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	Tennessee Department of Human Services

Application for Social Services Block Grant (SSBG) Services
SSBG Funded Adult Day Care            


	
	
	
	FOR OFFICE USE ONLY

	
	
	
	Date Application Received:
	     /     /     

	
	
	
	Date Application Completed:
	     /     /     

	
	
	
	Application Status:
	 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Denied

	

	Applicant Name:
	     
	
	     
	
	Telephone:  
	(     )      -     

	
	First
	
	Last
	
	Cell:
	(     )      -     

	Current Address:
	     
	
	City:
	     
	
	State:
	    
	
	Zip:
	     

	County:
	     
	
	Email Address:
	
	     

	Mailing Address (If different from current address):
	     
	
	City:
	     
	
	State:
	    
	
	Zip:
	     

	

	List all Household Members (INCLUDING APPLICANT- Begin with applicant, then spouse, then oldest child, etc.). Use additional sheet if more space is needed:

	Name

(First and Last Name)
	Marital

Status
	Relationship
To Applicant
	Social Security Number
	Date of Birth
	Age
	Sex
	Race

(Optional) White, Black, Hispanic, Asian/Pacific Islander, Native Alaskan, Other-Define
	Veteran
	Highest Grade Completed in School
	Does Household Member Receive Regular Financial Assistance for a Permanent Disability?
	Health

Insurance
	Receive Food Stamps, Supplemental Security Income, Families First Cash Assistance (Indicate All Received)

	Applicant:

     
	  
	     
	     -     -     
	  /  /    
	   
	  
	     
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No
	   
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No
	     

	Household Member:

     
	  
	     
	     -     -     
	  /  /    
	   
	  
	     
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No
	   
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No
	     

	Household Member:

     
	  
	     
	     -     -     
	  /  /    
	   
	  
	     
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No
	   
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  

 FORMCHECKBOX 
No
	     

	HOUSING (Please check one):
	 FORMCHECKBOX 
 Own
	 FORMCHECKBOX 
 Rent
	 FORMCHECKBOX 
 Section 8
	 FORMCHECKBOX 
 Public Housing Authority 
	 FORMCHECKBOX 
 Homeless
	 FORMCHECKBOX 
 Housing and Urban Development (HUD)

	Household Total Income (Below list income information for applicant and all household members age 18 or older).  Use additional sheet if more space is needed:

	Name
	SOURCE OF INCOME
  OtherUnemployment  Child Support    TANF   SS/SSI/VA  Employment 
	FT/PT
	Hire Date
	Gross Monthly Income
	If Employed, Provide Employer’s Name and Address
	Is Income Reliable

	     
	     
	     
	  /  /    
	$     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	     
	     
	     
	  /  /    
	$     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	     
	     
	     
	  /  /    
	$     
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Source of Income:  NOTE:  YOU MUST ATTACH INCOME DOCUMENTATION FOR EVERY PERSON IN HOUSEHOLD AGE 18 OR OLDER

	SSBG Statement of Need (Please tell us why you need assistance on the lines below (please PRINT):

	     

	     

	     

	APPLICATION CERTIFICATION:

	I certify that all of the information provided by me is true and correct.  I authorize the verification of any and all information provided herein to determine my eligibility, and acknowledge I have been informed of the appeal process.   I understand that I will be notified in writing of my eligibility status.  Identifying information provided by you for determination of  your eligibility for SSBG and for the provision of services from the program will be considered confidential,  unless otherwise authorized or required by law,  will not be shared with any other persons or agencies except for the purposes directly related to the administration of the SSBG program.  I attest under penalty of perjury that all persons applying for or receiving aid are either a United States citizen or qualified alien as defined by 8 U.S.C § 1641(b), or eligible immigrants.  I swear under penalty of perjury (a crime for lying under oath) and all other applicable penalties that the statements made on this application, any attachments, and to whoever interviewed me are true and correct.  I understand that anyone who fraudulently covers up a material fact or who knowingly gives false information for the receipt of SSBG assistance is liable upon conviction of a fine of $10,000 or imprisonment for not more than five years, or both.

	 FORMCHECKBOX 
 I DO or  FORMCHECKBOX 
 DO NOT AGREE THAT THE INFORMATION CONTAINED IN MY APPLICATION MAY BE SHARED WITH OTHER AGENCIES FROM WHIGH I SEEK ADDITIONAL SERVICES.

	APPLICANT SIGNATURE:
	
	DATE:
	     /     /     

	If Representative for Applicant, Give Relationship and Reason for Signing:
	     

	NO PERSON ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX, AGE, DISABILITY, ANCESTRY, STATUS AS A VETERAN, OR ANY OTHER CHARACTERISTICS PROTECTED BY FEDERAL, STATE, OR LOCAL WILL BE EXCLUDED FROM PARTICIPATION IN, OR BE DENIED BENEFITS OF, OR BE OTHERWISE SUBJECTED TO DISCRIMINATION IN THE OPERATION OF THE SSBG PROGRAM.

	TO BE COMPLETED BY AGENCY STAFF ONLY

	Number in Household:
	     
	Date/Time Taken:
	     /     /                  :     
	
	% OF POVERTY:
	     
	

	Total Monthly Income:
	$      
	
	
	
	
	
	

	Total Annual Income:
	$      
	
	
	
	
	
	

	ELIGIBILITY:
	

	ELIGIBILITY PERIOD: 
	     /     /      to      /     /     
	Explain:  
	     

	Intake Worker’s Signature:
	
	
	
	Date Certified:
	     /     /     

	Goals Relating to Service Provision (Check One):

	 FORMCHECKBOX 

	Achieving or maintaining self-sufficiency
	 FORMCHECKBOX 

	Preventing or remedying neglect or abuse

	 FORMCHECKBOX 

	Preventing or reducing institutional placements through community-based care
	 FORMCHECKBOX 

	Securing institutional placement when appropriate


DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.

Distribution:  Pending 
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