the General Assistance Office with 5 calendar days of occurrence any
change in your circumstances, such as a change in income or the acquisition of property,
which might affect your eligibility for Emergency Assistance.

*+ You must utilize all resources (e.g., relatives, food pantries, community and charitable
organizations) which might help alleviate your present needs.

* You must apply for any benefit (e.g., unemployment compensation, worker's compensation ,
Food Stamps) which might help alleviate your present needs. .

+ You must accept and follow-up in good faith any referral by the General Assistance Office to
any other agency.

IF YOU FAIL OR REFUSE TO SATISFY ANY OF THESE RESPONSIBILITIES, YOUR
APPLICATION FOR EMERGENCY ASSISTANCE MAY BE DENIED.

| acknowledge receiving a copy of the foregoing Notice of Rights and Responsibilities of Emergency
Assistance Applicants and Recipients consisting of (2) pages this ___ __day of
, 20

Signature:

Case Name:

Case #:
Notice of Rights Given On:

Notice of Rights Given By: James Byron, Jr., Caseworker




MEDINA TOWNSHIP GENERAL ASSISTANCE OFFICE

Shawn Garner, Supervisor P.O. Box 451
10628 N. Galena Mossville, IL Phone: (309) 579-2205
61552 Fax: (309) 579-3156

NOTICE OF BENEFITS AVAILABLE
UNDER THE GENERAL ASSISTANCE PROGRAM

MONTHLY BASIC NEEDS ASSISTANCE

+ General Assistance (GA) provides monthly assistance for basic maintenance needs, including
shelter, utilities, food (even if you receive food stamps), personal essentials (soap, shampoo,
toothpaste, etc.), household supplies (laundry soap, detergent) and clothing. |f you have
certain allowable special needs, such as a therapeutic diet, amounts may be provided for your
special needs.

+ The maximum amount of monthly benefits for basic maintenance needs will depend upon the
size of your assistance unit, who is in the assistance unit and whether you have any
income. Hence, you may not receive the maximum permissible amount if you have any
income.

* You will not receive cash. If approved, the General Assistance Office will issue "disbursing
orders” to vendors to supply you with goods and services. Every month disbursing orders will
be issued totaling the amount of your grant. The disbursing orders may only be used to obtain
allowable basic maintenance needs.

MEDICAL ASSISTANCE

+ Ifapproved for GA, you are entitled to have certain medical care paid for unless you are
denied medial assistance for a specific reason. Medical assistance is disbursed by direct
vendor payment; that is, the General Assistance Office pays the medical provider.

* The General Assistance Office only pays for necessary and essential medical services.
Preventive care is not considered essential. If you have any questions about what types of
medical services can be paid for, you should ask personnel of the General Assistance Office.

+ Unless an emergency exists, you must receive prior approval from the General Assistance
Office for medical care, otherwise, the General Assistance Office may refuse to pay for such
care. You should contact a representative of the General Assistance Office during reasonable
hours with a specific request to have medical care authorized.

I acknowledge receiving a copy of this Notice of Benefits Available this day of

Signature:

Case Name:

Case #:

Notice of Benefits Given On:

Notice of Benefits Given By:  James Byron, Jr, Caseworker




MEDINA TOWNSHIP GENERAL ASSISTANCE OFFICE

Shawn Garner, Supervisor P.O. Box 451
10628 N. Galena Mossville, IL Phone: (309) 579-2205
61552 Fax: (309) 579-3156

NOTICE OF RIGHTS AND RESPONSIBILITIES OF
GENERAL ASSISTANCE APPLICANTS AND RECIPIENTS

As an applicant or recipient of General Assistance (GA), you have certain rights.

+ You have the right to apply for GA at any time. Application must be in writing and must contain
at least your name, mailing address and signature. Should you desire, you may get help in
filling out the application form. Your application must be submitted to the General Assistance
Office, however, you may do this by mail.

* You have the right to be treated with courtesy, consideration and respect. You also have the
right not to be discriminated against or denied GA because of race, religious belief, color, sex,
marital status, sexual preference, national origin, age, handicap or political affiliation. If you feel
that you have not been treated courteously or that you have been discriminated against, you
have the right to complain to the General Assistance Office without retaliation. .

+ You have the right to look at the General Assistance Handbook used by the General Assistance
Office to determine eligibility and payment amounts. You have the right to ask questions about
your case and to examine your case file at a reasonable time in the presence of a representative
of the General Assistance Office.

-+ Under most circumstances, you have the right to prevent the General Assistance Office from
disclosing information about your case to anyone.

Finally, you have the right to appeal any action, inaction or decision of the General Assistance
Office with which you disagree.

As an applicant or recipient you also have certain responsibilities. Your failure or refusal to fulfill
these responsibilities could result in a denial or termination of General Assistance benefits.

* You must provide the General Assistance Office with any information necessary to determine if
you are eligible for GA. You must also permit the General Assistance Office access to any
information necessary to determine your eligibility. You must cooperate with the General
Assistance Office in obtaining this information at any time, even after you have been approved
for General Assistance. )

+ You must keep all scheduled appointments with the General Assistance Office.

Unless exempt, you must actively seek work, register every 30 days with the lllinois Department
of Employment Security and participate in the Community Work Program.

+ You must also advise the General Assistance Office immediately of any changes in your
circumstances, such as a change of address, income, assets or household composition, which
might affect your eligibility for General Assistance.

+ You have a responsibility to utilize all resources at your disposal and to apply for any benefits for
which you might be eligible. If the General Assistance Office refers you to another office or
agency to apply for benefits or receive training, you must accept and follow-up such referral in
good faith.

| acknowledge receiving a copy of this Notice of Rights and Responsibilities this day of

¥

Signature:

Case Name:
Notice of Rights Given On:

Notice of Rights Given By: James Byron, Jr., Caseworker




MEDINA TOWNSHIP GENERAL ASSISTANCE OFFICE

Shawn Garner, Supervisor P.O. Box 451
10628 N. Galena Phone: (309) 579-2205
Mossville, IL 61552 Fax: (309) 579-3156

NOTICE OF RIGHTS AND RESPONSIBILITIES OF
COMMUNITY WORK PROGRAM PARTICIPANTS

As a participant in the Community Work Program, you ha\)e the following rights and responsibilities.

&~
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10.
11.
12.
13.

RIGHTS

To be notified of a work or training assignment at least 24 hours in advance of the time

the work or training assignment is scheduled to begin.

To be required to work no more than 8 hours a day and 40 hours a week.

To be required to work only enough hours as are sufficient to offset the amount of your
monthly General Assistance benefits, based on the prevailing minimum wage.

Not to be required to perform work or engage in training involving a substantial threat to your
health or safety.

To be paid by a sponsor at no less than the prevailing minimum wage if you work for a sponsor
more than 8 hours a day, 40 hours a week or beyond the hours you are required to work by the
General Assistance Office.

To be provided with proper and safe clothing and equipment to perform any work or engage in
any training.

To be treated like a regular employee or trainee.

Not to be discriminated against because of your race, religious beliefs, color, sex, marital
status, sexual preference, national origin, age, handicap or political affiliation.

To appeal any action, inaction or decision of the General Assistance Office with regard to your
participation in the Community Work Program.

RESPONSIBILITIES

To sign an Agreement to Participate in the Community Work Program.

To participate in and cooperate with the Community Work Program.

To timely keep all Community Work Program appointments and interviews.

To accept training and work assignments from the General Assistance Office.

To make at least ten (10) job applications a month if you participate in the JSTW program.
To report for work or training every day you are scheduled for work or training and not leave a
worksite or training site without permission.

To contact both the General Assistance Office and the sponsor if you cannot or will not report
for work or training.

To submit to a complete physical and mental examination at the request of the

General Assistance Office.

Not to use drugs or alcoholic beverages at a worksite or training site and not to report for work
or training in an unfit condition because you took drugs or alcohol.

To comply with all orders and directions by those in charge at a worksite or training site.

To comply with all worksite and training site rules.

To report on time for all work and training assignments.

To cooperate and get along with people at a worksite or training site.

Not to endanger yourself or others at a worksite or training site.
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15.
16.

17.
18.

19.
20.

21.

To comply with all municipal ordinances and state and federal laws while at a worksite or
training site. ‘

To immediately report all worksite and training site accidents and injuries to the General
Assistance Office.

To satisfactorily complete all work and training assignments.

To provide a doctor's statement for all occasions you fail to report, leave or are excused from
work or training because of illness or disease.

To make-up all work and training hours lost because you were excused from work or training.
To notify the General Assistance Office when problems or disputes arise at a worksite or
training site.

To sign an Agreement to Cooperate with Special Service Referrals and to participate in and
cooperate with any special service referrals.

| acknowledge receipt of a copy of this Notice of Rights and Responsibilities of Community Work
Program Participants.

Signature: Date:

Case Name:
Case #:
Notice of Rights Given On:

Notice of Rights Given By: James Byron, Jr., Caseworker




MEDINA TOWNSHIP GENERAL ASSISTANCE OFFICE

Shawn Garner, Supervisor P.O. Box 451
10628 N. Galena Phone: (309) 579-2205
Mossville, IL 61552 Fax: (309) 579-3156

AGREEMENT TO PARTICIPATE
IN THE COMMUNITY WORK PROGRAM

I, , am an (applicant for / recipient of) General Assistance
(GA). | hereby agree to participate in and cooperate with the Community Work Program.

| acknowledge that the rules and regulations of the Community Work Program have been explained
to me, as have the procedures by which | shall be assigned to a worksite or a training site.

| also acknowledge that | have received a copy of a written Notice of Rights and Responsibilities of
Community Work Program Participants. | understand that my failure or refusal to comply with my
obligations or any of the requirements under the Community Work Program will result in a denial of
my Application for General Assistance or a termination of my General Assistance benefits and may
also result in my being ineligible for General Assistance for a period of 90 days.

I 'am signing this Agreement freely and voluntarily.

Signature: Date:

Address:

Phone:

Witnesé: James Byron, Jr., Caseworker Date:






