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Dear Applicant, 

Thank you for applying for the TANF Youth Employment Program – RocYourJob 
Program.  

All students are required to upload a photocopy of the following list of Supporting 
Documentation to the DocCollect System. Please do not mail or fax supporting 
documents, they will not be accepted; additionally, no originals will be accepted. Failure 
to upload proper documents will delay your application. 

 

List of Supporting Documentation (required): 

• A photo ID (within the last 2 years) 

• Your Social Security Card 

• Your work permit (all applicants must be 14 years of age) 

• Your most recent report card (This must be an official report card. A screenshot 
from your school portal or progress/interim report will not be accepted.) 

• 2025_2026 TANF RYJ Signature Report 
 

Pages 2 – 4 of the Application Signature Report must be completed and signed  

o Section 1: applicant’s name  

o Section 2: benefit information for families receiving public assistance or 

o Section 3: income information for families not receiving public assistance 

o Section 4: Citizen / Non-Citizen Status 

o Section 5: Student Signature (electronic signature not accepted) 

                           Parent Signature (electronic signature not accepted) 

 

 

 
 
 

 

  

 

Please see confirmation email for document upload link. 
 

Electronic Signatures not accepted 

Please print the form to sign  
 

*Application will not be processed until  
all required documents are submitted  
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CONFIDENTIAL INFORMATION - will not be shared outside the program 

 

Section 1: Student Name:  ________________________________________ 

The information on this form is necessary to determine whether or not federal Temporary 

Assistance for Needy Families (TANF) funds may be used to provide services to you.  

This application form may be used by an applicant for services who is under 21 years of 

age.   

 

If you receive public assistance, proceed to section 2. If you do not receive public 

assistance, continue to section 3.  

 

Please note: Proof of income may be requested. Be sure to complete all required 

sections. Missing information will delay your application.  

 
Section 2:  For Families on Public Assistance  

Please enter the appropriate case number(s) for receiving benefits.  

Family Assistance/Safety Net: Case # ____________      HEAP: Case #__________       

Medicaid: Case # ____________     SNAP: Case # ____________   

SSI: Case # ____________  

If you do not receive public assistance, please move forward to Section 3 

 

Section 3:  For Families not on Public Assistance 

Include the gross income (income before taxes and deductions) of each family member 
who lives with you. Family members include your mother, father, stepmother, 
stepfather, any brothers or sisters (including half-siblings) who are under 18 years of 
age (or 18 and in secondary school) and these siblings’ parents. If you have a child of 
your own, you should include that child, any brothers or sisters of the child, and the  
child’s parent. You should not include any of these people if they do not live with you. 
You should not include other family members such as grandparents, uncles or aunts. If 
you are married, you should include your spouse, but do not need to include your 
parents or siblings.  
 
List all sources of gross income, including wages, social security benefits, public 
assistance benefits, child support, alimony, etc. received and any other recurring 
income of a family member. You do not need to include any earned income (wages) 
received by you or any other family member who is under 18 years of age (or 18 and in 
secondary school) but must include any unearned income. 
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Size of household (Including Yourself) _______________________ 
 

  

Name 

Income Source  

Amount 

Received 

Wages, Social Security, etc.  Yearly Monthly Weekly 

1       

2       

3       

4       

5       

6       

7       

 

 
Section 4:  Citizen / Non-Citizen Status 

 

A. Are you a United States citizen? 

Yes 

No. If no, complete Item B 

B. If you (the youth applicant) are not a United States citizen, look at the 

“Immigration status list” on pages 5 and 6 and tell us which status applies to you.  

Enter the status number from the list and complete the information below.  

Immigration status (# 1 through 15) that applies: _______________ 

INS Form Number: ______________________________________ 

Alien Number: __________________________________________ 

Date of Entry into the United States: _________________________ 

Do you live within the limits of the City of Rochester?       YES           NO 

Is your child a foster child?            YES              NO 

Does your child have an Individual Education Plan I.E.P.?           YES           NO 

*Access to the I.E.P. will be confidential and used to assist in making the most 

appropriate referral.  
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Section 5:  

Student Signature:  

I __________________________, have completed and truthfully answered all the questions on the 

application.  I understand that I may be terminated from the program, if I have given any false 

information.  

 
Student Signature: ____________________________________ Date: ___________ 

Original Signature Required  

 

Parent / Guardian Signature:  

The individual signing this application may be asked to prove any or all of your statements. If we ask you 

to do this, we will tell you how to prove your statements.  

 

We are asking for Social Security number(s) because any person applying for or receiving federal TANF 

services must give us his or her Social Security number; Social Security numbers are required under 

federal law (Section 409(a)(4) of the Social Security Act) and federal regulations (45 CFR 264.10). We 

may use Social Security number(s) to do computer matches with other programs to prove you are 

receiving these programs (for example, SNAP), to do a computer match to verify other information on 

the application, or to verify your alien status.  

 

If you disagree with any decisions we make regarding your eligibility to receive TANF services, you may 

have your certification reviewed by a person at a level above the person who made the first decision. 

 

I give permission for my child to participate in the TANF Youth Employment Program – RocYourJob and 

for the program to send and or receive information from my child's school to obtain additional 

information, to conduct a background check, and / or to share placement data if necessary. Additionally, 

I agree to allow for the recorded image or for the voice of my child to be used for promotional materials, 

and I understand that neither I nor my child will be compensated for them. I have truthfully answered 

the above questions. By signing this, I am swearing, under penalty of perjury, that all the above 

statements are true and correct to the best of my knowledge and that I am willing to cooperate with any 

efforts to verify the information provided.  

 

Signed : ________________________________________________                            Date: __________  

                           Original Signature Required  

 

 

Relationship to Applicant: _____________________________________________ 

 

If the applicant lives with his or her parents, a parent or other adult relative caretaker must sign this 

form for the application to be complete. The Commissioner of the Department of Social Services or his 

or her designee must sign for children in foster care. 
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