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طﻠﺐ اﻟﺤﺼﻮل ﻋﻠﻰ ﺧﺪﻣﺎت اﻟﺸﺒﺎب ﻣﻦ اﻟﻤﻌﻮﻧﺔ اﻟﻤﺆﻗﺘﺔ ﻟﻸﺳﺮ اﻟﻤﺤﺘﺎﺟﺔ )ﺗﺎﻧﻒ(
اﻟﻤﻌﻠﻮﻣﺎت اﻟﻤﻄﻠﻮﺑﺔ ﻋﻠﻰ ھﺬا اﻟﻨﻤﻮذج ﺿﺮورﯾﺔ ﻟﺘﺤﺪﯾﺪ ﻣﺎ إذا ﻛﺎن ﯾﻤﻜﻦ اﺳﺘﺨﺪام اﻷﻣﻮال اﻟﻔﺪراﻟﯿﺔ اﻟﺨﺎﺻﺔ ﺑﺎﻟﻤﻌﻮﻧﺔ اﻟﻤﺆﻗﺘﺔ ﻟﻸﺳﺮ
اﻟﻤﺤﺘﺎﺟﺔ )ﺗﺎﻧﻒ( ﻟﺘﺰوﯾﺪك ﺑﺎﻟﺨﺪﻣﺎت .وﯾﻤﻜﻦ اﺳﺘﺨﺪام ﻧﻤﻮذج اﻟﻄﻠﺐ ھﺬا ﻣﻦ ﻗِﺒﻞ ﺷﺨﺺ ﯾﻄﻠﺐ اﻟﺤﺼﻮل ﻋﻠﻰ اﻟﺨﺪﻣﺎت وﻟﻢ ﯾﺘﺠﺎوز ﻋﻤﺮه 21
ﻋﺎﻣﺎً.

___________________________________________________________________________________________________

اﻟﺠﺰء اﻷول
أ .ﻣﻌﻠﻮﻣﺎت ﻋﻦ طﻠﺐ اﻟﺤﺼﻮل ﻋﻠﻰ ﺧﺪﻣﺎت اﻟﺸﺒﺎب
______________________________
 .1اﺳﻢ ﻣﻘﺪم اﻟﻄﻠﺐ:
ﻋﻨﻮان اﻟﻤﻨﺰل______________________________ :
)اﻟﺸﺎرع( )رﻗﻢ اﻟﺸﻘﺔ(

______________________________

)اﻟﻤﺪﯾﻨﺔ(

)اﻟﻮﻻﯾﺔ(

)اﻟﺮﻣﺰ اﻟﺒﺮﯾﺪي(

رﻗﻢ اﻟﻀﻤﺎن اﻻﺟﺘﻤﺎﻋﻲ_________________________ :
رﻗﻢ اﻟﮭﺎﺗﻒ:

ﺗﺎرﯾﺦ اﻟﻤﯿﻼد__________________ :
)اﻟﺸﮭﺮ/اﻟﯿﻮم/اﻟﻌﺎم(

______________________________

__________________________________________________________________________________________________

اﻟﺠﺰء اﻟﺜﺎﻧﻲ

وﺿﻊ اﻟﻤﻮاطﻦ  /ﻏﯿﺮ اﻟﻤﻮاطﻦ

أ .ھﻞ أﻧﺖ ﻣﻮاطﻦ أﻣﺮﯾﻜﻲ؟
□ ﻧﻌﻢ .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻨﻌﻢ ،اذھﺐ إﻟﻰ اﻟﺠﺰء اﻟﺜﺎﻟﺚ.
□ ﻻ .إذا ﻛﺎﻧﺖ اﻹﺟﺎﺑﺔ ﺑﻼ ،أﻛﻤﻞ اﻟﺒﻨﺪ )ب(.
ب .إذا ﻟﻢ ﺗﻜﻦ )اﻟﻤﺘﻘﺪم ﺑﺎﻟﻄﻠﺐ( ﻣﻮاطﻨﺎ ً أﻣﺮﯾﻜﯿﺎً ،اﻧﻈﺮ اﻟﺠﺰء اﻟﺨﺎص ﺑـ "ﻗﺎﺋﻤﺔ ﺣﺎﻟﺔ اﻟﮭﺠﺮة" ﺑﺎﻟﺼﻔﺤﺘﯿﻦ ) (5و) ،(6وأﺧﺒﺮﻧﺎ ﻋﻦ
اﻟﺤﺎﻟﺔ اﻟﺘﻲ ﺗﻨﻄﺒﻖ ﻋﻠﯿﻚ .أدﺧﻞ رﻗﻢ اﻟﺤﺎﻟﺔ ﺑﺤﺴﺐ اﻟﻘﺎﺋﻤﺔ ،وأﻛﻤﻞ اﻟﻤﻌﻠﻮﻣﺎت ادﻧﺎه.
رﻗﻢ ﺣﺎﻟﺔ اﻟﮭﺠﺮة )ﻣﻦ رﻗﻢ  1إﻟﻰ رﻗﻢ  (15اﻟﺘﻲ ﺗﻨﻄﺒﻖ____________ :
رﻗﻢ ﻧﻤﻮذج ﺧﺪﻣﺎت اﻟﮭﺠﺮة واﻟﺠﻨﺴﯿﺔ_______________________ :
رﻗﻢ اﻷﺟﻨﺒﻲ______________________________________ :
ﺗﺎرﯾﺦ دﺧﻮل اﻟﻮﻻﯾﺎت اﻟﻤﺘﺤﺪة___________________________ :

اﻟﺠﺰء اﻟﺜﺎﻟﺚ

دﺧﻞ أﻓﺮاد اﻷﺳﺮة

أ .ھﻞ ﺗﺤﺼﻞ )اﻟﺸﺎب اﻟﻤﺘﻘﺪم ﺑﺎﻟﻄﻠﺐ( ﻋﻠﻰ ﻣﺨﺼﺼﺎت ﺑﻤﻮﺟﺐ واﺣﺪ أو أﻛﺜﺮ ﻣﻦ ھﺬه اﻟﺒﺮاﻣﺞ؟
□ ﻧﻌﻢ .ﺿﻊ ﻋﻼﻣﺔ ﻋﻠﻰ اﻟﺒﺮﻧﺎﻣﺞ )اﻟﺒﺮاﻣﺞ( ،ﺛﻢ اذھﺐ إﻟﻰ اﻟﺠﺰء اﻟﺮاﺑﻊ.
ﻣﻌﻮﻧﺔ اﻷﺳﺮة  /ﺷﺒﻜﺔ
اﻷﻣﺎن

ﻣﺪﯾﻜﯿﺪ

ﺑﺮﻧﺎﻣﺞ اﻟﻤﻌﻮﻧﺔ اﻟﻐﺬاﺋﯿﺔ
اﻟﺘﻜﻤﯿﻠﯿﺔ )ﺳﻨﺎب(

□ ﻻ .أﻛﻤﻞ اﻟﺒﻨﺪ )ب( ﺑﺎﻟﺼﻔﺤﺔ رﻗﻢ ).(2
1

ھﯿﺐ

دﺧﻞ اﻟﻀﻤﺎن اﻟﺘﻜﻤﯿﻠﻲ
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ب .إذا ﻛﻨﺖ ﻻ ﺗﺤﺼﻞ ﻓﻲ اﻟﻮﻗﺖ اﻟﺤﺎﻟﻲ ﻋﻠﻰ ﻣﺨﺼﺼﺎت ﻣﻦ أي ﻣﻦ اﻟﺒﺮاﻣﺞ اﻟﻤﺬﻛﻮرة أﻋﻼه ،ﯾﺮﺟﻰ ِذﻛﺮ أي دﺧﻞ ﯾﺤﺼﻞ ﻋﻠﯿﮫ
أﻓﺮاد أﺳﺮﺗﻚ.
اذﻛﺮ إﺟﻤﺎﻟﻲ اﻟﺪﺧﻞ )اﻟﺪﺧﻞ ﻗﺒﻞ اﻟﻀﺮاﺋﺐ واﻟﺨﺼﻮﻣﺎت( ﻟﻜﻞ ﻓﺮد ﻣﻦ أﻓﺮاد اﻷﺳﺮة اﻟﺬﯾﻦ ﯾﻌﯿﺸﻮن ﻣﻌﻚ ،ﺑﻤﺎ ﻓﻲ ذﻟﻚ واﻟﺪﺗﻚ،
وواﻟﺪك ،وواﻟﺪﺗﻚ ﺑﺎﻟﺘﺒﻨّﻲ ،وواﻟﺪك ﺑﺎﻟﺘﺒﻨّﻲ ،وأي أﺷﻘّﺎء أو ﺷﻘﯿﻘﺎت )ﺑﻤﺎ ﻓﻲ ذﻟﻚ اﻷﺧﻮة واﻷﺧﻮات ﻣﻦ ﻏﯿﺮ اﻷﺷﻘﺎء( ﻣﻤﻦ ﻟﻢ ﺗﺘﺠﺎوز
أﻋﻤﺎرھﻢ  18ﻋﺎﻣﺎ ً )أو ﺑﻠﻐﻮا ﺳﻦ  18ﻋﺎﻣﺎ ً وﻣﻠﺘﺤﻘﯿﻦ ﺑﺎﻟﻤﺪرﺳﺔ اﻟﺜﺎﻧﻮﯾﺔ( ،وآﺑﺎء اﻷﺧﻮة واﻷﺧﻮات ﻣﻦ ﻏﯿﺮ اﻷﺷﻘﺎء .وإذا ﻛﺎن ﻟﺪﯾﻚ
اﺑﻨﺎً ،ﯾﻨﺒﻐﻲ ﺗﻀﻤﯿﻨﮫ ﻣﻊ أي أﺧﻮة أو أﺧﻮات ﻟﮫ ،وﻛﺬﻟﻚ واﻟﺪ/واﻟﺪة ھﺬا اﻻﺑﻦ .وﻻ ﯾﺠﻮز ﺗﻀﻤﯿﻦ أي ﻣﻦ ھﺆﻻء اﻷﺷﺨﺎص إذا ﻛﺎﻧﻮا ﻻ
ﯾﻌﯿﺸﻮن ﻣﻌﻚ .ﻛﻤﺎ ﻻ ﯾﺠﻮز ﺗﻀﻤﯿﻦ أي ﻣﻦ أﻓﺮاد اﻷﺳﺮة اﻵﺧﺮﯾﻦ؛ ﻣﺜﻞ اﻟﺠ ّﺪ أو اﻟﺠ ّﺪة ،أو اﻷﻋﻤﺎم/اﻷﺧﻮال واﻟﻌ ّﻤﺎت/اﻟﺨﺎﻻت .وإذا
ﻛﻨﺖ ﻣﺘﺰوﺟﺎً ،ﯾﺠﺐ ﻋﻠﯿﻚ ﺗﻀﻤﯿﻦ زوﺟﺘﻚ/زوﺟﻚ ،وﻟﻜﻨﻚ ﻻ ﺗﺤﺘﺎج إﻟﻰ إﺿﺎﻓﺔ أﺑﻮﯾﻚ أو أﺷﻘﺎﺋﻚ.
أدرج ﻛﺎﻓﺔ ﻣﻮارد اﻟﺪﺧﻞ اﻹﺟﻤﺎﻟﻲ اﻟﺘﻲ ﺗﺤﺼﻞ ﻋﻠﯿﮭﺎ ،ﺑﻤﺎ ﻓﻲ ذﻟﻚ اﻷﺟﻮر ،وﻣﺨﺼﺼﺎت اﻟﻀﻤﺎن اﻻﺟﺘﻤﺎﻋﻲ ،ودﻋﻢ اﻟﻄﻔﻞ ،واﻟﻨﻔﻘﺔ،
إﻟﺦ ،وﻏﯿﺮ ذﻟﻚ ﻣﻦ اﻟﺪﺧﻮل اﻟﻤﺘﻜﺮرة ﻷي ﻣﻦ أﻓﺮاد اﻷﺳﺮة .وﻟﻜﻨﻚ ﻻ ﺗﺤﺘﺎج إﻟﻰ ﺗﻀﻤﯿﻦ أي دﺧﻮل ﻣﻜﺘﺴﺒﺔ )أﺟﻮر( ﺗﺤﺼﻞ ﻋﻠﯿﮭﺎ أو
ﯾﺤﺼﻞ ﻋﻠﯿﮭﺎ أي ﻣﻦ أﻓﺮاد اﻷﺳﺮة ﻣﻤﻦ ﻟﻢ ﺗﺘﺠﺎوز أﻋﻤﺎرھﻢ  18ﻋﺎﻣﺎ ً )أو ﺑﻠﻐﻮا ﺳﻦ  18ﻋﺎﻣﺎ ً وﻣﻠﺘﺤﻘﯿﻦ ﺑﺎﻟﻤﺪرﺳﺔ اﻟﺜﺎﻧﻮﯾﺔ( ،وﻟﻜﻦ
ﯾﺘﻌﯿﻦ ﻋﻠﯿﻚ ﺗﻀﻤﯿﻦ أي ﻣﻦ اﻟﺪﺧﻮل ﻏﯿﺮ اﻟﻤﻜﺘﺴﺒﺔ.
اﻻﺳﻢ

ﻣﺪر اﻟﺪﺧﻞ:
أﺟﻮر ،أو ﺿﻤﺎن اﺟﺘﻤﺎﻋﻲ ،أو ﻏﯿﺮھﺎ

.1
.2
.3
.4
.5
.6

اﻟﺠﺰء اﻟﺮاﺑﻊ

اﻟﻤﺒﻠﻎ

وﺗﯿﺮة اﻟﺤﺼﻮل ﻋﻠﻰ اﻟﺪﺧﻞ
)ﺿﻊ ﻋﻼﻣﺔ واﺣﺪة(
أﺳﺒﻮﻋﯿﺎ ً
ﺷﮭﺮﯾﺎ ً
ﺳﻨﻮﯾﺎ ً

إﺷﻌﺎر وﺗﻮﻗﯿﻊ اﻟﻤﺘﻘﺪم ﺑﺎﻟﻄﻠﺐ

ﻗﺪ ﯾُﻄﻠﺐ ﻣﻦ اﻟﻤﻮﻗّﻊ ﻋﻠﻰ ھﺬا اﻟﻄﻠﺐ إﺛﺒﺎت أي أو ﻛﻞ ﻣﻦ اﻟﺒﯿﺎﻧﺎت .ﻓﺈذا طﻠﺒﻨﺎ ﻣﻨﻚ ھﺬا ،ﺳﻮف ﻧﺨﺒﺮك ﻛﯿﻒ ﯾﻤﻜﻨﻚ إﺛﺒﺎت ﺑﯿﺎﻧﺎﺗﻚ.
ﻧﺤﻦ ﻧﻄﻠﺐ رﻗﻢ )أرﻗﺎم( اﻟﻀﻤﺎن اﻻﺟﺘﻤﺎﻋﻲ ﻷﻧﮫ ﯾﺘﻌﯿﻦ ﻋﻠﻰ أي ﻣﺘﻘﺪم ﻟﻠﺤﺼﻮل ﻋﻠﻰ اﻟﺨﺪﻣﺎت اﻟﻔﺪراﻟﯿﺔ ﻟﻠﻤﻌﻮﻧﺔ اﻟﻤﺆﻗﺘﺔ ﻟﻸﺳﺮ
اﻟﻤﺤﺘﺎﺟﺔ أن ﯾﻘﺪم رﻗﻢ اﻟﻀﻤﺎن اﻻﺟﺘﻤﺎﻋﻲ اﻟﺨﺎص ﺑﮫ ،ﺑﻤﻘﺘﻀﻰ اﻟﻘﺎﻧﻮن اﻟﻔﺪراﻟﻲ )اﻟﻤﺎدة )409أ() (4ﻣﻦ ﻗﺎﻧﻮن اﻟﻀﻤﺎن اﻻﺟﺘﻤﺎﻋﻲ(،
واﻟﻠﻮاﺋﺢ اﻟﻔﺪراﻟﯿﺔ )اﻟﻤﺎدة  45ﻣﻦ ﻗﺎﻧﻮن اﻟﻠﻮاﺋﺢ اﻟﻔﺪراﻟﯿﺔ ،اﻟﺒﻨﺪ  .(10-264وﻗﺪ ﻧﺴﺘﺨﺪم رﻗﻢ )أرﻗﺎم( اﻟﻀﻤﺎن اﻻﺟﺘﻤﺎﻋﻲ ﻟﻤﻘﺎرﻧﺎت
اﻟﺤﺎﺳﻮب ﻣﻊ اﻟﺒﺮاﻣﺞ اﻷﺧﺮى ﻹﺛﺒﺎت أﻧﻚ ﺗﺤﺼﻞ ﻋﻠﻰ ﻣﺨﺼﺼﺎت ھﺬه اﻟﺒﺮاﻣﺞ )ﺳﻨﺎب ﻋﻠﻰ ﺳﺒﯿﻞ اﻟﻤﺜﺎل( ،ﺣﯿﺚ ﺗﺴﺘﺨﺪم ﻣﻘﺎرﻧﺎت
اﻟﺤﺎﺳﻮب ھﺬه ﻟﻠﺘﺤﻘﻖ ﻣﻦ أي ﻣﻌﻠﻮﻣﺎت أﺧﺮى واردة ﻓﻲ اﻟﻄﻠﺐ ،أو اﻟﺘﺤﻘﻖ ﻣﻦ ﺣﺎﻟﺘﻚ ﻛﺄﺟﻨﺒﻲ.
وﻓﻲ ﺣﺎﻟﺔ رﻓﻀﻚ ﻷي ﻣﻦ اﻟﻘﺮارات اﻟﺘﻲ ﻧﺘﺨﺬھﺎ ﺑﺸﺄن أھﻠﯿﺘﻚ ﻟﻠﺤﺼﻮل ﻋﻠﻰ ﻣﺨﺼﺼﺎت اﻟﻤﻌﻮﻧﺔ اﻟﻤﺆﻗﺘﺔ ﻟﻸﺳﺮ اﻟﻤﺤﺘﺎﺟﺔ ،ﻗﺪ
ﯾﺨﻀﻊ ﺗﺄھﯿﻠﻚ ﻟﻠﻤﺮاﺟﻌﺔ ﻣﻦ ﻗِﺒﻞ ﺷﺨﺺ ﻋﻠﻰ ﻣﺴﺘﻮى اﻟﺸﺨﺺ اﻟﺬي اﺗﺨﺬ اﻟﻘﺮار اﻷول.
ﺑﺎﻟﺘﻮﻗﯿﻊ ﻋﻠﻰ ھﺬا اﻟﻨﻤﻮذج ،أﻗﺴﻢ ﺗﺤﺖ ﻋﻘﻮﺑﺔ اﻟﺤﻨﺚ أن ﻛﻞ اﻟﺒﯿﺎﻧﺎت اﻟﻤﻘﺪﻣﺔ أﻋﻼه ھﻲ ﺑﯿﺎﻧﺎت ﺻﺤﯿﺤﺔ ﺑﺤﺴﺐ ﻋﻠﻤﻲ ،وأﻧﻨﻲ
أرﻏﺐ ﻓﻲ اﻟﺘﻌﺎون ﻣﻊ أي ﻣﻦ اﻟﺠﮭﻮد ﻟﻠﺘﺤﻘﻖ ﻣﻦ ﺻﺤﺔ اﻟﻤﻌﻠﻮﻣﺎت اﻟﻤﻘﺪﻣﺔ.
اﻟﺘﻮﻗﯿﻊ________________________________ :

اﻟﺘﺎرﯾﺦ____________________________ :

اﻟﻌﻼﻗﺔ ﻣﻊ اﻟﻤﺘﻘﺪم ﺑﺎﻟﻄﻠﺐ____________________ :
إذا ﻛﺎن اﻟﻤﺘﻘﺪم ﺑﺎﻟﻄﻠﺐ ﯾﻌﯿﺶ ﻣﻊ أﺑﻮﯾﮫ ،أو أﺣﺪھﻤﺎ ،أو ﻣﻊ ﻗﺮﯾﺐ وﺻ ّﻲ ﺑﺎﻟﻎ ،ﯾﺘﻌﯿﻦ ﻋﻠﯿﮫ اﻟﺘﻮﻗﯿﻊ ﻋﻠﻰ ھﺬا اﻟﻨﻤﻮذج ﻻﺳﺘﻜﻤﺎل
اﻟﻄﻠﺐ .وﯾﺠﺐ ﻋﻠﻰ اﻟﻤﻔﻮض ﻣﻦ داﺋﺮة اﻟﺨﺪﻣﺔ اﻻﺟﺘﻤﺎﻋﯿﺔ ،أو ﻣﻦ ﯾﻨﻮب ﻋﻨﮫ ،اﻟﺘﻮﻗﯿﻊ ﺑﺎﻹﻧﺎﺑﺔ ﻋﻦ اﻷطﻔﺎل ﻓﻲ دور اﻟﺮﻋﺎﯾﺔ.
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SECTION FIVE TANF Youth Services Application Review Form
CERTIFICATION ITEM
1. Is the applicant a New York State resident?

Yes

No

2. Is the applicant under 21 years of age?
3. Is the applicant for services either a United States citizen or a qualified noncitizen? Note: Documentation of non-citizen status is required.
4. Is the combined current gross income of the applicant’s family members
equal to or less than 200% of the federal poverty level? [See additional
instruction below regarding options time period of income considered.]

___ Income test is met based on applicant receiving Family Assistance, Safety Net Assistance,
Medicaid, SNAP, HEAP or SSI?

OR

___ Income test is met based on a calculation of combined gross income for applicant’s family size.
Worksheet - Calculation of Current Gross Income

(convert all income to annual income)
Monthly

Source

Yearly

Weekly

(x12=yearly)

(x 52=yearly)
(x4.333=monthly)

1.
2.
3.
4.
5.

a. Total gross income is:

$

per year.

b. Subtract child support payments made

$

per year.

c. Net gross income for 200% test is:

$

per year.

(Time period must be the same for a, b, and c)

d. Total family size is ______.
Compare combined gross income (item c) to the 200% of poverty standard for
the individual’s family size (item d) to determine if income is equal to or less
than the 200% standard. Include only countable income.
5. If the applicant lives with his or her parents, did the parent or caretaker relative sign the certification
form?
Please note: The DSS Commissioner or his or her designee must sign for a child in foster care.

Current Income – Current income is income that has been or is expected to be received in the calendar month of the application for TANF
Services, and is expected to continue beyond this month.
or
If your income in the calendar month of application is higher than your regular monthly income, you may provide information based on your
annual income (from the prior 12 months). This annual income must be adjusted for any change in income known or expected to occur.
Gross Income includes: Wages, salary and tips from work; self-employment income (after business expenses); Social Security benefits;
public assistance; unemployment compensation; worker’s compensation; Supplemental Security Income (SSI); child supports payments
received; alimony received; interest payments; other recurring income that is not excluded below.
Excluded Income: Earned income of a minor child; adoption/foster care payments; one-time loans, gifts, lump sum payments or other nonrecurring income; child care subsidy payments.
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Certification Decision


The applicant is certified for TANF Services. All Items on page 3, must be answered Yes.

 The applicant is not certified to receive TANF services for the following reason(s):
 The applicant is not a resident of New York State.
 The applicant is not under 21 years of age.
 The applicant is not a U.S. citizen or a qualified non-citizen.
 The income of the family members is above 200% of poverty
 Other (This can be any number of reasons, for example, the person refused to sign the form, reveal his/her Social
Security number.) Specify reason below.
_____________________________________________________________________
_____________________________________________________________________

Signature of reviewer: _____________________________

Date__________________________

Agency/Organization: ______________________________

Second Level Review
♦ Complete this section only if the person certifying requests the review.
♦ The review must be done by someone at a higher level than the person originally doing the review.
The results of the second level review were:
 Agreed with the original decision.
 Disagreed with the original decision for the following reason(s): __________________________
__________________________________________________________________________
__________________________________________________________________________
The result of the second level review is that:
 The applicant for services is certified to receive TANF Services.
 The applicant for services is not certified to receive TANF Services.

Signature of reviewer:
Agency/Organization:

Date: ______________
_____________________________
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STATUS

1.

2.

3.

Refugees

Cuban/Haitian Entrants

Asylees

Relevant Date
for Eligibility

Common Documentation

Entry

I-94: stamped “Admitted under Section 207 of the INA,” “Refugee,” “RE1, RE2, RE3, RE4”
or
I-551: stamped “R8-6, RE5, RE6, RE7, RE8 or RE9”
or
I-571: Refugee Travel Document
or
I-688B: Employment Authorization Document annotated with “8 C.F.R. § 274a.12(a) (3)”
or
I-766: Employment Authorization Document annotated “a3”

Status
Granted

I-94: stamped “Cuban/Haitian Entrant (status pending),” “Section 212(d) (5) of the INA,”
“Form I-589 filed,” or “CU6,” or CU7”
or
I-94 stamp showing parole under Section 212(d)(5) of INA or stamp showing parole in US
on or after 10/10/80 and reasonable evidence that parolee has been a National (citizen) of
Cuba or Haiti
or
I-551: stamped “CU6, CU7, or CH6”
or
Temporary I-551 stamp in foreign passport.
or
USCIS notice or letter indicating ongoing exclusion or deportation proceedings or
A document from USCIS indicating individual applied for asylum.

Status
Granted

I-94: stamped “Granted asylum under Section 208 of the INA”
or
I-551: Stamped “AS1,AS2, AS3, AS6, AS7, or AS8”
or
I-688B: Employment Authorization Card annotated with “8 C.F.R. § 274a.12(a)(5)”
I-766: Employment Authorization Document annotated “(a5)”
or

or

Grant letter from USCIS Asylum Office or
Order of an immigration judge granting asylum.

4.

Amerasian
Immigrants

5.

Deportation
or Removal
Withheld

6.

Certain Hmong
or Highland Laotian

Entry

I-94: stamped “AM1, AM2, AM3, AM6, AM7, or AM8.” Derive date of entry from date of
inspection on stamp; if date is missing, obtain from I-551 or from USCIS
or
I-551: stamped “AM1, AM2, AM3, AM6, AM7, or AM8”
or
Temporary I-551 stamp in foreign passport
or
1-571: Refugee Travel Document
or
Vietnamese exit visa or passport stamped “AM1, AM2, or AM3”

Status
Granted

I-688B: Employment Authorization Card annotated with “8 C.F.R. § 274a.12(a)(10)” or
I-766: Employment Authorization Document annotated “(a10)” or
Order from Immigration Judge showing the date deportation was withheld under Section
243(h) of the INA as in effect prior to April 1, 1997, or removal withheld under Section
241(b)(3) of INA

Status
Granted

I-94: stamped “Admitted under Section 207 of the INA,” “Refugee,” “RE1, RE2, RE3, or
RE4” or
INS I-551: Stamped “RE5, RE6, RE7, RE8, or RE9” or
Has a signed affidavit sworn under penalty of law that s/he was a member of Hmong or
Highland Laotian tribe between 8/5/64 and 5/7/75 or a verified spouse*, widow, widower or
unmarried dependent of a tribal member and
Documents to show lawfully residing in the US
Divorced spouses do not qualify

Entered
Before 8/22/96
7.

Lawfully Admitted For
Permanent Residence (LPR) without
40 Qualifying Quarters

8.

Veteran, spouse, unmarried
surviving spouse and unmarried
dependent child of a U.S. veteran
who fulfilled minimum active duty
requirement (2 years)

Entered
on/after
8/22/96 and
has been in
the U.S. for 5
years or more.

Status
Granted

I-551: (Permanent Resident Card)
or
Temporary I-551 stamp in foreign passport or on I-94. or
I-327 (Re-entry Permit)
or
I-181: Memorandum of Creation of Lawful Permanent Residence with approval stamp

A Discharge Certificate (Form DD-214) that states “Honorable.” A character of discharge
“Under Honorable Conditions” is not an “Honorable Discharge” for these purposes.
Narrative Reason for Separation block must not state that discharge was for reason of
“alienage” or lack of U.S. citizenship
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STATUS

TANF Services Eligible Statuses and Proof

Relevant Date for
Eligibility

9.

Active Military: Active duty or a
member of the Armed Forces on fulltime duty in the Army, Navy, Air Force,
Marine Corps or Coast Guard, spouse
and children

Status Granted

10.

Conditional Entrant
(status granted to refugees before
1980)

Entry

11.

A US citizen’s or LPR’s battered spouse
or child, or parent or child of such
person, who obtains "Notice of Prima
Facie Case from USCIS under the
Violence Against Women Act (VAWA)

12.

Victim of Human Trafficking

13.

Parolee (for at least one year) (Noncitizens who have been allowed to come
into the U.S. for humanitarian or public
interest reasons)

Entered Before
8/22/96
Entered on/after
8/22/96 and has
been in the U.S.
for 5 years or
more.

Entry

Lawfully Residing
in U.S. on 8/22/96
Entered on/after
8/22/96 and has
been in the U.S.
for 5 years or
more.

14.

North American Indian born in Canada

NA

15.

Member of federally recognized tribe
born outside U.S.

NA

Common Documentation
Military Identification Card (DD Form 2) (Active) that lists an expiration date of
more than one year from the date of determination. If ID card is due to expire
within one year from the date of determination, use a copy of current military
orders.

I-94 with stamp showing admitted under Section 203(a)(7) of INA or
I-688B (Employment Authorization Card) annotated “274a.12(a)(3)” or
I-766 (Employment Authorization Document) annotated “(a1)” or “(a3)

I-797 (Notice of Action) indicating prima facie eligibility of an I-360 self-petition
under INA Section 204(a)(1)(A) (iii) or (iv);
or
INA Section 204(a)(1)(iii)(B) (i ) or (iii)

Certification Document (for adults) or Eligibility Letter (for children) from the
Office of Refugee Resettlement (ORR); Must call 1-866-401-5510 for
verification
or
I-94 Coded T1, T2, T3, T4 or T5 stating admission under Section 212(d)(5) of
the INA if status granted for at least one year

I-94 with annotation “Paroled pursuant to Section 212(d)(5)” or “parole”
or “PIP” with date of entry and date of expiration indicating
one year
or
I-688B annotated “8 CFR Section 274a 12(a)(4) or 274(a) 12(c)(11)” or
I-766 annotated “C11” or A4, and I-94 indicating admitted for at least one year

I-551: (Permanent Resident Card): stamped “S1-3” , temporary I-551 stamp in
a Canadian passport or
I-94: stamped “S1-3”
or
Tribal document certifying at least 50% American Indian blood, as required by
Section 289 of the INA or documented member of a federally recognized tribe
and School records, or A birth or baptismal certificate issued on a
reservation, or Other satisfactory evidence of birth in Canada
Membership card or other tribal document demonstrating membership in a
federally recognized Indian tribe under Section 4(e) of the Indian SelfDetermination and Education Assistance Act
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