STATE OF FLORIDA - DEPARTMENT OF CHILDREN AND FAMILIES

TRANSITIONAL SUPPORT ELIGIBILITY APPLICATION

SECTION A: APPLICANT CERTIFICATION '

Tha information | am supplying in this application is true, complete enc_J c:c:_rract. To the bast of rmy
knawledge and belief, 1 am eligible for this program as defined under Florida 1aw,

Applicant's dignaturs Date

NOTICE: If you ourpnsaly give falsa infarmation on thes formn, you may be subjact to fime oF
imesisonment ar both under Sectlon 827.08, Florida Statutes.

SECTION B: Demographic Infosmation — The Department of Children and Families wrill
communicate with vou based on infermation you suppiy in this portion of your
application. 1t is your responsibility to kecp this information current. Shouid your contact

infermation change please contact at

Quipcstions marked with an asterisk {*} reguire a respongse

1, *Social Security Number - -

2, *Firsi Mame M * asi
Mame

2. Homea Phona Numbear Wark Phone Number

4. Emait Addrass

5, ‘*Bireel Address/PO Box At 3

T ' *State “Couniy ip Code .

7. Al the time of yaur 18" birhday will vou be or were you adjudicated dependent and in the
lanal custody of the State of Flarida? (Documentation sttached)
Yos _ MO

8. *Did you spend ar will you have spent al [zast § months llving in foster t:‘rarﬂ kefore reaching

your 18" birthday?
Yes MNo
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B, *Dats of Birth; -

10, Gender:  Malo _reinale e

SECTION C: Plan for Solf-Sufficiency

I
[

4. Dascribie young adult's plan for salf-swificiency.

2. What activities are the yaung adult currently involvad in to achisve thair self-sumiciency

plan’? :

3. What personal supzaorts dno the young adult have to help them achieve thair sefl-sufficiency

plan?

4, What services are needed in order tor achleve the self-suificiancy plan and develap a

pearsanal suppori Sysem’?
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Saction B! Services to be Provided
Tho tallowing services will ke previded to this young adult in order to assist in achieving
their seH-sufficiency plan: {These services may include financial, housing, counsaling,
employment, education and other sarvices)
1.
2
3
4,
5.

Projecied Date of Selif-Sufficlency Plan achievement {subject to change)

Date of noxt review of the Solf-Sufficioncy Plar:

Reviewing Authorily Signasure Title Date

Approvad Administrator (if different from abova) Titke: Daza

Appeals Process :

{a) nformal appeal. An gapplicant who believes that the depadment has made an error in
datermining the applicant's eliglbility or continuing aligibilily to ransive sarvicas through the
programs described in this section shall first seek to resalve the matter by contacting the
Program Administrator of the Family Safety Pragram Office in the District. The Program
Administrator shall respond in writing to the applicant within 30 days of receint of the cantact,
either granting or denying efigibillty, ancl, 17 eligibility is denied, advising the applicant that ha ar
shz has 30-days from the issueg date of the decision to appeal.

(b} If the applicant is not satisfied with the response recsived from the District Family Safaty
Program Administrator, the apolicant may fite a formal written appaal of the decision using he
following pracedure:

1. The appeal shalt be made to the Director of the (3fice of Family Safety, 1217 Winewoed
Boulavard, Tallahasses, Florlda 32399, The written appeal must fully describa the nature-of the
error the applicant belisves has been made and must contain documentation, which supports the
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appllcant's claim of eliglbility. A copy of the respanse af tha District Program Administrator of the
. Famlly Safety Program Office must be attached ta the written appeal.
2 The appeal must be postmarked within thirty {20) days of the issue date of the response
of the District Program Administrator of the Family Safety Program Office. An applicant wha fails
to filg a timely appeal walves the right of appeal.
ich The Director must respond to the applicant in writing within thirly {30} days of receiving
the apneal. The response will either deny or grant tha appeai. IF the appoal is denied, the
applicant must he notified that he or she has 30-days from the issue date to file a further appeal.
4. An applicant who wishes to appeal the decision of the Director may request further
raview by the Secretary of the Department, stating in writing the reason for the request and
praviding decumentation to support the appeal. This appeal must be made within thirty (30
days of tha issue date of the decision of the Birector of the Family Safety Program.  An applican
who fails to file a timaly appeal waives the right of appeal,
&. The Secretary, after roviewing all documents provided, will issue a Final Order aither
fincling the applicant eliglhle or ineligible for the requested services. If the order finds tha
applicant ineligible, it will contain language arlvising the applicant of the right to appeal pursuant
tn the provisions of s, 120.68, Florida Statutes.

SECTION P: Payment Informatien: {if receiving Transitional Support Gash Assistance)
If anproved, | direct the Department to release funds in the following manner: (salact just

- ohia option)

[ 11 eiect ta have my current fastarfgraap horna parent of provider receive 100% of the
transitional suppaort funds payable in thefr name for my room, board, and expensas.

Name transitional support funds should b2 payable to:

Addrass;
City . State Zip code

ar

[ ] elect to have my menthly transitional support funds payment in 2 {two) Separate
checks. One check payabie to my current foster/group home parent ar pravider in the
amount of . and another check payable to me in the amount of &

Name transitional support funds should be payable to:

Addreas:;
City . Siata Zip code

ar

[ ]! ciect to receive 100% of the manthly fransitianal support funds payment amaunt
payable directly to me ity my name

| aim aware that | may request ta changoe my pay out option at any time but it will
take 30 to 45 days for the change to take effect. .
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