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WELFARE ASSISTANCE CASE REVIEW SHEET

Are: Case Name:

Agency Tribe: Coseworker: Stems of Case: Open or Closed

Period of Review: FY

Eligibility Determination: (20.300)

1. Applicant varifisd 22 3 mambar of an Indiam Tribe

1. Applicant dos: not have sufficiant resoufoe: to meat sssemtisl nesd. Flessom:

3. Applicant resida in sarvice a=a

Eligibility Criteria: (20.303)

4. Apply conoumently for financial assistance fiom state triba county, local of fadersl agancy
5. Kot taceive any comparsble public assistance

6. Develop & sigm Individual Self sufficiancy plan with goal of employment through specific
staps including job readinass & job search activitias

Eligibility Review 20.304

7. Theea month review fequired for employabls

8. Six month feview requited for all other mecipients

0. Changa of stafus seportad that can affect secipient’s gramt

Fedetermination (20.305):

10. A bome visit iz equized Dt _
11. Estimat= of income, living ciroumstances, housshold composition, for months of assist.
11. Approptiata =visions to the ISP

13. How long has the client bam raceiving General Assistance?

Determining Need (20.307-312)

14. Detarmination of financial esources, .z asmad income umesmed, & other assistances
15.Computation of financial asistance payment comparsble to TANF e §

Employment Requirements (20.314)

16. Activaly zaak work by usa of available state tribal county, local of BIA employment sary.
17. Maks satisfactory progmess inam ISP

18. Accapt local & sessonsbla smplovmant when availabla

18, Sixmty (60) day period of inaligibility for non-compliancs with employment policy

Case Management Responsibilifies (20.315)

20, Caseworker assess pamers] employability of moipient

11, Caseworkar assist mecipient in davalopment of Individud self sufficiency plan (I5F)

12, Caszworker help mcipient identify servicss pesdad to mest gpals in their ISP

13, Casoworker monitof fecipiant’s participation in wotk melated trsining & emplovmant
axistangs

24, Casworksr documented clisnt activitiss in the fils
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Recpient’s Respomsibilities: (20.31%)

13. Clisnt participated with casewodkar in development of ISP and sigmed ISP

26. Clisnt porform successfully in work selated activities, community savices, taining andlor
other amployment assistance prosrsms devaloped in the ISP

17. Clisnt participats successfully in trestment & counssling sarvices & identifisd inISP

28. Cliont participatss inavaluations of job readiness and'or othar tasting required.

10, Clisnt demomstrates active afforts of sadking smplovmant by submitting job sasche: par
I5P

Subpart F- Adminivirative Procedure (20.601 to 20.606)
30. Complated spplication for sarvices

31. Intervisw conducted

[

1. Releass of information form sigmed
33. Approval/disapproval of application within 30 days

34.If mn inoease. dacreasa supension, termination of financisl assistance oonus, & wIittn
notics must be deliversd, mailad or hand daliversd (LONz)

33. Applicant to receive wiittan notice of action, reason, offactive dafa, & masons for the
dagizion (20 day notice).

36. Applicant to receive information and right to equest 3 bearing if dissatisfiad with decizicn
and related information (20.604 =) (Appeal procass)

General Organization: {Circle ons)

37. I the fil= orgamizad and sasy to follow for the sbove information? YN

Comment:

38. Dozs the namstive daseribe the stares of the casa? TN

30. Comactive Action Neadad on this flle? Yas No
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Paview Summary:

Reviewer: Data:,
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Insert [FY/CY]|Insert [YEAR| QUARTERLY ANALYSIS OF FUNDS/SERVICES - MIDWEST REGION

Nam of Tribe: FIRST QUARTER SECOND ()UARTER THIRD (UARTER FOURTH QUARTER

ACTUAL ACTUAL 4CTUAL SCTUAL EAD-OF-YEAR STATUS
(1

Monlk-Montk-Month Montb-Montk-Menth Menlh-Month-Moath Month-Month-Maosth

A B c b E G H J K M N P 0 R

Tod  Poomdies ;
By | Actul Pesons | (SamofAlFour | ATIEDRAMIL | o eror Defc

. A Alkescatiad
Served (hairters) o A

Actual Persons Actual Persons Actual Persons Adual Persons

Pregram Component Pregram Companent Sublype Sened Expenditures Sarved Expenditurcs Sarved Expenditures Sarved

(o Asictassce | Foster Care

(bl Asaddance | Resdestial Care

Chd Assiance | Adoplion Sbidy .

(b Asidtassce | Genrdianship Sahwady

(bl Asaddance | Specul Mook

Chld Awistance | Homemaker Srvices 5 .

(eneral Assisdance | Tolal Person Served

(General Asadance | Employable

General Asadance | Unemplovable

eneral Asadance | # of 15Ps Plams

(eneral Assidance | # of ISP Goals Compleied

-

REDESIGN | s Pogrum (MANMURVILLE b _ _ :

Burial Assadane | Burial Ao s i -

Emérponcy Asadlance | Emcrpency Asmislinct

Service - Only | (hald Probection Services
Service - Only | A Prtection Serviees
Servct - Only | CHd and Family Servives
Service - Only | Domestic Viokince Services

TOTAL - - - - - - - : : X . '

638 Tribe/BIA Agency Program Certification (Only)




FY GPRA/IAPMS REPORT MEASURE 1811 COMPLETED I5Ps

QUARTER 1 OUARTER 2 QUARTER 3 OUARTER 4 I
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Type of Direct Financial Assistance




Goal of
General Assistance
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Redetermination
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Payment Standards &
Determining Need
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Client Responsibilities
Employment Requirements

JLTURAL SOCIETY

INDIAIN TRIBE O
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following table.

'I'he-e-n:ﬂm;m1 podicy in ﬁi‘l‘.‘l.:i-‘l_-i ﬂneua_
not apply 1o . . .

£20.315 Who is not covered by the
The employment policy in £§20.314 does not apply to

=t e

employment policy?

w0
e p %‘ ,= {gs%ﬁ%

&) A myone yoLunger than 16.

() A full-stedent under the age of 19 ...

Hefshe jz attending an siEmentary or
secondany schood of 8 woecational or
iechnical achosod eguivalent o a sec-

oeiarny schmod.

Hadahe iz making satisiaclony progress .

(c) A person anrclied 21 keast hail-time n
a program of shedy under Section 5404
of Pub. L 1dd-—2rG7.

Hafshe i3 making satislaciony progress .

Hefshe was an actve General Assisi-
anoe recivdent for g mimmeam o 2
mondhs bedore  dolonmana bontrageior-

mnaton of elgibdty .

) A person aufiering feem & Em@orany
meadiical injuny or ilness

it ia documenied in the case plan tha
i liness OF iNjury i3 Somows onough
1o lemporarily peevent employmenit.

Hefshe mist be refared fo S50 01 e
ciiaahaity Siahes emoeeds 3 meondhs.

(=) An incapacitated person who has
mEcaived Suppiemental Secuaty
come (S5 asalsiance.

e
In~-

A phvysician, paychoingist, or socil sere-
o= worker califies that a physical or
menial impainmeant jeilher by tosell, or
in conjuncion with agse) prevents the
inihvidiual froum bedng emphoyesd.

The assesament ks oocumentsd in e
CESS LS.

i A castaker who is Esponsibls for a
parson in fhe hoome wiso has a phyaical

o mendal argaanmend.

A physician or cerified paychoogist
warifies the condition.

The case plan documnenis that the con-
ok eueres the caretakes o be
home on a viebwally condinuonss basis;
and thens iz no olhor approprials
hoesahodd memier avallables o pro-
wikde this cans.

{g) A parent or other individual who does
not have acosas to child cans.,

Helshe personally providses ll-bme cas
o a8 chalkd ueser fiee age of G

() A person for whom employmend s not
access i,

There i a mandmuam coiruriuling Bme o
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Valerie Vasquez
Regional Social Worker and
Awarding Official’s Technical Representative (AOTR)
Phone: (612) 725.4572
Email: Valerie.Vasquez@bia.gov
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