Sample Phone Screening Form

Hi, this is ________.    Thank you for inquiring about the Senior Community Service Employment Program.

I need to ask you a few important questions to see if you will qualify for the program since this program has mandatory income guidelines for eligibility.  Do you have about 10 minutes to go over those questions?
Date:  ___________________
Applicant Name: ______________________________________


Phone #:    _______________________
Email Address: 







Address: 















Alternate Contact Information: 











AGE

1. Are you 55 or older?
□ Yes 
        □ No          If no, the applicant is not eligible for the program.
1b. What is your Date of Birth? ____/____/____

PLACE OF RESIDENCE

1. What is your county of residence? _______________    

(Note to Project: Make sure this county is within your service territory otherwise, refer the applicant to the SCSEP program in their area if they do not live in one of your counties.)
EMPLOYMENT STATUS 
          
2. Are you currently employed?      □ Yes       □ No  

If yes, participant is not eligible to apply for the program.  Please refer them to the local One-Stop.  
INCOME*
□ Married   □ Single


If the person is married, you need to include the spouse’s income for the past 6 months from today and multiply by 2 (annualize) in the calculation of income eligibility.

4.  Do you live in the same house with your spouse? 
 □ Yes 
        □ No          
5.  Do you live with any other family members? □ Yes, if yes, how many?    ______   □ No          
6. What is your total income for the past 6 months from today? [Include income of spouse and other relatives (if dependent = if they are claimed on taxes) if they live in same house]

	Includable Incomes
	Applicant
	Spouse
	Other

	Social Security Gross
	
	
	

	Exclude 25% from Social Security Gross
	
	
	

	Net (75% of Social Security Gross)
	
	
	

	Wages and Salary
	
	
	

	Self-Employment Income
	
	
	

	Survivors Benefits
	
	
	

	Pension/Retirement Income
	
	
	

	Interest Income
	
	
	

	Dividends
	
	
	

	Rents/Royalties/Estates and Trusts
	
	
	

	Educational Assistance
	
	
	

	Alimony
	
	
	

	Financial Assistance from Outside the Household
	
	
	

	Other Income
	
	
	


If the applicant’s unverified income is greater than the amounts found in Table 203 in the Policy and Procedure manual, then they will NOT be eligible for the program.  unless the applicant qualifies as a family of one due to disability.  
If unverified income is at or below the following amounts which are 125% of federal poverty level in Table 203, then you should invite the applicant in for an interview with documentation to determine if they are indeed eligible for the program.  Ask the applicant to bring all types of documentation needed to verify/confirm their eligibility and complete the Participant Form to enroll them in the program.

Enrollment Priority
Do any of the following items apply to you?
· Are you a veteran or spouse of a veteran (MIN)?
· Are you age 65 or older?
· Are you Homeless or at risk of being homeless? (MIN)
· Do you reside in a rural area (MIN)

· Do you have a disability? (MIN)
· Do you have limited English proficiency (LEP)(MIN)

· Do you consider your reading, writing and speaking abilities to be above the 8th grade education level? (MIN)

· Do you have what you consider to be more than one barrier to obtaining employment? (MIN)

(  Have you been assigned a case manager at the local workforce investment services program and failed to find employment after   using their services? (MIN)
Most-in-Need Characteristics (All of the following items will require documentation at the time of enrollment)
( Do you have a severe disability meaning do you have a severe, chronic disability attributable to mental or physical impairment that is likely to continue indefinitely or result in substantial function limitation in three major life activities?
( Are you unable to perform at least two activities of daily living without prompting or verbal cueing? (Frail)
( Are you age 75 or older?
( Are you old enough for Social Security retirement but not receiving it?

( Do you have two or more barriers to obtaining employment? Does the person live in an area of persistent unemployment (check with DOL for qualified counties?  
OTHER THINGS TO EMPHASIZE 
7. Mention the nature of the program, for example, SCSEP it is a training program to help you build marketable skills to later look for a job off the program.
8. What kind of job training are you looking for?   [by training, be sure they understand job training, not college or classroom training]

Thank you for sharing this information we will be in touch with you soon to discuss the next steps.
