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06/25/1950 ]
Adequate Connectivity Adequate Device
Yes Yes
No No
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vPilot Program Enrollment

Sector Demonstration Participant ©*

O nNo

vMailing Address vResidence State
Address Line 1% State *

Address Line 2 County of Residence *
city* State* Zip* Zip+a

vSecondary Contact Information

Check if Available

vParticipant Demographics
Sex Did Participant Identify Race and/or Ethnicity? *

- Select Sex - - Yes No

Program Introduction

Pre-Assessment Date * Program Overview Date *
mm/dd/yyyy & mm/ddryyyy =]
(Show Detailed Instructions) (Show Detailed Instructions)

¢ KDt WWq 6 WG| Y8 Lk Yt dliven! LildesajlLigiesi INIDID (Wl d YIS & IRE RO | 1)
Us WHet DIOWRNS WWHet JWa VYTl eadywlec2RNeqldt W6l YanNeG
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Enter Case Details

Intake Eligibility Characteristics Other Enroliment Information

HKE DG UHG WdéemE | ¢c UagugUEtl@gWs 6 RAS WY WIUI YOdlWaé6 W
2t Ul Wéet Wewt RUNGWWI YOWWet+ YRERecqWUT Ws Raé Waé6 IR
TWncedqllgyY Wad @ elDp@ I We OT Wt 2 A

v Case Details

Grantee * Sub-Grantee *
National Older Workers Association (NOWA) - NOWA (New Jersey) -
[Grant Case Assigned To ©

Fred Smit CSepiT wacr mail.c

Application Date *

01/01/2020) &

THKE D0 1) FOgG Waripan 131 Wwe+t+ + RNDUWDT WY W6 WWHEet 1JoWs URIIWe WHe
YUOO! B2AGICAIRY Y 10 IRYVIRWaD & q Y I 1O

YKEUqUI W6 WWe GGaRAC Ukt WHYUqeHqWRUNYI G¢c¢qRYUWRUqY

CHO nWqé e GG RAcUqkt WGE! + RECGWET T 1 134+ WRt Wl RG 1
b ¢ quyn Wa6 1 WEEE # 1 11004 G dp T i RRIG (R ENIGHEII ¢ q 1J U

A¢ ITIMIN P



5 Ra 6 We Wa RE g WY n WH YA WgRIIP dlLis @46 SR a6 ¢ g B0 de o 0 Toh

Ne RT ¢ URIWY U Wi TIILCIEH tqlBERIGEENge Uq! 1O

vParticipant Information

Social Security Number Primary Phone *
AR (222)232-6022 Cell?
First Name *
Alternate Phone
Adriar
‘ cell?
Middle Initial
Email
Last Name *
Employment Status
Allweather
Unemployed -

Date of Birth

01/01/1950 -]
Adequate Connectivity Adequate Device
©ves © ves
No No
vMailing Address vResidence State
Address 2950 Kirkbride Way State Indiana
Apt. #2
. County of Residence Marion County

Indianapolis, Indiana
46222

OHE G UHQq U SWLG®EURHec UqWé ¢t WY Ut WUqUT WY WAWWRU W6 |
2340YU0Ut ql eqRYUIO
CH nWq6 DWRUT R2RT 2¢ 0W6 ¢t WHY &AW qUI ULoy ¥ LHaIAURLD Wa 6
ROUnNYl ¢ qRYUWRUqYWq6 W3 W3al+t wyOwgé uwt #1 33U

vPilot Program Enrollment

Sector Demonstration

Participant @*
O ves Please Indicate if Treatment or Start Date *
Control * "
NO © Treatment 01/01/2024 &
Name of Career Navigator * Control End Date
Charles Garfield 06/30/2024 ]
(Show Detailed Instructions) Reason for exiting Demo *

7. Exited demonstration, re...

Reason for EXit Other *

Too long a drive to participate ir

HIO nWaqdé DWRUT R2RT 2ctdWécet WOYqWwRAOUL WUqIT Wa VY WA WR

vPilot Program Enroliment

Sector Demonstration Participant @ *
Yes

O No

(Show Detailed Instructions)
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vSecondary Contact Information

Q Check if Available

Contact Name

Address Line 1

Address Line 2

City state Zip

Relationship to Participant

Primary Phone

Alternate Phone

Email

NNEBQ q I Waé JWe GG i R HCOUMRK tLLILITIIG G2¥Rd IMdARG RFRIBEUG ¢ Uq Wf T WU qF
¢cUT oVl WEW6 URHIBG W T T Rq R YSUeCafiLRs} 1! T YU24 cUHA G IILRGG @GTib Y I L
¢ GGU¢ | We UT WHAHIE 4IRIZ2 AIaaR ¢ 13 1¢ RIRfC WUUDY | 10§ q dRI | LIOAXIHREGHAIO! LG

i 6cqWRt W Yel WAcHIWE Olle Y I RERY UR f R HdRE Hde 80O T LW

vParticipant Demographics

©ves No
Select all that apply
M ssian @

[ Hispanic or Latino @

[ white @

Sex Did Participant Identify Race and/or Ethnicity? *

What is your Race and/or Ethnicity? *

[J American Indian or Alaskan Native @

[ Black or African American &

[ Middle Eastern or North African ®

[ Native Hawaiian or Other Pacific Islander &

Nationality

NZBEQ q Ul Wagé JWe GG RAc Uqkt WGl YNNI ¢GWRUq! YT eAqRYUWRUnN

oo poa q
T Cy O O

UORGRAIIO

BWGI YNNI ¢ G WRUGgA I'pItet A R YaU LI dulHrayRMI a0l § 2 IJHWBfRAJE W? ¢ a
et 131 UE dNGsIHql8 olboFs aJlul Rop (Ot i 10 & YRV EOH 6 W ¢ q W3 aril ¢
gl eHqRYUY WnY! W6 13t W3 10T d RUs IROFG A @t GHIIRE of ROTLDH 1T |

Y qiAdvaal Allopld HIHLI + + G 1 1d dy il RIS GV ¢ G LIS 2 10l 2 R RIMY @ W HHe2 | LW

77
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Program Introduction

Pre-Assessment Date *

&

Hide Instructior

Pre-Assessment Date Instruction: As part of the application and enrollment process, sub-grantees
must assess applicants’ work histories, abilities, and interests in order make an initial community
service assignment. Enter the date this occurred in this field. This date may be on or before the
first community service assignment date. A thorough Initial As sment and development of the
Individual Employment Plan are completed after enrollment, and participants are paid for these
Participant Required Activities.

CLOSE

Program Overview Date *

o

Program Overview Date Instruction: As part of the application and enroliment process sub
grantees must provide a high-lev
service assignment. Enter the dat

iew of the SCSEP and the participant’s initial community

e on or before the

A thorough Orientation to the SCSEP, detailing program
ations 2 il e and host agency polices must be completed after
ints are paid for these Participant Required Activities

enroliment, and part

RSN« IV | SAVE + CLOSE
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TWqUl GRUCqRYUWRY WU GUT IRUY Y o @ BUWR 2 1J 6 WG Ay RBIAC q
¢CGGURHc UqWet WUIR@S W WUGERNRAT IIUBEH WA I DRNBFHD R KWRIE 0 H WAl
UOYqR3IAcqRYUWEUT WHe¢ UWqé WU0WIUI YOO Wg6éWWGel qRARGE Uq IR
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v
Intake Eligibility Characteristics Other Enroliment Information
Eligibility
Number in Family Preliminary ﬁ
Eligibility Date *

his preliminary eligibility determination will only become final wher

Total Includable Family Income *
12 month

6 month

Is Family Income at or below 125% poverty level?
Family Income is at or below 125% Poverty Level

Family Income is not at or below 125% Poverty Level

Applicant Certification

Did the applicant sign the Applicant Certification?

Yes

No

9ct~EHO¢c NI
NKEUqUI W6 JWRUNYI G ¢ qFEYRDBERDRAGGEQI W3 130T + WY UWaqé6 1JLW
Z KNG 1IJWR Ut b Nogp6HIER VW0 | WR @ Wkd @R Y@sE Vg J] Waq 6 WWa Y qc 0 Wa il
n¢GRO! WRUHG 2T RALD Wed WWGe I GRARGEEGIT + WUNNAWE Ws ¢l U
cUTMBA WHESE Y Y UWaqYWUIRqSE I WHERYUZT GWY! W YTUHEG W6 13 WL
OKEUqUI Waé Wl ¢ qPlWagd DWGI WG RGRUE ! ! W GARINDIRHAARD ARR@GA LT LW q
E 0 RNRHAREIR@! HI? ¢ q 1
MKNG JWRUY gl cpSRMIR ¥ O LD WO BT ¢ A GG T CLBCR G1J Ulgf+ UrnYYodld Y s + a
¢ Y WasYIUNEWGY I RYT alWmNYqed WRURG e & @B Wn ¢ & RG ! |
JGRNRARGRq! W BaqWl GRUcqRYUWGWI RYT IO
AK) VI W & OB WG RYT alWmNYqe dWRUAD gl Ye(Aeliddln ¢ & RT ! L
JGRNRARGRq! W JagWl §RUcqRYUWGWI RYT AW¢ UUz¢ 0 RAL
PKENDOGWEBGEWY nWq6 WWUe2RNecqRYUWHz qaqYUt We qgsé JWAYqqVYih
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Participant Summary

Participant Name Participant ID State Case ID

Adrian Allweather CMS010005587 New Jersey 10869116
Grant Number Age County Enroliment Dat|
AD37226216001 73 Somerset County

System Eligibility Determination: Eligible

Reasons for Eligibility
* The participant is Unemployed.
* The participant’s income is at or below 125% Poverty Level.
* The participant’s age is within the allowed range.

Participant Summary

Participant Name Participant ID State Case ID

Adrian Allweather CMS010005587 New Jersey 10869116
Grant Number Age County Enrollment Dat
AD37226216001 73 Somerset County

System Eligibility Determination: Ineligible

Reasons for Ineligibility

* The participant's income is not at or below 125% Paoverty Level.

SKENDGUHqWSs 6136131 WagdDWGe! qRARGe UqWRY WG RNRAGIWE UT
boEl 1310 GROLWLEI NG 1619 ¢ 18 TA L SRID RRYi RN U ¢ O W3 1) G5 TREIMEDE WR UG R
Reason for Ineligibility * Action Taken if Ineligible *

Age Referred to One-Stop

Residence outside of state Referred to Social Services
Income Referred to another project

Failed to complete Recertification Placed in unsubsidized employment pursuant to MOU

Other Other

TKEDOVEBEAWY NnWagsé WWU¢ec2RNeqRYUWHz qqY Ut WeE qigé DWHY aqq VY d
CHKAl U2 RVl IY@NIIq 6 WG W2RYet Wt &I WO
HKEz ARSI U e EUESYRSUT Ys WY WRYU3 1 C NBORORARG R WL 2
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WOV qR3HE qR YE GRI RIRD ¢ Wi Yihg 0GR ONWE GG M HE wWwe vwWwld R
96¢| ¢ HWHREBRSLDGEIWIWIIRNRARG Rq! QR ABEIEGT IR WHEOAG | v
HYUqRU2 WU q Il RU MWRU ncYH o) @Ra RIS ¢ Y Wd & Gan oo Om ol G ¢
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P HI BROGWOGGUC |
OK® 0 REFAN Y 2 U WHERIURIMAIARDeR@QELH Y| U1J] WEG RG & ARG R 1 KO KOWN 6
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boE 1310 QRO LG 169 dF 1E TA LLLE SERIDN RAAeiRMe U ¢ O W3 13 G TRIGLOTMNOIGIBRIE I G R I
PKEUOWEGQWY nWq6 JWUe2RNEcqRYUWAHz2 qaY Ut WeE qagb JWHY aqq Y d
¢ K@ ¢ U o #U1 Y @ YLLLFq (& didlt 1 FORI 6 10 1 1 W ROHLLq)
HKE 2 H@R q
RIONWq6 NWGE ! qRARGE Uq Ws ¢ Wigld I0vie YL 6 IR R KD 10 A L
96 HMEHRNIWUWe UT W6 JWGE ! qRERE@AIGGHIW qc aqeat |
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96 WHWHRNIIWUWE UT W6 WWGE! qRERTE BGRIALIIGC qet |

Eligibility Determination |

SCSEP Eligible?
Yes

O No

| Reason for Ineligibility * |

Age

Residence outside of state
Employed

Income

Failed to file complete Application

Other

I Action Taken if Ineligible * I

Referred to One-Stop

Referred to Social Services
Referred to another project
Placed in unsubsidized employment pursuant to MOU

Other
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Enter Case Details

Intake

vParticipant Summary

Participant Name

Eligibility

Participant ID

Adrian Allweather CMS010005587
Grant Number Age
AD37226216001 73

v

Characteristics

State

New Jersey
County
Somerset County

Other Enroliment Information

Case ID
10869116

Enrollment Date

v Priority of Service

Veteran Status *
Yes
No

Status not known

Individual with a Disability *
Yes
No
Participant did not self-identify

(Show D

Homeless *
Yes
No

(Show Det:

‘Formerly Incarcerated?’ is blank

Eligible Veteran Status *
Served less than 180 days
Eligible veteran
Spouse of Veteran

Not eligible

(Show Detailed o

Disability Reported As
Self Reported

Is Documented

At Risk of Homelessness *
Yes
No

Veteran, Post-9/11 Era
Yes

O nNo

Received services funded by the State Development Disabilities Agency
(SDDA)
Yes

No

Urban or Rural *
Urban

Rural

"A by Zip Code) / {Lookup RUCA by State/County/Tract Code)

Falled to Find Employment After Using WIOA Title | *
Yes

No

Limited English Proficiency *
Yes

No

Low Literacy Skills *
Yes

No

Low Employment Prospects *
Yes

No

Formerly Incarcerated? *

Yes

No

vMost In Need Waiver Factors

Severe Disability * Frail *
Yes Yes
No No

Date Severe Disability Last Updated *
&

Severely Limited Employment Prospects in Area of

Persistent Unemployment * Yes
Yes No
No

Date Frail Last Updated *

0ld Enough but Not Receiving SS Title Il *

75 or Older *
Yes

No

Formerly Incarcerated? *
Yes

No

Low Literacy Skills *

Yes

No

Date Low Literacy Skills Last Updated *

Date Old Enough but Not Receiving SS Title Il Last Updated *

Date Severely Limited Employment Prospects in Area of
Persistent Unemployment Last Updated *

&
Limited English Proficiency *
Yes

No
Date Limited English Proficiency Last Updated *

A¢ IZIXMINDP
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Other Characteristics

Public Assistance

Receiving Temporary Assistance for Needy Families (TANF) Receiving Supplemental Nutrition Assistance (SNAP) * Unemployment Compensation Eligibility Status *
Yes Yes Claimant Referred by Reemployment Services and Eligibility Assessment
(RESEA)
No No
Claimant Referred by Worker Profiling and Reemployment Services
Supplemental Security Income (SS1) / Social Security Disability Subsidized Housing* (WPRS)
Insurance (SSDI) Status * Yes
Claimant Not Referred by RESEA or WPRS
s
Mo Exhaustee
5501 .
State or Local Welfare (General Assistance) * Claimant is Exempt
551 and S50 ¥
e Neither Claimant nor Exhaustee
S5l and Ticket Holder No

55D and Ticket Holder .
Other Public Assistance Recipient *
Both 551 and 55DI and a Ticket Holder Yes

Does not meet above conditions No

Participant Characteristics Comments

Veteran Status Eligible Veteran Status IVeteran, Post-9/11 Era* I

O ves Served less than 180 days Yes
No © cligible veteran No
Status not known Spouse of Veteran

Not eligible

(Show Detailed Instructions)

fnllc We t & HLEINIE D Ha OMBqE 1d'2 WG 2 + q We OB GYRID RFA GEVULET 10kkiol M L3 aJALUELG
é1aqll ¢ UaALWA e did N N W B i W id)d ! @0 B0 o) @ @§ia) Wa s Y Whe 3 qRY
NI ¢! Ul WYequWweUT WOYqWUIT Raé HE IO

f Ul R2ZRR @ & HDdA0? Rt ¢ HRO Rq!
Individual with a Disability [oisability Reported As *|
m Self Reported

No Is Documented

Participant did not self-identify

(Show Detailed Instructions)

fnllc Wet NE LW RE RE a URIFOL EGHIDBTY 2GR I Ws R oléélBwe R GIHRG Rq !
q6 JWRUT R2RT 2cd Wl WHIUR21IT W U1 2RAIY Wne UT 1T WHAH! Uid 6 1JLWE q «
s ROMWAVIT WYe qWwe UT WOYqWIT Ragé¢ HOIJKO

cYOat

flhllle + 131 I IV dit it 6 WAIRY t WY n WdEMIG] Gt et qividtctaq R ¢ 0 0! W 1J
¢UT WRt WNI ¢! U1 WYeqto

Homeless *
O Yes|

No

(Show Detailed Instructions)
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vMost In Need Waiver Factors

Severe Disability * Frail* 75 or Older * Formerly Incarcerated?
Yes
No No No Ne
Date Severe Disability Last Updated Date Frail Last Updated Low Literacy Skills * Date Formerly Incarcerated Last Updated
B " Yes -]
No
Severely Limited Employment Prospects * old Enough but Not Receiving 55 Title 11 *
Date Low Literacy Skills Last Updated
Yes Yes
No No =
Date Severely Limited Employment Prospects Last Date Old Ennugh but Not RE(!ilﬂhg S5 Title Il Last
Updated Updated
L L]

Limited English Proficiency *
Yes

Mo
Date Limited English Proficiency Last Updated

B

Ol Ae UKoYl DAzl ¢
N6 1JW3 106 THIE Y WR t Uikceal apYOl ¢ q RE ¢ 0 G ! AREGHIIGIS Wil Wihag RG] dRIGIHD RUIG D ld 610
WOql T WREO g ®WEE 00k + LW

[ YI QI G! of OHc | BRI ¢ qldl

f e t 131 I G IV G HIW G ! W Uetg i ARG qRJe) e HliYliq GID Wh ¥ R&NMs RUN Waq L

TRtGOCE! t WAVGYs Wa6 W3 Wal WRUWe W DEdYs WaqW+sqWAY +a
MUHEC2t DWh[ YI Gl a! wWf OrAc! Al ¢ qlT kK WRY W 13t RNUe qIT UL
ceqYOGcaqRAcOG! W Wt RNDUcqUT Wet WeWs ¢cR2VI WneHqVY! Wo3
Gel qRARGecUqkt Wi el ¢cqRYUcOWIRGRW WGUIUT RUNWY U LWaq 6

TTRqRYU&T @ 1A Whid GLID WIEHIO G Il BhoddlRO W 10107 Wike R I0I1C iR d Yl i
PG 198G UILWRYE W1 ¢! 1371?20 Yoeldald Wd vl misUR oJ6HE | B1J1 ¢ q T Wx ¢t q LW

Formerl| | Incarcerated? *
o Yes

No

@ Because 'Formerly Incarcerated' is designated as a priority of
service (field P30a), it is automatically designated as a waiver factor
(field P58) that can support an extension of the participant's
durational limit depending on the grantee's IDL policy

Formerly Incarcerated?
Yes
No
Date Formerly Incarcerated Last Updated

-
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Formerly Incarcerated? *

Yes

© No |

Formerly Incarcerated? * I
Yes

No

ate Formerly Incarcerated Last Update

e
:::]
Veteran Status * Eligible Veteran Status * Veteran, Post-9/11 Era
Yes served less than 180 days Yes
No Eligible veteran O No
Status not known Spouse of Veteran
Individual with a Disability * Received services funded by the State Development Disabilities Agency
Yes Self Reported (SDDA)
No Is Documented ves
Participant did not self-identify Ne
(Show Detailed Instructions)
Homeless * At Risk of Homelessness * Urban or Rural *
Yes Yes Urban
No Rural
(Show Detailed Instructions) I (Loakup RUCA by Zip Code) / (Lookup RUCA by State/County/Tract LL'GE}I

N6 Rt Wt DAqRYUWG! Y2RT 1t We WU e GAIF Y d RRIY O 1SS RIFIE dUE) IR 1
H6CIl ¢RIl Rt qRA A WG IO AL QOLLLOVE WFAe & M i ¢OF G 1J Wn Y1 Waq 6 1JLW
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Enter Case Details

v
Intake Eligibility Characteristics Other Enrollment Information

vParticipant Summary

Participant Name Participant ID State Case ID

Adrian Allweather CMS010005587 New Jersey 10869116

Grant Number Age County Enrollment Date
AD37226216001 73 Somerset County
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None
Co-Enrollment in WIOA Adult Formula program?
Yes, Local Formula
Yes, Statewide
Yes, Both Local Formula and Statewide
No
Co-Enrollment in Title Il Adult Education (WIOA)?
Yes
No

Unknown

Co-Enrollment in National Farmworker Jobs Program?

Co-Enrollment in Other Program Services (Select as many as apply)

Co-Enrollment in Vocational Education program?
Yes

No
Unknown
Co-Enrollment in WIOA Vocational Rehabilitation program?
Yes
VR1
Both VR and VR1
No

Unknown

Co-Enrollment in Wagner-Peyser Employment Service program?

Co-Enroliment in Veterans' Programs?
Yes, DVOP Specialist
Yes, LVER Specialist
No

Unknown

Yes Yes
No Reportable Individual
No
Co-Enrollment in Indian and Native American Programs?
Yes Unknown
No Receiving Employment and Training Services Related to SNAP?

Yes
No
Co-Enroliment in Other WIOA or Non-WIOA Programs?
Yes, Other WIOA or Non-WIOA Programs
1/DD, MH or other disability programs
No

If Other, please Specify

Participant Interest Job Code

Job Codes

Comments

0/ 2000
Program Introduction
Pre-Assessment Date

%

Program Overview Date

ENGUHGRIDDIFqgR2 ¢ qJt WE GO WY qd 131 UigAfiR #BEimag IR Like; dJI5+00 REYH

None

Co-Enrollment in WIOA Adult Formula program?
Yes, Local Formula
Yes, Statewide
Yes, Both Local Formula and Statewide

No

Co-Enrollment in Other Program Services (Select as many as apply)

Co-Enrollment in Vocational Education program?
Yes

No
Unknown

Co-Enroliment in WIOA Vocational Rehabilitation program?
Yes
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Program Introduction

I Pre-Assessment Date I IProgram Overview Date I
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Intake Checklist

Action Items

Eligibility "1
Characteristics «
Other Enrollment 4
Program Introduction 4
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Summary Assignments Participant Required Actions

v
Pending Pending Eligibility Eligible
Approval

Participant Summary

Participant Name Participant ID
Adrian Allweather CMS010005587
Grant Number Age
AD37226216001 73
Assignments

Adrian Allweather (Case ID: 10869116)

Participant History

Active

Assignment End Date Host Agency Name

No Assignments available

ADD ASSIGNMENT I ADD TO WAITLIST ‘

Extensions Related Actions

Pending Exited - In Follow-Up Exited - Closed Locked
Recertification

State Case ID
New Jersey 10869116
County Enroliment Date

Somerset County

90 RHTIRIOD W + RENA0EIGUID & 13 We | 10 WK 08 YU 6 & 1y i Wl g S01E L RR(Nag éait1ad LUG | YYe!
q Y Wat6HIRN U G 13 U cilk@dl AT GUIR HIMRIY ¥ 3 WEHEAUG6 DWHY G GO DqRYUW q¢ qe !
RU UGG Rigg t JDAWEGRNDRARIORq! AW9E¢ | ¢ AHqJl Rt qRHE ALWIS a6 I

[ YI WerHqRYUWRqUGY WagdcqWse20WUOYqWARROWHYAGGOGWDqUT AWHG |
D¥EcaGUNAWIGC! ¢Haqll Rt qRAL b WWUOC2RNCE qldt W Ye WaqVY Wad IJWI 1
GecUTecqVYl ! Whel RUDWIUI YaadgaitUigqrue MG ¢tOT ¢ qVY !l ! Wn Yl WeTl T |

Assignment Checklist

Action Items

Intake

Eligibility

Q

Characteristics

O

Other Enrollment Information

Q
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Intake Checklist
Action Items

Eligibility

Characteristics

Other Enrollment

Program Introduction
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Belinda Chesterfield (Case ID: 10869117) |wwssmwwT \lwwowmw
Summary Participant Required Actions  Participant History  Extensions  Related Actions

SHEO q@aRID N Y1 ROqR YIGIE D IWLg B oWt B DROKOGINE GHE2 6§ puwUY q AW
AN YBEXMRNRARIRqG! W?2 Bl 6 RUC qRYUW? ¢ ql

O K® i REHI ALIKOH 6
MK® 6 Y YUl Wagé WWnYadaYs RUNDWYGqRY Ut

¢ KE 1J0 & & U & ! alShlIIE & 1 6t AN IR +d IRGRE@GHEMILE D Hq W | me URAC q
He q@YUERXIW Haq WS | WY LWRAC g8 WYl Nnec URA¢c qROY Ulllq Y Waq

1-100f1,548 >

| SELECT ORGANIZATION

HI®0 RHAITTLW 15 We Y HNopLR + NUS TRAL V@Fvdl ql6TIJHAE | N ORI AR Y U
5 6 131 13 WV e HaE L WERIIMGH IR Y D WHMR AT RUND LW
PI® YO GlclTighld ¢ UT ¢ qVY! ' BUg200 T + WwWe U1 WHGRAT W

§ Gaq RY U criii aury I dt #RID U G 13 U oy BLE GiLLIGRYE 16ptI1J 1 + k WO YO GW9 YT W We q e Y
T O q W6 ¢ 2 3We UWet qldl Rt tHBLIS |ddjLERINOARLE ol Vi LLbiH& JdNGs D & /R0 10 We LW
| Jhue RI WT W3 0ol we 0T wWeOwWYGaqRYUecGW3 WGl 1o

) * *
Assignment Date Mandatory fields Host Agency

01/01/2023 ® SOPR SN W SQL Code Shop X

an asterisk.

Assignment Start Date * Site Name and Location

01/01/2023 Fal Santa Fe Mall
Assignment End Date Optional fields Survey Contact @~

5 R are not marked
130/2024 & it 2o adertek: Dr. Lovelace, Ada
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Assignments
Assignment Id Assignment Date Assignment End Date Host Agency Name
10/16/2020 02/03/2022 ECHO INC
02/03/2022 Lower Valley Senior Center

O 0 Fer tlla 6 13 LI Rofos| Gt i TELT L0Vl 10 W3 13 0T #LLULE ASet o IR YOLISAID LG Y )
Assignment Details | Approved Breaks | Training and Services

Assignment Details

Assignment End Date

Job Code Supervisor

Computer and Mathematical Occupations

CSA Code*

Workers' Comp Code at Host Agency
ource Type
CSATitle

Participant's Schedule
Wage per Hour *

Hours per week *

Comments @

X CANCEL || v SAVE

MKE G 1A q WodNIdUgsIRiT 6 Wa Y WG YT Rn! W VI wd £ ¢ s ¥ 9 i RusHdaq &1l

PRI JUIUOL 6V &)de R Yo 13 UdlsAcl 16RBRGIE Uadk t WEHGS 1IT 2 01D
Supervisor Funding Source Type
© rederal

Non-federal

Participant's Schedule
[ Monday: 9 AM 10 5 PM.

Tuesday: 12 PM to 4 PM.

Wednesday: 9 AM to 5 PM.

Thursday: 12 PM to 4 PM.

Friday: 9 AM to 5 PM. -
| Budgeted for 40 hours, but adjusted to accommodate medical appointmentsl Z

A ¢ IDIFIN P
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Assignment Details | Approved Breaks | Training and Services

Assignment Details

Assignment Date 01/01/2024 Host Agency  SQL Code Shop

Assignment Start 01/01/2025

Date Site Name and Santa Fe Mall
Location
Assignment End

Date Survey Contact Dr. Lovelace, Ada

Job Code Computer and Mathematical Supervisor

Ocelpations Supervisor Funding Federal
Workers' Comp Code 12345 Source Type
atHost Agency Participant's Monday: 9 AM to 5 PM.

Schedule Tuesday: 12 PMto 4 PM.
Wednesday: 9 AM to 5 PM.
Thursday: 12 PM to 4 PM.
Friday: 9 AM to 5 PM.
Budgeted for 40 hours, but adjusted to accommodate medical appointments.

Stoow? WaWlaguw ++t RPUGWUqt
Y RDUGUUqt Wre UWALIWIT 13013 q 13 INMALA o1 0 qramd dld O agdlRURq RE T |
N K Y U R 0 Od IR +
ZI0 nWas IWGe ! qRARGE Uq s et Wad 0 ROGTIDid6 ROIG & 1&g 110
l Yells Rt 6 Wq YW DG gl
OKNY Wt a¢ ! qllgd 1IWT 130 e YISO Y # 10t + AWHG RETL Wa 6 1

NOEYU31 GcqRYUW. @UIYOZ0 e @& IYdlatl | W Ye Wt 2 W Ye Ws
¢ctt RNDUBIWUqe

PHD O RFEOHE) ¥ DG Yot W a DEqUT WwWwet +t RDPUGUWUqWn! YO W6 WWGeE | qf
fnlle WGe | qRARGE U aq W6l B TLLLOERA G IHHIER HEL & 1) g2 [ HoR B dR1aOIaHED Y 0 0 YV s
O G| H o BERUIVIGLIG ¢ g 2 + AILLD & Ei2Bseh 0 we + + RNPUG LI Uqt oW
c Y5 IJRMILFLE 1) 1WUG RIU GRS R IbE) L RVGIEH RS IaLIgic q@ T wy Ua! Weé ¢t Wy (
¢ttt RNDUG VU & BIIIR R 10 LUA 10 1410 & LoysLLE dadroi i dHfBHED Gl LWa 6 WY Oa ! Wil 136
CttRNDUGUVUOqWNnY!I WeOWR+FRaUT WGe ! qRARGE U q KPP 10 I & &R 10V 10 & U6 13 LU
EfRqlWs RIGGWARG¢UNWIWgE I BEGRIMBREARRIGE Ugqkt W q¢c aqet WHe HE Waq Y

Assignments
Assignment Id Assignment Date Assignment End Date Host Agency Name
10928926 08/10/2023 10/23/2023 ALTSD-Long-Term Ombudsman Program-Las Cruces Office

You cannot delete the only remaining
assignment for an exited participant.

Delete the exit before removing the
assignment
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g§URUW6 WWGe! qRARGec UquwUI Yadt WRUWq6 WG YNNI ¢aAWGe ! ql
0 Rt qJ | LERRIAUIGO? WIIE R | ¢ RUWT Wn Y1 WG GaY! a1Uq oW

NYWeT T Wwe woys wt 31 2RHIJa
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Abdullah Abu Bakr (Case ID: 10886043) |ADDASS\GNMENT ADDASS\GNMENTSERVICE‘ ADD EREAKHZ

Summary Participant Required Actions  Participant History ~ Extensions  Related Actions
Summary  Assignments Participant Required Actions Participant History Extensions Related Actions

I AddAssignment

Add Assignment Service

B AddBreak

‘ Manage Waiver Factors

SZKERqG6 VI WYnLWaé6 It IWe AgRY U sLHBERN ARG U We WU s W

Add New Service

v

Pending Pending Eligibility Eligible Active Pending Exited - In Follow-Up Exited - Closed Locked
Approval Recertification
Participant Summary
Participant Name Participant ID State Case D
Belinda Chesterfield CMS010005588 New Jersey 10869117
Grant Number Age County Enroliment Date
AD37226216001 73 Middlesex County 01/01/2020
General Details
Assignment *
Assignment Date - 01/01/2020 b4
Category * Type*

O KE 13 0 1J Foocleml BENUN MLUGHH WET 2 #He qRYUWE UT WNI ¢ RURUNDWY I WE2 GG
COYUNWARG H#WGEIME 2 GGY | q WE 1 | KALRNRS JOLDHALEORYT o LLDR S 1apndia 13 17
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General Details

Assignment Date - 10/24/2024 -

Pick a category - Pick a type -
Training/Service Completed? Job Code for which Training is Provided | Percent Support Service Paid by Total Paid for Provision of Training @
Grantee @*

Yes No 2]

- Percentage of Services

Service Details

Expected End Date Actual End Date

3

v dd vy & mm/ddlyyyy & mm/dd/yyyy

Is this a One Day Service? *
Yes No

Comments

NMKEGaqRYUc ONZWRD R WP &E LI 2 RIEY 15D Wi Gaud oy i0Tls 6 RAEGAWNI ¢ RUR
Acl qRARG¢c Uqkt W9 Y G GI1J Uer Ul ¢ G Wi lc RR R & 0 iy dviBuR + R Y U W
ADWIUqUl BT Wws 6 30WeT T RUNDWeWUWs Wett RDUGUWUqUt W1 2RHA
20q¢ RO WYNnWe OWI+FRE qRONDWE I 2RAIO

PK) nllqgd 1JLWe ¢ mb YU L6 JAME AR T W W UsHE %6 Hid B D Lk @FH e ¢ q 1)

Hae ¢ 0 WEIRIMAUAGIAUNT ¢! UT WYz qWwe OT WOYqWUT Raé AT IOWOC
s RUOWEGGUe | WO Y ofRnd 1Rl of LR GV P ool | ERGL U Ha L 13 g LWap
Q6 WY Eaqidll IGRUERI ¢ q 1)

Service Details
Start Date * Expected End Date Actual End Date

:]4

/el A P ol ; i/ o A A
mm/dd/yyyy =5 mm/dad/yyyy = mmy/ddiyyyy

Is this a One Day Service? *
©Q Yes No

This is a One Day service, so the Expected End date and the Actual
End Date are set to the same as the Start date. Do you wish to
continue?

. o

TKNG IJWHY qq VY O WH IFHA adRMNIDILR ¢ BDGIA & GHLN Y WT RIY | GG HIABAND Rt q WY
DUqUl WasWhViB@maRE® We U7 W

CHKEqcCaqll
HI® Rq!
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Additional Fields
Provider Supportive Service Provided By * Other (Specify) *
Grantee or sub-recipient/local project, = v
State City Organization Name
CANCEL SAVE + ADD ANOTHER ‘ SAVE + CLOSE ‘

THK | YO LRSI @Iaveniiin 130 DHqWe UWERNDOHE WE UiDHIE & B EHGBRY OFq1JT W
¢NUUH! WRY W Al &2 @ DmineRcd WgRsUIe W 2 GGY I qR2 W J1 2 Rt
EzaGGY!l qR2 IJWE 1J1 RKIRMAEIIWA IRY BRITCIIAIE'Rq 6 We UWYGqRYULWqY L
b 130 1A Ry dBHQWTIIGU Ha DT S OWHBESGRRESRE WWT Rt GG ¢! Wet
3071 10

YINYWeT T Wwe UY qdé 1A CLMIIUEUR H HOAULHTYRES 1

DKNY W ¢c2W0Waqé WAz 1 J0qWt I 2 FERIZWSLIFREOYYd We T T RUNWe UY

NMKh Waé DWGe !l qRARGe Uqwécet WRYUL WUqUT WagVY WAWWRU Wa 6 13 LW
¢cTTRqRYUC O WY GaqRY @ lirpd B I08 AiFReUGItaepRMID ¢ G HBEXTRIG &+ ION| ¢
2100 YIp8aiYf ¢ RURKONIOE § s N§

N Nfih WIJR a1 6 131 WY n Wa o1I0IXAEYIG o LRSI T LU Ll ¢ IJEKH DDl a0 #HDdy LR @ LD LU
YnWagd DWn Yl GOW~Y!I 3Y210 AW RIgII2 R gHaE 0 SRRplRcY @6 15i¢0 LWe
[ RIMID#HqRY UL 1O

General Details

Assignment *

Type*

Job Code for which Training is Provided @ Participant's Compensation Training Code Percent Support Service Paid by Grantee ©* Total Paid for Provision of Training @
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General Details

Any third-party certification received (include name)

save + ApD anoTHER |IENTRREE

T IR RA2DET ¢ of0l ARWARLO N W DWJALELN @RsAWWH I G Y 5
.

Assignment Details

Assignment Dats: 010172024 Host Agency  SQU Code Shop

NYWIT RqWagd JWRUNnY I BRAYUWT Rt Ga ¢! VT AWRGRHTE LW
Yaqlla
9 N6l Y2B1UIOT WRt W WDhe RI DT WnY! WET eAc¢qRYUWe UT WNI ¢ RUI
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f fnlWeWGe!l qRARGEc UqWRY WYUWHI et AwWYUD! We WEe GGYI qR2
f fnlWcWGI W2RYet WET er"ecqRYUWEUT WNI ¢ RURUNDWY I 2 RAIIWI
5¢t WOYqUWYUWAI et AWlgé ywt U1 2RAVWHec O0Y qWALIWIT RqIT
P DI 2RAVAWGSE VWGE ! qRARGe UqUd 2t q LI WaID i & 1A ¢l B 6 'LLLL g
G¢el qRARGe UqWt 6 Ye il WHAWWGe qWAe A WYULWAI Det 1O

MDD Jc t t

NKN @1 3¢t

NHIRY We T T wWwe 1681 R dsieyelligeut o ¢ q 2 Y WL U0 IR @BRIBHE MO L 66 200 L
He¢t It Ws Ra 6 Ha BEEidIellc Y nYUldH T MBALHE 3T MpattqRY Ut

Dennis Brownfield (Case 1D: 10879664) ADD ASSIGNMENT || ADD ASSIGNMENT SERVICE ‘ADD BREAK H o

Summary Assignments Participant Required Actions Participant History Extensions Related Actions
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O 6 WUWIUqII RUNDWE WA B$ R\ W IVIEGIRGE OFQf B ¢ & @ LR 1 a6 1J L

Hae ¢ o WHEGTWIAXhGIR] 3T WAHKN Y W6 WWAT 1J¢ tHERUILA 1J W ¢ 2

CHII Wet W qcl qui ¢qt Waée! WOYqUWAWLWGEEqUl Waée Ullgs 1
Gt ¢NUWRE W Rt Gac! BT WRNWq6 W qél ql ¢ qldWyn LW

Break in Service Details

| Assignment* | | Reason for Approved Break in Participation? * I
01/01/2020 - - FaTTmy e
personal
Approved Break Start Date *
Administrative
& Right of Return
Expected End Date Other
& Comments

Actual End Date

8
Is Documentation Provided?
Yes

072000
No

HIO nWA¢RT WecVYel t WE6¢2PWARLXIOWIUqUI BT WnVYl Waé JWGE |
qécqWY21l G¢ Gt Waqé 3t DWGI W2RYet 0! WIU@e@UIT WAE RT
quUiadRUNW! Ye W6Vt JWEYel t Ws RAGGWHNDWET Tet ql KO

WARNING: The break date has been changed. All paid hours from
the quarter of the new date onwards will be adjusted accordingly.
Do you want to continue?

NO YES

HIQ YI We UW HqR2UWGE | qRHR GoalRPADT csBid I Ldicc Lgrelt 1eRred O 1
I AEYI T WRt WIURGE &0 A Ml W O aqdl 17 1o

Eligibility Eligible Active - On Break Pending Exited - In Follow-Up Exited - Closed Locked
Approval Recertification

ta ¢ qeftddle O WHERGTUY?GaqoRY U¢ G Ws 6 JUWHRI e qRUNW6 WA 1J¢ t 1
cttRNDUGWUqUWrAe OWARWIOT BT Wyl we OWW RaWRY WIUqIIl 137 10

MO WHI Wet WR¢UUYqUWAPWET T JIT WaVYWe WHet DWgd e aqlls ¢t WI*R

Approved Breaks
start Date

x ROMR GOl g 191 We Wa Rt + RUDWHAI Jet Alg 6 1IWII+HR @il 20 q 3|+ g

PINY W2 IJ1 RnCGEE U WDISHRLIRGHE Y2 1T K7 | 3¢t
S KD O REAIT UG ¢ i BB REGMY | & ¢ qaldT West LdpY UE 177 DGDEEL | KDRo(IBPELE by 2 R H

T UqeRaGt W #1 W3IU0O

A ¢ ITIFEIN P



T KD O FEF Ryl T 6 1JWT Wac Rt WYN W6 WAL Bet W WHEYIT 10
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MK=IU0 JqJW7 1 Jct

Ot I+ WreeccGOl VA Wl Ws RadYe qUWAYUqec#qRUNWE9 EEALWc Wi GO
NI® i RAGLRNDUDIUOat
KO ORFEGALN Y2 DTHU7 | D¢ ¢t
O I RHAP WG O & WBRHMDDIC t

N6 Wl 3algRYOWY! WIUT WYnWaqdé WWAHI et WRY W 3] WAqT WRULWCE |
| WGYIl qT Wet WeHqR2 IO

PotlU¢ DIJWAC¢ RT Wc Yel i
N6G W q RARGRTUGY all + WHe¢ OWAPWIT Ra T W6 131 1JKO
N KD 0 RO NI1J WA ¢ IV #i¢UW H1E G+ Y WU ¢ 2 R N | ahif@AgMiildoep R 0L A RN L
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s ¥ ‘

ADD ASSIGNMENT H ADD ASSIGNMENT SERVICE H ADD BREAK

Extensions Related Actions Manage Paid Hours

ZHKNG R WILRE IGO0 ! t WR UndydciMd anRLY (LI dana@miia D0 q WE e | q W
? ¢ 40

OKEUqUI WaqéWWUe @AY WYNWEYel t WnYI WIECHSWEHqR2Ra! WRU
OZPW6Yel t WnY!l WeWheecl ql WnVYl wyowuw ++ RNDUGUUOqaW! v
GE¢RT WRUWAaAe WI+HIIIT + WOZPIOWNGS R TUhNe h wwd Y 101G 1L &R & & 0 10N
6Yel t IOmlWs 6ROVIWE qROGWe00dYs RUDW! Ye WaVY Wt ¢ 213Wad 1JLWII
qécUWPIMWGEYel t WROWYUWWez ¢l qldl WYl weUOweadYe UqWd+#
OYT elEWaI! W6 W0z a A WR AR AT Lk L mIYLIC WD & HitdR 1kl a #Id) Rizue ¢

¢ K Vi ¢u0 We o ae Vel Tt Win V1 Wa 6 WWGET K B4 WEIGY M2 RV 10LE
Gl YNl ¢ G GIEH o Wa 6 13 LU ¢ rE1G Y @A LIRIE | acl il o S ik U
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Manage Paid Hours

MK 0 RERtAGRYGLY ¢ 2 JWq 6 DWT ¢ qe WIUqI1l T KO

PO nll¢c WGE!l qRARGec UqWE ¢t WeUWE GG Y21IT WHI et Ws 6 RAG W
JUOqIRUMj&W WAA WEHqR2RqRIJY We UDWAE RT WERHAL Wx J¢ 2 JWHE

Total Hours Q1 Q2 Q3 Q4

PRA Activities

Paid Training (In Person)
Paid Training (Remote)
Paid CSA (In Person)

Paid CSA (Remote)

Paid Sick Leave

Total Hours 0 0 0 0

S HOWAC | IHRRESIE UigW HqRY Ut

§UWAS WHRARGE U q HOAIFN 2l RVEEINIQU 15 RV OWT YE & 6 L q@ dy IR NREHE WTLLLL

1% ¢ d AhUSd Uil O q clatRIVICHLYID Ul W1 IEY 1T T+ Wn Yl WGE | q RFBRRI CUID a + HOLLIE
R Undve apRRYIUN We¢ GGRAE Il U # RIG & 1 quroAl A 2RI Udli2k0) THX) RIVRGt W 131 G H q
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Ssummary Assignments Participant Required Actions Participant History Extensions Related Actions

v

Pending Pending Eligibility Eligible Active Exited - In Follow-Up Exited - Closed Locked
Approval
Participant Summary
Participant Name Participant ID State Case ID
Dennis Brownfield CMS010013054 Vermont 10879664
Grant Number Age County Enrollment Date
AD383152260A50 55 . Rutland County 07/06/2023

Is Re-Enrolled
No

lllllwllul\-:l‘l\l)l\-‘l Of Physical Exam |I“||lu ipant Safety Consultation Il,\ ssessment and Re-assessment/IEPY| Annual Program Overview

SIBNURIVUqc¢c qRYUW? Wagcec R
NY WHT R q B8 q &K dadieRiRGE U q
NI U LUiql RN i & & B W WigaiH WiH3 @Y U
S URUWa6 WWRUNY!I Gé¢ qRYULWE AY 2 & tapsyuiv ARJIFH o cldg R (R AR AL

Orientation Details

Instructions

Orientation is required only once, at the beginning of an enrollment and after the assignment date. You may edit the date to correct a data entry error only, but do not update this

action.

Orientation Date * Provided By *
01/01/2020 & Somerset County Seniors ]ﬁ[

¢ KD O RFSHIUMRIFA S U W ¢ 2 WWq6 WWI ¢ q¢ to

H KO O RyF6OIID R Y WT DG 0 qU W6 W ¢ qc¢ to
OB UHIDWI ¢ q¢ WRY W ¢ 2 13T A WARGK Ly ARARI GL: (GoGHOANFHLAAT Klafié MO LiFoE FRYOU
§1 RUUGe qRYU

SO WYnWAGS! + RHc O WE+¢ @

Orientation |JOffer Of Physical Exam | Participant Safety Consultation | Assessment and Re-assessment/IEP | Annual Program Overview

Physical Exam Details

Instructions
You must offer each participant a free physical examination annually, starting at the beginning of the enrollment. You must enter a new row with a new date each year. Hover over

the fields below for definitions and more details.

Date of Offer of Physical Exam * @ Declined Offer of Physical Exam * @ Provided By * @

09/07/2023 Yes No Mary Ellis & m

| © Add New |
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Annual Program Overview

Orientation | Offer Of Physical Exam |P-HLIU|J.|I11 Safety Cc:nsull.munl\ Assessment and Re-assessment/IEP

Participant Safety Consultation

Instructions

You must provide an annual safety consultation to each participant at their host agency assignment, starting at the beginning of the first assignment. You must enter a new row with

a new date each year or sooner If the participant starts a new assignment.

Participant Safety Consultation Date * Provided By *

09/07/2023 Mary Ellis & m

I a;"uMl’\\.vI
N Wic IHgOHle G ¢ qRYUWT DgéaRGt WnY!l We WGel qRARGe Uq

Nt U Whnes! 13aIR # R G ¢ U q) FOE cithlJJRta] RICKR G itk il IfFea eV (D
SIBUANDWa6 DWRUNY!I G¢qRYULWN Y Wa 6EXUIMRIEY DA WAY 00k g &M R
CHY O RHAE HIGREAMM Wt ¢ 2 JWq6 DLW ¢ qc¢ tO
AK® 0 RHEP LG @MY WT 100 10qldWad W ¢ qé o

Participant Safety Consultation

Instructions

You must provide an annual safety consultation to each participant at their host agency assignment, starting at the beginning of the first assignment. You must enter a new row with

a new date each year or sooner if the participant starts a new

Participant Safety Consultation Date * | Provided By *
08/23/2023 @ AmyKelly El W

sronw ++ B3t adU0qWwW?2dage RO

Orientation | Offer Of Physical Exam | Participant Safety C muun.nm-\l\ Assessment and Re: assessment/lEPl Annual Program Overview

Assessment/IEP Details

Instructions

You must conduct an assessment of each participant at least twice in a 12-month period, starting at the beginning of the enrollment. Each assessment or re-assessment must be
followed by an update of the participant’s IEP. As part of the assessment, you must also indicate: if the participant needs any supportive services; the date on which you last provided
transition planning if required; and whether the participant has adequate internet connectivity and a device for remote assignments and training. You must enter a new row with a
new date each time you do a reassessment. Hover over the fields below for definitions and more details.

Assessment (Re-assessment; Supportive Services Needed? 3
( ) PP Transition Planning @ IEP Date @ Provided By * @

Date * @ *Q

09/07/2023 Yes No 09/07/2023 Mary Ellis Vi

08/30/2023 Yes No 08/30/2023 Mary Ellis Vi

© Add New |
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Participant Summary

Participant Name Participant ID State Case ID

Dennis Brownfield CMS010013054 Vermont 10879664

Grant Number Age County Enroliment Date
AD383152260A50 55 Rutland County 07/06/2023

Is Re-Enrolled
No

Orientation | Offer Of Physical Exam | Participant Safety Consultation | Assessment and Re-assessment/IEP]| Annual Program Overview

Annual Program Overview

Description Date Updated by

No items available
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= k& U #H 1) IDepéiptidh is entered, theDate will automatically be populated with the current
date, and Updated by will automatically populated with the name of the person who
entered the Description O
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leila userguide recert (Case ID: 10886805)

Summary  Assignments Participant Required Actions Participant History Extensions Related Actions.

v

Pending Pending Eligibility Approval Eligible Active Exited - In Follow-Up Exited - Closed

|Pa rticipant History|

| Case Id T Grantee Sub-Grantee Application Date Status Exit Date |
10869111 National Older Workers Association (NOWA) NOWA (New Jersey) 01/01/2020 Exited - In Follow-Up 12/31/2021
Assignment ID Assignment Date 1 Assignment End Date Host Agency Host Agency ID |
11849743 01/01/2020 12/31/2021 SQL Coders Like Us 10274103
reak History
Break ID Start Date 1 Expected End Date Actual End Date |
9687763 02/01/2020 02/15/2020 02/15/2020
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Summary  Assignments Participant Required Actions Participant History Extensions Related Actions

Manage Waiver Factors

Pending Pending Eligibility Eligible Active Exited - In Follow-Up Exited - Closed Locked
Approval
Participant Summary
Participant Name Participant ID State Case ID
leila userguide recert CMS010019646 American Samoa 10886805

Grant Number
24A60AD000206
Is Re-Enrolled
No

Program Year

Age
74

| 2024

County

Eastern District

Enroliment Date
11/22/2022

Waiver Factors for Program Year 2024

Severe Disability *

Yes
No
Frail *
Yes
No

Old Enough but Not Receiving SS Title 11 *

Yes
No

Severely Limited Employment Prospects in Area of Persistent Unemployment *

Yes
No
Limited English Proficiency *
Yes
No
Low Literacy Skills *
Yes
No
Formerly Incarcerated *
Yes
No
75 or Older
Yes

No

Last Updated Date *

-
)

Last Updated Date *
=)
Last Updated Date *
&
Last Updated Date *
&
Last Updated Date *
&

Last Updated Date *

s
&
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Add Extension is Unavailable

 Extension can be added only during the Program Year of the Durational Limit Date of the Participant, or, if the Durational Limit Date falls within the first quarter of the
Program Year, 'Add Extension' will be available during three months prior to the start of that Program Year

Program Year *

2022 -

Extensions Program Year Waiver Updated On

No Extensions available
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Exit Information

Termination Letter date @

Cl

Category of Exit®

Unsubsidized Employment -

Unsubsidized Employment Type *

ST LR T
Wphlal TPy meiin

Self-Employment
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Waiver Certification
v

SUBMIT AND ADD PLACEMENT
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summary Assignments Participant Required Actions Placements/Follow-ups Participant History Extensions Related Actions

Add Assignment Service

Add Placement

Add Placement Service

Add Break

Manage Waiver Factors

Modify Exit

w N B 0 Q

Manage Paid Hours

N6 Rt Ws RadWGH 3t WOqUW! Ye lls Raé Wadé WY GRY DWaVY WIRGS 11 W |

T IO & 6138 BRI 6 Wyl WnYOdYs W6 DWGI YaGaqt WYUWa6 IWn Y

T il & éMIRbHTREEFROEUIN 6 I W ¢ G W3 4T + Wa 6 ¢ kEURsalls I EL cU2cel R GlXl Allicl
UYsWE2¢RAUCAHTINWqYWAIWIT RqT 1O

A ¢ IPIGIIN I P



naqll WRYAGGIWaqRUNDW! Ya | WIT MiogtRZUD IO [JIHTLERNS B B L0 RV 1HdLB 1 LWH 6
9 Y U3T 10U% R @G tHICR & Wo oYt 1

Waiver Certification
Waiver of Confidentiality *

| hereby certify that the applicant has signed the Waiver of Confidentiality which autherizes the release of information regarding his/her employment status to the Senior Community Service Employment
Program (SCSEP) program. This information may be used solely for statistical purposes and may not be disclosed to anyone not connected with SCSEP in a manner that is individually identifying.

I hereby certify that the applicant has NOT signed the Waiver of Confidentiality which would autharize the release of information regarding his/her employment status to the Senior Community Service
Employment Program (SCSEP) program.

CANCEL EXIT SUBMIT AND CLOSE

—e—————

yionw T T WAGeHIAGWUGq

N6 Rt Wt WAqRY UdUR H L6 VIO dEtlih & R EI8 @ ¢ g KR8 UG = 19 WhAdIoWw we T 17 137 Wq
& | qR#HR ®cUnounsYR oudilih BB R& R A 1) T SQERHE G + 6EYIHai Ry RIGLE U q LW
H6 ¢ UNB# RifyY 0] YDWED Y s

N6AMMERDD Y@ OOT woOYqldt Ws 6 13q 6 131 Wa AIDW A GAIR HIARGIALE® LEEA LLH ARG
TeltwynweUwWl+#RqlO

EUqUEEEANIGNW U q W 13 aceRAOG Ride WA tbdHAILRHY Clid

Start Date * Self Employed? * Host Agency Employer?

. Yes Yes

&

No No
End Date
Employer *

]

Site Name and Location Job Title Starting Wage per Hour

Y of06alJfiU @Ed G G Y WELDA LW evoFamil W1 n ¢ 2 B IaE b6 YU SoueUleE GG o WL |
T Unceidaqt WaYWgsWWGe!l qRARGeUqkt W31+ quwec UT Wacect quwlce a ol
guuT a1

Supervisor Job Code* Type of Placement *
- Full-time
Comments Part-time
Benefits
Was Placement result of a Substantial Service Health Insurance
Provided to Employer by Sub-Grantee? *
Yes Sick Leave
No Pension / Profit Sharing
i 000 Vacation
Did employer provide an OJE training site? * 2
Yi Transportation
es
N Room and board
o
Other
Training-related Placement?
Y None
es
No
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Follow-Up 1 (7/1/2022 - 9/30/2023)

Follow-Up 1 Date Follow-Up 1 Notes

Any wages for second quarter after exit quarter?
Yes
No

0/2000
Follow-Up 2 (10/1/2022 - 9/30/2023)
Follow-Up 2 Date Follow-Up 2 Notes

Earnings for the Second Quarter After the Exit Quarter?

Follow-Up 3 (1/1/2023 - 9/30/2023)
Follow-Up 3 Date Follow-Up 3 Notes
@
Any wages for fourth quarter after exit quarter?
Yes
No

0/2000

CANCEL PLACEMENT SUBMIT PLACEMENT

§ U1 EgSHIIE W0 q Wl Wac RUt WEGEE2! IURAHRIECE LIERH ka3 I8 Ml oli® 1J LU

v
Pending Pending Eligibility Eligible Active Pending Exited - In Follow-Up Exited - Closed Locked

Approval Recertification

Participant Summary

Participant Name Participant ID State Case ID
Georgina Jones CMS010005580 New Jersey 10869109
Grant Number Age County Enrollment Date
AD37226216001 73 Middlesex County 01/01/2020
Date of Program Exit
02/01/2022
Placements
Placement ID Employer Start Date 1 JobTitle End Date Starting Wage per Hour
13329600 Franklin Park Tech Center 02/02/2022 Programmer $20.00 o}
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ARight of Return

Has the participant returned to SCSEP within the first 90 days of exit?

o Ve

A participant cannot exercise the right of return if employed in any placement lasting 30 or more days

Date of Return

m

RRIY s D211 AWRUWa6 WWUN# qWRG ¢ RojRALKGLGERN MIKESC Y 2l R HLE
5 DUELHE DG IU0qWnyY! WavY!l JWaqéc¢ Ullg6 R q! W ¢!t 6 LW
g6 DWARNSaqWYNnWAYqeal U

Right of Return

Has the participant returned to SCSEP within the first 90 days of exit?

Date of Return *

04/30:202 o
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ARight of Return

Has the participant returned to SCSEP within the first 90 days of exit?
oVes

No

The Right of Return cannot be verified without a Placement End Date. Please enter the Placement End Date before proceading.
Date of Return

1477777004 e
fL2/2024 m|
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Active Pending Recertification Exited - In Follow-Up xited - Closed
Participant Summary
Partici pant Name Participant ID State

Is Re-Enrolled

Participant History

Assignment ID Assignment Date T Assignment End Date Host Agency Host Agency 1D

10932695 01/01/2023 02/01/2023 SQL Code Shop 10601994

Employer ID Start Date t  End Date Placement ID
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Break in Service Details

Assignment * Reason for Approved Break in Participation? *
01/01/2023 - 04/29/2023 - Family/health
Personal

Approved Break Start Date * drinistrative

02/02/2023 & © Right of Return

Expected End Date

B omments
Participant exited for p/t employment at Code Breakers, starting 2/1/2023
Actual End Date P P i !
04/29/2023
Is Documentation Provided?

O ves

No 74 /2000
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Participant History

Case Id T Grantee Sub-Grantee Application Date Status Exit Date
10885356 New Mexico SCSEP - New Mexico 01/01/2023 Active

Assignment History

Assignment ID Assignment Date T Assignment End Date Host Agency Host Agency ID
10932695 01/01/2023 04/29/2023 SQL Code Shop 10601994
10932706 04/30/2023 Covenant House 10274867

Break History

Break ID Start Date T Expected End Date Actual End Date

9478280 02/02/2023 04/29/2023
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Follow-Up 1(7/1/2022 - 9/30/2023)

Follove-Up 1 Date Follow-Up 1 Notes

Any wages for second quarter after exit quarter’
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vFollow Up Details

Follow‘Up 1(7/1/2022 - 9/30/2023) l

Follov-Up 1 Bate Follow-Up 1 Notes
]

Any wages for second quarter after exit quarter
Yes

Follow-Up 2 (10/1/2022 - 9/30/2023)
Follow-Up 2 Date Follow-Up 2 Notes

Earnings for the Second Quarter After the Exit Quarter?

Follow-Up 3 (1/1/2023 - 9/30/2023)
Follovi-Up 3 Date Follow-Up 3 Notes

Any wages for fourth quarter after exit quarter?
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vFollow Up Details

Follow-Up 1(7/1/2022 - 9/30/2023)

Follow-Up 1 Notes

Follow-Up 1 Date

07/05/2022 Geargna has baen promoted to Programmer 2 since entering emplioyment with this agency

Any wages for second quarter after exit quarter? |

Follow-Up 2 (10/1/2022 - 9/30/2023)

Follow-Up 2 Date Follow-Up 2 Notes
1 922 corgn it | this | t
T —————
Earnings for the second Quarter ATter the EXit Quarter; |
£500
Follow-Up 3 (1/1/2023 - 9/30/2023)
Follow-Up 3 Date Follow-Up 3 Notes
Georgina has been given mentorship duties with junior programmers at this agency.
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General Details

Placement *

Category = Type =

Follow-Up Services - | Pickartype -

Service Details

Start Date = Expected End Date Actual End Date

13

diyyy -] nmedelyyyy L]

Is this a One Day Service? *
Yes No

Comments

0/2000

Additional Fields

Provider

State City Organization Name

CANCEL ELA R R 1| SAVE + CLOSE
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General Details

Placement *

Category* Type * Sub-Category*

Follow-Up Services v Referrals ~ | Employment Assistance -

Referral Details

Initial Date Follow-Up Date Reason
& &
Follow-Up Successful Follow-Up Completed
Yes | No . o

Referral Outcome

CANCEL SAVE + ADD ANOTHER SAVE + CLOSE
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Service Details

Start Date *

.}
Is this a One Day Service?*

Yes No

Comments

072000
Additional Fields

Provider

State

CANCEL

Expected End Date

Actual End Date

:: 3

-]

SAVE + ADD ANOTHER [T\ EqaNe}i3 |
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Case Movement

Cases To Move
CaselD T Participant Name

10869114  Franklin Covey

Recipient Sub-Grantee
*Grantee
*Grant

* Movement
Effective Date

Participant ID

10005585

Sub-Grantee Case Assigned To Date of Enrollment

NOWA (New Jersey) Fred Smith 1/1/2020

* Sub-Grantee

* Case Assigned To

3

Exit Date Months in Program Status

37 Active
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Case Movement

Cases To Move

CaselD T Participant Name Participant ID Sub-Grantee I | Case Assigned To I Date of Enrollment Exit Date Months in Program Status

10869114 Franklin Covey 10005585 NOWA (California) Fred Smith 1/1/2020 37 Active
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Discretionary Transfer Request

Participant Information

Participant First Grant Participant Last Lore Participant ID CMS010 Durational Limit Dec 30, Grant Number AD3722
Name Name 005586 Date 2024 6216001

Case Transfer Details

Donor Organization Recipient Grantee *
Transfer Initiator * Reason For Transfer *
Grantee Participant

Requested Effective Date *

]
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Comment

Donor Certification *

| hereby certify that the recipient grantee is authorized to serve the county in which the participant resides and has agreed to accept the transfer. The recipient grantee has also
agreed to provide the participant timely notice and explanation of the transfer, the right to remain in the current host agency assignment for 90 days, and the application of the
more liberal of the two grantees' IDL policies for 90 days.
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System Eligibility Determination: Eligible

Reasons for Eligibility

* The participant is Unemployed.
= The participant's income is at or below 125% Poverty Level.
* The participant's age is within the allowed range.

Recertification Eligibility Determination

SCSEP Eligible? *
Yes

No
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Reason for Ineligibility * Action Taken if Ineligible *
Age Referred to One-Stop
Residence outside of state Referred to Social Services
Income Referred to another project
Failed to complete Recertification Placed in unsubsidized employment pursuant to MOU
Other Other
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Recertification Submission Confirmation

All selected cases are processed successfully. Please check the table below for details.

Submitted Cases

Partici f i i
articipant Participant ID CaselD 1 Date o Status Date of Exit Case Assigned Months in
Name Birth Enrollment Date To Program
Grant Lore CMS010005586 10869115  01/01/1950  Londing 01/01/2020 Fred Smith 114
Recertification
Skipped Cases
Participant Name Participant ID Case ID Date of Birth Status Date of Enrollment Exit Date Case Assigned To Months in Program

No Cases Are Available

CLOSE
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