Subgrantee Name 
Annual Senior Community Service Employment Program (SCSEP) Recertification Notice
Date: Month/Day/Year 
To: 
Job seeker name


From:  
Project Director name
Subject:  Required Annual SCSEP Recertification

The Department of Labor requires that all SCSEP job seekers be recertified to determine continued eligibility for SCSEP. Recertifications will take place in August/September 2024.
Please call me at (xxx) xxx-xxxx to schedule an appointment.
Note:  You must obtain and have available the following documents, as well as this notice with your documents checked off.
For Income (including yourself and any family members who reside with you), you must have all income-related documents for both 2024 and 2025, such as:
_____ Social Security Award letter(s) that include both the gross amount of cash benefits (before any deductions for Medicare premiums) and the type of benefit received (retirement, Supplemental Security Income [SSI] or Social Security Disability Insurance [SSDI])
_____Bank statements showing interest or other income

_____Pay stubs

_____Pension or Retirement statements

_____Earnings statements from employers
For Family Size, you must have one of the documents below:
_____ Family Size Statement (Attached – complete this form and bring to the appointment)
_____HUD form or lease for current apartment which specifically lists the members of the family residing at your address (must be current)
_____A beneficiary form to substantiate a spouse for a family of two 
_____A current, signed letter from your Property Manager or Landlord letter indicating your living situation and who resides with you
_____If you have a disability and are using disability status to be counted as a family of one, please bring with you either a current SSDI or other Social Security statement indicating disability status, a current letter from Drug or Alcohol Rehabilitation Agency, or a certification from a medical professional.

If you have any of the following characteristics, have available any documents of proof for these characteristics:
_____You have limited English-speaking ability (if you speak a language other than English)
_____You have low literacy skills
_____You are old enough for, but not receiving, Social Security Title II
_____You have a severe disability 

_____You are frail

_____You have limited employment prospects (name two:  ___________________ and __________________)
For PROJECT USE ONLY: Job seeker’s county of persistent unemployment, if applicable:  _______________
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