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Confidential Statement of Income



	

	(__) Application                           (__) Initial Enrollment                           (__) Recertification                          (__) Reenrollment

	Name:
	Social Security #: 

	Family Size: List family members who live in applicant/participant's household and qualify as countable family. (See manual & OWB 04-05 for instructions.)

	Name:
	Relationship
	Age
	Name
	Relationship
	Age

	 
	 

	 
	 

	Includable Income  (See manual and Older Worker Bulletin 04-05 for sources of Includable Income)

	Month / Year
	 
	 
	 
	 
	 

	Start with current month and work backwards. (ie: July, June … August)
	source of income
	source of income
	source of income
	source of income
	source of income

	
	 
	 
	 
	 
	 

	
	person receiving income
	person receiving income
	person receiving income
	person receiving income
	person receiving income

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 12 month Total:
	
	
	
	
	

	 
	Total Includable Income =
	

	Excludable Income received during the previous month. (See manual & OWB 04-05 for full listing of excludable income.)

	Source of excludable income:
	 Person receiving:
	Amount:

	 
	 
	 

	 
	 
	 

	 
	 
	 

	(If applicant/participant has no includable or excludable income to show on this form attach statement explaining living situation.)

	I certify the above information to be correct to the best of my knowledge.  If any part of the information is found incorrect, I am fully aware that it could result in my immediate dismissal from SCSEP enrollment.  I agree to provide SCSEP with documentation to substantiate this information upon request.  I agree that I will report promptly to SCSEP any change in income or family size.

	 
	 
	 
	 

	Applicant/Participant's Signature
	Date
	Authorized SCSEP Interviewer's Signature
	Date

	 
	 Applicant/Participant is:
	(__) Eligible
	(__) Ineligible

	The Senior Community Service Employment Program is funded by a U.S. Dept. of Labor grant administered by The National Council on the Aging, Inc

	                 NCOA/SCSEP     Confidential Statement of Income     revised: 07/07/04


	

	Senior Community Service Employment Program
Instructions for completing the

	
	Confidential Statement of Income

	
	

	
	Information is to be entered in the blue cells only.

	
	The yellow cells are protected, and no data can be entered in them.

	Row #
	

	
	

	2
	Check if Confidential Statement is being completed for an Application, for an Initial Enrollment, for a Recertification, or for a Reenrollment.

	
	

	3
	Enter name and Social Security number of applicant / participant.

	
	

	6 & 7
	Enter the names of other family members in the household, their relationship to the applicant / participant, and their age. (If applicant /participant is a disabled person being counted as a family of one do not enter any other names.) If there are more than four other family members attach an additional sheet. 

	
	

	9
	In columns B-F enter the source (ie: Social Security, wages, pension, etc.) of income being counted. If more than one person each person's income should be counted separately.

	
	

	11
	In columns B-F enter the name of the person receiving the income.

	
	

	13-24
	In column A enter the current month and the eleven preceding months in reverse chronological order. In columns B-F enter the amount of income that has been received that month by the person named in row 11 from the source named in row 9.

	
	

	25 & 26
	The spreadsheet will automatically calculate the total received in each column and the overall total includable income.

	
	

	29- 31
	If there is excludable income enter the source of the income, the person receiving the income, and the monthly amount received. If the applicant / participant has no includable or excludable income attach a statement explaining their living situation.

	
	

	34
	The applicant / participant should sign & date the form, and the staff member interviewing the applicant / participant should sign & date the form.

	
	

	36
	The staff member conducting the interview should indicate if the applicant / participant is eligible or ineligible.

	
	

	
	For questions about includable and excludable income consult your NCOA/SCSEP Program Operations Manual and/or the U.S. Dept. of Labor Older Worker Bulletin 04-05.


