AAA-1210A FORFF (1-11)
ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Senior Community Service Employment Program

REQUEST FOR SUPPORTIVE SERVICES
	This form is to be completed in accordance with SCSEP Policy Section 4113. All supportive services are to be made available on an equitable basis to all SCSEP participants within a subrecipient’s area of service.

	PARTICIPANT'S NAME (Last, First, Middle)
     
	SPARQ PID

     
	DATE

     

	Support Service 
Requested
	Dollar Amount 
of Request
	Length of Time Service Needed (Must match timeframe in IEP)

	a. Transportation
	     
	     

	b. Health and/or medical
	     
	     

	c. Incidentals

Work shoes
	     
	     

	Badges
	     
	     

	Eyeglasses
	     
	     

	Tools
	     
	     

	Other (specify):      
	     
	     

	d. Dependent care
	     
	     

	e. Housing (including temporary shelter)
	     
	     

	f. Needs related payment
	     
	     

	g. Follow-up services
	     
	     

	h. Other (specify):      
	     
	     

	Briefly explain how provision of this service will contribute toward successful attainment of the goal identified on the Individual Employment Plan (IEP):

     


	OTHER FUNDING SOURCE (Identify)
     
	AMOUNT

$     

	FOR SCSEP USE ONLY

	 FORMCHECKBOX 
  Approved       FORMCHECKBOX 
  Denied
	AMOUNT APPROVED

$     
	DATE

     

	AUTHORIZED SCSEP REPRESENTATIVE’S NAME
     
	REPRESENTATIVE’S SIGNATURE



Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact the Division of Aging and Adult Services at 602-542-4446; TTY/TDD Services: 7-1-1.
