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HOLIDAYS AND EXCUSED ABSENCES FOR PARTICIPANTS IN UNPAID ACTIVITIES

FORM NUMBER: - 032-03-0106-01-eng (10/09)

PURPOSE OF FORM - This form is to be used to document holidays and/ or excused absences when they are
included in the calculation of actual hours of participation for unpaid activities for the month. In order for the
holiday or excused absence to be counted, the participant must have been scheduled to participate in the activity for
that time period but was unable to do so due to holiday closure by the site or due to an excused absence. Excused
absence hours should be counted toward participation only when the hours will enable the client to meet the
participation requirement which would otherwise not have been met.

USE OF FORM - This form is placed in the participant’s case record when the initial VIEW assessment is
completed. The form should be updated each month that either a holiday or excused absence will be used in the
calculation of actual hours of participation for unpaid activities.

NUMBER OF COPIES - Original

DISPOSITION OF COPIES - Original is to be kept in the case record

INSTRUCTIONS FOR PREPARING THE FORM:

HOLIDAYS — This section is to be used to document any holidays that have been included in the calculation of
actual hours of participation for unpaid activities during the month. Only the ten holidays listed may be considered
holiday closures for Federal reporting purposes.

EXCUSED ABSENCES - This section is to be used to document any excused absences that have been included in
the calculation of actual hours of participation for unpaid activities during the month. Only eighty hours of excused
absences may be counted as VIEW participation for the preceding 12-month period and no more than 16 hours of
excused absences may be approved in any one month.
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Virginia Department of Social Services
Temporary Assistance for Needy Families (TANF) Displacement Grievance Form
Virginia Initiative for Employment not Welfare (VIEW)

Date
Name of Employee Home Phone #
Address City State Zip Code
Work Phone # Best Time To Call AM. P.M
Name of Employer Phone #
(Whom grievance is filed against)
Employer's Address Apt. #

Supervisor's Name

City State Zip

Brief description of grievance, include dates.

Employee Signature Date
All of the above information is correct to the best of my knowledge.

Displacement means employing or assigning a Temporary Assistance to Needy Families (TANF) Community Work Experience
Placement (CWEP), Full Employment Program (FEP) or other subsidized employment participant when: 1) The employer has
terminated the employment of an employee, or the employee's current position, or otherwise caused an involuntary reduction in its work
force in order to fill the vacancy with a subsidized participant, 2 ) An individual is hired while another person is on layoff, including
seasonal layoff, from the same or substantially equivalent position; 3) The employer has reduced the hours of an employee in the same
or substantially equivalent position to less than full time in order to employ or assign a subsidized participant: or; 4) The employment
or assignment results in the impairment of an existing contract for services.* The Virginia Department of Social Services will act as a
mediator to assist in resolving the grievance. Any suggestions made by the Department of Social Services are not binding to either party.

This form must be received by the Virginia Department of Social Services no later than sixty days after the alleged
incident of Displacement.

Mail to: Virginia Department of Social Services
801 E. Main Street
TANF Unit 9" Floor
Richmond, Virginia 23219

* 45 CFR 261.70 (a)
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Barriers To Employment

All VIEW participants must be offered screening for learning disabilities, mental health
disabilities, alcohol and substance abuse within 90 days of signing the APR. Participants whose
screenings indicate the possible presence of a disability will, with the client’s agreement, be
referred for an in-depth evaluation. A barrier code is entered into ESPAS after verification of
the barrier by another agency or professional qualified to identify the specific barrier. Verified
barriers to employment and their codes are listed below.

01- Learning Disability
02— Domestic Violence
03— Mental Health

04— Physical Disability

05— Substance Abuse
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TANF MANUAL

INDEX

10/09 Page 4
SUBJECT SECTION/PAGE (S)
Continuation of Assistance
During Appeal Process 401.5, p. 10-10a
Contract Earnings 305.1, p. 5-6
Contributions from Another Agency 305.4, p. 43
Contributions In-Kind 305.4, p. 36a; 305.4, p.
44-45; 602.3, p. 2
Countable Earnings 305.3, p. 21
Current Support Received 305.4, p. 36-37; 602.3,
p. 1-3
Also see Cohabitant; Minor Caretaker;
Stepparent
Date of Entitlement 401.1, p. 4; 502.2, p. 3-3a
Day Care Income 305.3, p. 14
Death of Applicant 401.1, p. 5
Debit Card 502.5, p. 5; Section 500,

Declaration of Citizenship and Alien Status
Decrease in Income
Deemed Income
Ineligible Alien
Senior Parent (s) to Minor Caretaker
Sponsor to Alien
Stepparent
Unverified
Definitions
Deleting Income

Deleting Person with Income

Direct Deposit
Section

Disability

Discrimination Complaint

Appendix III

201.7,
305.1,
305.4
305.4
305.4,
305.4
305.4
104.3
305.1,

305.1,

502.3,

p.

p.

p.

's ‘o o oo

lc-
9-9
41-
41 -
32-

37-
43

10

10

4;

1g
a

43
43

33a
41

502.5,

500, Appendix II

101.2D,

101.2

p.

901.2D, Section
1000, VIEW definitions
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TANF MANUAL INDEX
10/09 Page 5
SUBJECT SECTION/PAGE (S)
Disregarded -
Earned Income 305.3, p. 15-21
Other Income 305.4, p. 22-24b
Unearned Income 305.4, p. 22-24Db
Student Income 305.3, p. 15-16
Diversionary Assistance 801.1 - 801.8, p. 1-3
Amount 801.6, p. 2
Eligibility 801.5, p. 1
Period 801.4, p. 1
Period of Ineligibility 801.7, p. 3
Purpose 801.1, p. 1
Screening 801.2, p. 1
Vendor 801.8, p. 4
Voluntary 801.3, p. 1
Division of Child Support Enforcement (DCSE) 601.1-602.5
Notification to Local Agencies 602.5, p. 4-6
Support Collected 305.4, p. 24; 305.4, p. 46;
602.5, p. 4-6
Earned Income 305.3, p. 13
Counted in Calculating Payment 305.1, p. 3-6; 701.4, p. 2
Disregarded 305.3, p.18; 305.4, p.22
Disregards 305.3, p. 16
Disregards Not Allowed 305.3, p. 20-21
Exceptions to Allowing Disregards 305.3, p. 20-21
How to Calculate Monthly Amount 305.1, p. 6a-8
Profit 305.3, p. 14
Reporting 305.1, p. 10-11
Verification 305.1, p. 8-9
Educational Loans 305.4, p. 22, p. 23, p. 24b,
p. 25
Eligibility - Initial 401.2, p. 1-2a
Eligibility - Ongoing 401.2. p. 2a-2d
Eligibility - Beyond the Sixty Month Limit 201.1, p. 3c
Emergency Assistance 203.1-203.4; 302.7 - 302.8,
p. 4b; 502.1, p. 2
Emergency Payee 502.4, p. 4a
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TANF MANUAL

INDEX

10/ 09

Page 8

SUBJECT
Income Tax Refunds
Income vs. Expenses

Information to be Given Client

Inheritances See Lump Sum Payments
Inquiry for Information
Intentional Program Violation (IPV)
IPV Disqualification Penalties
IPV VIEW Improper Payments
IPV Forms
Interest Income
Interim Reporting
Interviews
Redetermination
Intake
Job Corps
Job - Secured Employment
Joint Processing Temporary Assistance and
Supplemental Nutrition Assistance Program
(TANF & SNAP)
Legal Base

Legal Presence

Legally Responsible Persons

SECTION/PAGE (S)
305.
401.

401.

4, p.
2, p.
6, pP.

23
2d-e

11-13;

Appendix I to 600

401.1, p. 1
102.1, p. 1-3; 102.5, p
102.3, p. 2

503.1, p. 1; 503.7, p
102.2, p. 2

305.4, p. 24a;

401.3 H J

401.3, p. 4

401.2, p. 2e

305.4, p. 23

See Changes - Income;
305.1, p. 9-10

See Single Interview;

401.

100

201.

302

3, p5
.1, p.
7D

1

.8; 601.3, p. 4-5

TANF Transmittal 43



TANF MANUAL INDEX

10/09 Page 11
SUBJECT SECTION/PAGE (S)
Prospective Budgeting 305.1, p. 3-10
Protective Payments 502.3-502.4, p. 4; 502.7,
p. 7c-10
Protective Services 401.9, p. l4-14a
Putative Father 302.3, p.1l; 302.7, p. 3a; 305.4, p.

36a; 601.1, p. la; 601.2, p. 2-2a;
602.3, p. 1-2

Qualified Alien 201.7, p. 1,1a, 1b, 1lc, 1f
Exception to the Requirement 201.7, p. 1-1b

Questionable Information 401.2, p. 2d; 402.1, p. 1

Recoupment /Recovery 503.8, p. 3-3a

Redirection of Support 602.1, p. 1

Reflecting Income See Changes - Income; and

Prospective Budgeting
305.2, p. 12-13

Reimbursements 305.2, p. 12; 305.4, p. 33
Relationship 201.4 - 201.5, p. 1,1la,3a; 302.4,
p.37

Release of Information to U.S. Citizenship

and Immigration Services (USCIS) 103.4, p. 2
Release of Information - Benefits - Aliens 103.3, p. 1
Renewals 401.3, p. 4-6
Rent/Utilities Paid by Spouse 305.4, p. 36a; 305.4, p. 45
Paid by Someone Other than Spouse See Shelter Contributed
Rental Property 305.2, p. 13; 305.3, p. 14
Request for Address of a TANF recipient 103.2, p. 1; 100, Appendix I
Resi dence 201.6, p. 5; 203.1, p.1
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TANF MANUAL INDEX

10/09 Page 13
SUBJECT SECTION/PAGE (S)
Single Interview (TANF & SNAP) 401.1, p. 1la
Sixty (60) Month Limit on Receipt of TANF 201.1 G
Social Security Benefits 305.4, p. 24b
Social Security Number (SSN)
Letter on SSN Update Appendix IV to 201
Requirement 201.8, p. 1
Special Occasion Income 305.2, p. 12
Specified Relatives 201.5, p. 1-2

Standard Deduction/

Standard Work Deduction ($90) 305.1, p. 2; 305.3 p. 16, 20-21
Appendix 3, pg. 1-2; 901.7,
p.8; Appendix 1, pg. 1-2

Standard Filing Unit 302.2
Standards of Assistance 304.1, p.- 1
By Groups Appendix 2 to 304
State Board of Social Services 100.2, p. 1; 102.1, p. 1;

104.2, p. 1

Stepparent Deeming 305.4, p. 37-43
Student
Income 305.1, p. 2-3; 305.3,

p. 15; 304.4, p. 24a

Also see Compulsory School Attendance;
VIEW; Grants & Loans, Scholarships;

Truancy
Supplemental Security Income Recipients (SSI) 201.1, p. la; 302.7
Support for Child Subject to Family Cap 201.12, p. 7-8

Support from

Absent Non-Custodial Parent 602.3, p. 2
Other Non-Responsible Persons 305.4, p. 37
Putative Fathers Outside the Home 305.4, p. 36a-37
Spouse Outside the Home 305.4, p. 36-36a
Relatives 305.4, p. 33a-37

Also see Deeming - Stepparent
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Commonwealth of Virginia
Department of Social Services

VIEW Grant Calculation - TANF

Case Name:
Pay Date Employer Gross Pay
Total Gross
Average = Converted

Step 1 - Screening

1. Total Earnings
(Including Student Income if applicable)
2. Federal Poverty Level
For AU of $

If Line 1 is Larger:  Ineligible []
If Line 2 is Larger: Go to Step 2

Step 3 - Earned Income Disregards

1. Total Earnings of AU $
(Step 1, Line 1)

2. Minus Standard Deduction -
Subtotal: =
3. Minus 20% Disregard: -
Subtotal: $

4. Minus Total Adult or
Child Care Cost: -

5. Net Earnings $

Step 2 - Unearned Income
1. Standard of Assistance
For AU of $

2. Total Countable Unearned -
3. TANF Deficit =

If Line 1 is Larger: Goto Step 3
If Line 2 is Larger: Ineligible [

Step 4

1. Net Earnings $
(Step 3, Line 5)

2. Plus TANF Deficit Amount
(Step 2, Line 3)

3. Total AU Income $

(Not to exceed maximum reimbursable payment)

2009 FEDERAL POVERTY LEVEL

Size Monthly Amt

$903

1,215

1,526

1,838

2,150

2,461

2,773

N[O |WIN(F

3,085

Each Additional $ 312

032-03-0355-12-eng (10/09)

=If Step 4, Line 3, is less than
Federal Poverty Level

VIEW Payment * = Step 2, Line 3
$

=If Step 4, Line 3 is greater than
Federal Poverty Level

Federal Poverty Level =$
Minus Step 3, Line 5 -
Equals VIEW payment =$

*No payment less than $10.00 issued




VIEW GRANT CALCULATION - TANF

FORM NUMBER - 032-03-0355-12-eng

PURPOSE OF FORM - This form is a worksheet which can be used to screen a VIEW (TANF) case for financial
eligibility and, if eligible, to calculate the grant.

USE OF FORM - To screen the case and calculate the VIEW payment (TANF grant), the eligibility worker must
follow the four steps on the form.

NUMBER OF COPIES - One.

DISPOSITION OF COPIES — The completed form is filed in the case record.

INSTRUCTIONS FOR PREPARING FORM NUMBER OF COPIES — The worker enters the case name at the
top of the form, completes the screening (step 1), compares countable unearned income to the assistance unit’s
Standard of Assistance (step 2), calculates net earnings (step 3), and calculates total income of the assistance unit
(step 4). Total net income is then compared to the applicable federal poverty level to determine the VIEW payment.




Commonwealth of Virginia
Department of Social Services

VIEW Grant Calculation - TANF-UP

Case Name:
Pay Date Employer Gross Pay
Total Gross
Average = Converted

Step 1 - Screening

1. Total Earnings
(Including Student Income if applicable)
2. Federal Poverty Level
For AU of $

If Line 1 is Larger:  Ineligible []
If Line 2 is Larger: Go to Step 2

Step 3 - Earned Income Disregards

1. Total Earnings of AU $
(Step 1, Line 1)

2. Minus Standard Deduction -
Subtotal: =
3. Minus 20% Disregard: -
Subtotal: $

4. Minus Total Adult or
Child Care Cost: -

5. Net Earnings $

Step 2 - Unearned Income
1. Standard of Assistance
For AU of $

2. Total Countable Unearned -
3. TANF Deficit =

If Line 1 is Larger: Goto Step 3
If Line 2 is Larger: Ineligible [

Step 4

1. Net Earnings $
(Step 3, Line 5)

2. Plus TANF Deficit Amount
(Step 2, Line 3)

3. Total AU Income $

(Not to exceed maximum reimbursable payment)

150% OF 2009 FEDERAL POVERTY LEVEL

Size Monthly Amt

$1,354

1,822

2,289

2,757

3,224

3,692

4,159

N[OOI |WIN(F

4,627

Each Additional $468

032-03-355A-10-eng (10/09)

=If Step 4, Line 3, is less than
Federal Poverty Level

VIEW Payment * = Step 2, Line 3
$

=If Step 4, Line 3 is greater than
Federal Poverty Level

Federal Poverty Level =$
Minus Step 3, Line 5 -
Equals VIEW payment =$

*No payment less than $10.00 issued




VIEW GRANT CALCULATION - TANF-UP

FORM NUMBER - 032-03-355A-10-eng

PURPOSE OF FORM - This form is a worksheet which can be used to screen a VIEW (TANF-UP) case for
financial eligibility and, if eligible, to calculate the grant.

USE OF FORM - To screen the case and calculate the VIEW (TANF-UP) grant), the eligibility worker must
follow the four steps on the form.

NUMBER OF COPIES - One.

DISPOSITION OF COPIES — The completed form is filed in the case record.

INSTRUCTIONS FOR PREPARING FORM NUMBER OF COPIES — The worker enters the case name at the
top of the form, completes the screening (step 1), compares countable unearned income to the assistance unit’s
Standard of Assistance (step 2), calculates net earnings (step 3), and calculates total income of the assistance unit
(step 4). Total net income is then compared to the applicable federal poverty level to determine the VIEW payment.






