





LAMC CalWORKSs Process

You will complete:

An intake packet

A one on one CalWORKs
orientation w/a LAMC
CalWORKsSs case
manager

A scheduled academic
advising appointment
with our CalWORKs
counselor



mailto:sirunim@laccd.edu
mailto:hernanvc@laccd.edu
https://www.imore.com/how-use-document-scanner-iphone-and-ipad
https://www.computerworld.com/article/3208846/scan-documents-android-phone.html

LAMC Student Process

ENROLL!



http://www.lamission.edu/
https://studentaid.gov/h/apply-for-aid/fafsa

Priority registration (must complete assessment, online orientation &
counseling)

Academic Counseling

Books & Supplies

On and Off-Campus Work Study

Assistance with completion of all county paperwork

Advocacy with DPSS and other county agencies

Referrals to community resources

Life Skills and Problem Solving Workshops

Supportive atmosphere to enable students to achieve self-sufficiency



DEPARTMENT OF PUBLKC

Report for the Month of

COUNTY OF LOS ANGELES

Monthly Attendance Report Form

Participant Address GAIN/REP Office Address

Participant Name'
Case Number Date.

In order to make sure that we provide you with transportation and other services we need you to record your monthly
attendance in each of your Welfare-to-Work Activities. In the boxes below, tell us about your Welfare-to-Wor
Activities listed below for the month of Year . Please give this form to your service provide:
listed so they can verify your hours. Return this form to your GAIN/REP worker on or before Failure to
provide this form by the due date may affect your eligibility to receive transportation and other services. If you have

GSWIRCM Name: File Number

vider Stamp:
Contact Nam Title:
Phone

still need O tr. tation O child care and/or 0 oth vices
1 am requesting to begin receiving O t ransportation O child care andior O other services

Hours absent | Reason(s) you did not Atiend | County use only: Number of hours GSW validates and lists source

Provider Stamp

Signatur Date
jon Ochild ¢ Yor O ocher services
0 begin receiving Otransportation Ochild care andior O other services

I hereby certify the information listed above is true and correct. In addition, | authorize the release
DPSS/State/Federal agencies for purposes of auditing, monitoring and verifying information.

Participant Signature: Date

GN 6365 (08110) Revis:




COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

PROGRESS REPORT - EDUCATION/TRAINING/POST-EMPLOYMENT SERVICES/
WORK EXPERIENCE AND COMMUNITY SERVICES PROGRAM
Participant Name/Address GAIN Regional Office Address:

This progress report is a required document that needs to be completed and turned in timely. Failure to provide this

form by the due date may affect your cash aid. If you have any questions, please contact your GAIN Services
Worker.

Please forward this form to your agency or school's CalWORKs office for completion. Email, mail, fax or walk-in this
completed form to your GAIN Services Worker by the due date indicated above.

SECTION A: TO BE COMPLETED BY YOUR AGENCY or SCHOOL
ng

tory
in Overall Program:

If no, explain:

Meeting Attendance Standard:
Yes [ | No

If your school does not have a CalWORKs Office available, attach your recent transcript or report card o this
progress report and submit to your GAIN Services Worker by the due date indicated above.
If your service provider is unable to complete this form and you do not have your recent transcripts of report

card, call your GAIN Services Worker to make an appointment to complete an affidavit of temporary
declaration.

| understand that any deliberate misrepresentation of the above information may result in a penalty which can reduce the

amount of my aid or cause me to become ineligible for cash aid. | also authorize the release of the above information to the
County of Los Angeles, Department of Public Social Services by the service provider.

-




Semester: FALL/SPRING 20

CalWORKSs Program
TEXTBOOK/MATERIALS REQUEST FORM*
(Visit the campus bookstore or go online for prices)
INCOMPLETE FORMS WILL NOT BE PROCESSED,

PLEASE PRINT CLE. Y AND LEGIBLY
This form must be submitted with an updated EDUCATIONAL PLAN and a current
VERIFICATION OF BENEFITS/ NOTICE ACTION™ (dated within 1 month of the start of
the current semesler) indicating y your eligibility for CAlWORKs benefits. Please allow 3-5 business days
bef

for
Name: Last First ML

Student ID #: DPSS Case #:

Are you currently working? If yes, complete the following:

Major at LAMC:

Start Date: Position/Title

Hours per week: Hourly rate: Employer

Gain Service Worker
GAIN Office Locatior

Have you completed LAMC assessment Math and English/ESL test? ___ Yes __NO
Have you completed LAMC orientation? __ Yes ___ No
Do you have a comprehensive Educational Plan? ___ Yes ___ No

Are you receiving text book/supply voucher/grant from EOP&S/CARE, CAFYES or any other
program on campus for this semester? ___Yes __No

If yes, from what program? Amount of Voucher/Grant:
I hereby certify that the information on this form is true and correct.

I understand I must submit my original paid receipts to my GAIN worker within 10 business days.

DENT SIGNATURE

*THIS FORM IS NOT TO BE SUBMITTED TO THE GAIN SERVICE WORKER. LAMC CalWORKs OFFICE USE ONLY.

: Advanced Request E Reimbursement
The limit for basic school supplies is $60.00
ADDITIONAL MATERIALS REQUIRED BY THE INSTRUCTOR
MUST BE LISTED ON A CLASS SYLLABUS.

[COURSE NAME | NAMES OF B0OKS OR sUPPUEs (800K (5] | SUPPLES )]

= —
_ ESC NOC

Parking Permit ($20.00)

EOP&S, CARE or other program Voucher/Grant _
Authorized by LAMC GAIN/CalWORK:s Staff

*THIS FORM IS NOT TO BE SUBMITTED TO THE GAIN SERVICE WORKER. LAMC CalWORKs OFFICE USE ONLY.

ASO Fee (510.00)
Rep Fee (52.00)
Health Fee (S11.




Admissions & Records https://www.lamission.edu/Admissions/Home.aspx

Child Development Center http://www.lamission.edu/Child-and-Family-Studies/Child-Development-Center.aspx

Disabled Students Programs & Services https:/www.lamission.edu/DSPS/Home.aspx

Financial Aid & Scholarships hiip:/www.lamission.edu/Financialaid/Home.aspx

Student Store/Bookstore https://eagleslanding.lamission.edu/

Veterans Resource Center https://www.lamission.edu/Veterans-Resource-Center/Home.aspx



https://www.lamission.edu/Admissions/Home.aspx
http://www.lamission.edu/Child-and-Family-Studies/Child-Development-Center.aspx
https://www.lamission.edu/DSPS/Home.aspx
http://www.lamission.edu/Financialaid/Home.aspx
https://eagleslanding.lamission.edu/
https://www.lamission.edu/Veterans-Resource-Center/Home.aspx

California Resource Guide

Child Care Resource Center (CCRC)

Department of Child & Family Services

DPSS (YBN tutorial on bottom left of screen - Download the YBN App!)
Financial Aid Application

GAIN Overview & Required Hours Information

Neighborhood Legal Services

Western Center on Law and Poverty


https://www.californiadebtrelief.org/assistance/
https://www.ccrcca.org/
https://dcfs.lacounty.gov/
https://www.yourbenefits.laclrs.org/ybn/Index.html
https://studentaid.gov/h/apply-for-aid/fafsa
http://dpss.lacounty.gov/wps/portal/dpss/main/programs-and-services/greater-avenues-for-independence/overview/!ut/p/b0/04_Sj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DT1DTfULsh0VAeTlGiM!/
http://dpss.lacounty.gov/wps/portal/dpss/main/programs-and-services/greater-avenues-for-independence/overview/!ut/p/b0/04_Sj9CPykssy0xPLMnMz0vMAfGjzOLdDAwM3P2dgo0MXM0cDRz9g70MQy28DT1DTfULsh0VAeTlGiM!/
https://nls.org/
https://wclp.org/

Please reach out to us online via email or via
Cranium Cafe during our regular office hours.

Monday - Friday 8:00am - 4:30pm
Sirunim@laccd.edu / Hernanvc@laccd.edu

https://lamission.craniumcafe.com/calworkscounter

In Person Services

Monday - Thursday 8:00am - 12:00pm

INST Building Room 1007
(818) 364-7760

We look forward to serving you!



mailto:Sirunim@laccd.edu
mailto:Hernanvc@laccd.edu
https://lamission.craniumcafe.com/calworkscounter

