ATTACHVENT D

LDSS EDGE Transition Program Sumary
County Departnent of Social Services

LDSS Cont act Person: Tel ephone:

1. List your EDGE Transition program provider agencies and the anount of your EDGE
Transition program all ocation awarded to each

Provi der Agency EDGE Transition Allocation
Non- EPE Portion EPE Portion Tota

Tot al

2. Please sunmarize bel ow projected enroll nents and expenditures by activity.

Proj ect ed Proj ect ed
Nunber to be Expendi ture
Served by by Activity
Activity Activity I ncl udi ng EPE

Assessment / EP

Educati on

Job Skills Training

Job Readi ness Trai ni ng

Job Devel opnent/ Pl acenent

Conmunity Work Experience (CVEP)
ADC Wor k Suppl ement ati on (ADC TEAP)
Case Managenent

**Wrk Based Activities

3. a. Please specify the total nunmber of individuals you plan to serve in EDGE-
funded activities (unduplicated). ( )

b. How many activities above do you plan to provide as EDGE funded activities
whi ch are 20 hours or nore?

c. How many activities above do you plan to provide as EDGE funded activities
whi ch are | ess than 20 hours?

4. Please specify the total EE target (sumof all providers).

Direct Job Pl acenent Job Skills Training
** Whrk based activities are not stand-al one activities. They must be done in
conjunction wth Education, Job Skills Training, or Job Readi ness Training.
Nurmbers to be enrolled in work based activities wll include enrollments in

these activities.

5. Pl ease identify on a separate page, provider agencies which will offer stand-
al one conponents and the nane of the conponents. Al'l such stand-al one conponents
nmust be integrated with work based activities or job readiness by the second
quarter (January 2, 1996).



