	REFUGEE FAMILY SELF-SUFFICIENCY PLAN
Michigan Department of Human Services
	
	[bookmark: Text30]Head of Household (HOH)/Applicant:      
[bookmark: Text31]HOH/Applicant DHS I.D. #:      
[bookmark: Text32]DHS Case #:      
[bookmark: Text33]DHS Case Worker:      
[bookmark: Text34]DHS-4785-R Referral Date:      
[bookmark: Text35]DHS-4785-R Stamped Return Date:      
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	ALL FAMILY MEMBERS (attach additional sheets if more than 5 family members are needed)

	Name
	Age
	Gender
	Relationship to HOH/Applicant

	[bookmark: Text6][bookmark: _GoBack]     
	[bookmark: Text5]   
	[bookmark: Check1][bookmark: Check2]|_| Male	|_| Female
	[bookmark: Dropdown1]

	Date of Entry to the US or Date Asylum Granted
	Child Care Needed
	Former Match Grant Recipient
	Disability

	[bookmark: Text4]     
	[bookmark: Check3][bookmark: Check4]|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No

	Have you applied for SSI?
	Are you a Refugee Cash Assistance (RCA) Recipient?
	Are you currently working?
	Are you currently or have you ever been the victim of domestic violence?

	|_| Yes	|_| No
	|_| Yes	|_| No
	[bookmark: Dropdown2]
	|_| Yes	|_| No

	

	Name
	Age
	Gender
	Relationship to Applicant

	     
	   
	|_| Male	|_| Female
	

	Date of Entry to the US or Date Asylum Granted
	Child Care Needed
	Former Match Grant Recipient
	Disability

	     
	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No

	Have you applied for SSI?
	Are you a Refugee Cash Assistance (RCA) Recipient?
	Are you currently working?
	Are you currently or have you ever been the victim of domestic violence?

	|_| Yes	|_| No
	|_| Yes	|_| No
	
	|_| Yes	|_| No

	

	Name
	Age
	Gender
	Relationship to Applicant

	     
	   
	|_| Male	|_| Female
	

	Date of Entry to the US or Date Asylum Granted
	Child Care Needed
	Former Match Grant Recipient
	Disability

	     
	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No

	Have you applied for SSI?
	Are you a Refugee Cash Assistance (RCA) Recipient?
	Are you currently working?
	Are you currently or have you ever been the victim of domestic violence?

	|_| Yes	|_| No
	|_| Yes	|_| No
	
	|_| Yes	|_| No

	

	Name
	Age
	Gender
	Relationship to Applicant

	     
	   
	|_| Male	|_| Female
	

	Date of Entry to the US or Date Asylum Granted
	Child Care Needed
	Former Match Grant Recipient
	Disability

	     
	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No

	Have you applied for SSI?
	Are you a Refugee Cash Assistance (RCA) Recipient?
	Are you currently working?
	Are you currently or have you ever been the victim of domestic violence?

	|_| Yes	|_| No
	|_| Yes	|_| No
	
	|_| Yes	|_| No

	

	Name
	Age
	Gender
	Relationship to Applicant

	     
	   
	|_| Male	|_| Female
	

	Date of Entry to the US or Date Asylum Granted
	Child Care Needed
	Former Match Grant Recipient
	Disability

	     
	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No

	Have you applied for SSI?
	Are you a Refugee Cash Assistance (RCA) Recipient?
	Are you currently working?
	Are you currently or have you ever been the victim of domestic violence?

	|_| Yes	|_| No
	|_| Yes	|_| No
	
	|_| Yes	|_| No

	

	

	If the family/individual is receiving RCA, what is the total amount they receive per month? Please enter N/A if the family/

	individual is not receiving RCA.
	     
	

	

	If the family/individual is receiving RCA, what is the amount of money they must make, per month, to close their RCA case and 

	become self-sufficient. Please enter N/A if the family/individual is not receiving RCA.
	[bookmark: Text8]     
	

	

	If the family/individual is NOT receiving RCA, what is the amount of money they must make, per month, to become

	self-sufficient? Please enter N/A if the family/individual is receiving RCA.
	[bookmark: Text9]     
	

	

	

	INDIVIDUAL EMPLOYABILITY PLAN (attach additional sheets if more than 2 individual employability plans are needed)

	[bookmark: Text10]Employable Member   

	Name
	Country of Origin
	Language(s) spoken

	[bookmark: Text11]     
	     
	     

	Language(s) able to read and write
	Level of English
	Do you need interpretation services or translation of documents?

	     
	[bookmark: Dropdown3]
	|_| Yes	|_| No

	Do you have a driver’s license?
	If no, do you have a state ID?
	Do you have access to a vehicle?
	Do you need training  to ride a bus?

	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No

	Do you need assistance in obtaining Employment Authorization Documents (EADs) or other official documents to gain or maintain employment?

	|_| Yes	|_| No

	Financial Information

	Income Source, if any
	Monthly Amount

	[bookmark: Text12]     
	[bookmark: Text13]     

	Rent Expense
	Monthly Amount
	Utilities Expense
	Monthly Amount

	|_| Yes	|_| No
	     
	|_| Yes	|_| No
	     

	Educational Information

	What is the highest grade level you have completed?
	Are you in school now?
	If yes, what grade level are you in now?

	[bookmark: Text14]     
	|_| Yes	|_| No
	[bookmark: Text15]     

	Do you have any professional licenses or certifications?
	If yes, what type of professional license or certification do you have?

	|_| Yes	|_| No
	[bookmark: Text16]     

	Do you have a college/university degree?
	If yes, what type of degree and what was your major?
	College/University

	|_| Yes	|_| No
	[bookmark: Text17]     
	[bookmark: Text18]     

	Previous Employment Information

	What were the dates of your most recent employment (MM/YYYY–MM/YYYY)
	What was your job title?

	[bookmark: Text19]     
	[bookmark: Text20]     

	What were your job duties?
	Do you have any other work experience?

	[bookmark: Text21]     
	     

	Work

	What types of work are you interested in doing?

	[bookmark: Text23]     

	Do you have any religious convictions that may affect job placement? (check all that apply)

	|_| None
	|_| No Saturdays
	|_| Long Head Covering
	|_| No Pork Handling

	|_| No Fridays
	|_| No Sundays
	|_| Short Head Covering
	|_| No Beef Handling

	|_| Other
	[bookmark: Text24]     
	
	

	

	Do you have lifting restrictions?
	Are you able to stand for an entire 8-hour shift?
	Are you able to sit, crouch, bend over, reach, stoop and kneel for an 8-hour shift?

	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No

	Do you have any physical health issues that would affect your ability to work?
	Do you have any mental health issues that would affect your ability to work?

	[bookmark: Text25]     
	     

	What shifts are you available to work?

	|_| 1st Shift
	|_| 2nd Shift
	|_| 3rd Shift
	|_| All Shifts

	Goals

	What are your short-term goals over the next 3 months?

	     

	What steps need to be taken to meet those goals?

	     

	What are your long-term goals over the next year?

	     

	What steps need to be taken to meet those goals?

	     

	Employable Member   

	Name
	Country of Origin
	Language(s) spoken

	     
	     
	     

	Language(s) able to read and write
	Level of English
	Do you need interpretation services or translation of documents?

	     
	
	|_| Yes	|_| No

	Do you have a driver’s license?
	If no, do you have a state ID?
	Do you have access to a vehicle?
	Do you need training  to ride a bus?

	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No

	Do you need assistance in obtaining Employment Authorization Documents (EADs) or other official documents to gain or maintain employment?

	|_| Yes	|_| No

	Financial Information

	Income Source, if any
	Monthly Amount

	     
	     

	Rent Expense
	Monthly Amount
	Utilities Expense
	Monthly Amount

	|_| Yes	|_| No
	     
	|_| Yes	|_| No
	     

	Educational Information

	What is the highest grade level you have completed?
	Are you in school now?
	If yes, what grade level are you in now?

	     
	|_| Yes	|_| No
	     

	Do you have any professional licenses or certifications?
	If yes, what type of professional license or certification do you have?

	|_| Yes	|_| No
	     

	Do you have a college/university degree?
	If yes, what type of degree and what was your major?
	College/University

	|_| Yes	|_| No
	     
	     

	Previous Employment Information

	What were the dates of your most recent employment (MM/YYYY–MM/YYYY)
	What was your job title?

	     
	     

	What were your job duties?
	Do you have any other work experience?

	     
	     

	Work

	What types of work are you interested in doing?

	     

	Do you have any religious convictions that may affect job placement? (check all that apply)

	|_| None
	|_| No Saturdays
	|_| Long Head Covering
	|_| No Pork Handling

	|_| No Fridays
	|_| No Sundays
	|_| Short Head Covering
	|_| No Beef Handling

	|_| Other
	     
	
	

	

	Do you have lifting restrictions?
	Are you able to stand for an entire 8-hour shift?
	Are you able to sit, crouch, bend over, reach, stoop and kneel for an 8-hour shift?

	|_| Yes	|_| No
	|_| Yes	|_| No
	|_| Yes	|_| No

	Do you have any physical health issues that would affect your ability to work?
	Do you have any mental health issues that would affect your ability to work?

	     
	     

	What shifts are you available to work?

	|_| 1st Shift
	|_| 2nd Shift
	|_| 3rd Shift
	|_| All Shifts

	Goals

	What are your short-term goals over the next 3 months?

	     

	What steps need to be taken to meet those goals?

	     

	What are your long-term goals over the next year?

	     

	What steps need to be taken to meet those goals?

	     

	TIMETABLE

	If you arrived in the United States in the past 3 months, you must meet with your Case Manager face-to-face every business week during your first month of receiving services, face-to-face every month during the months 2 to 4 of receiving services and monthly contact either face-to-face, over the telephone or via email month 5 of receiving services and thereafter. If you are not a new arrival, you are a secondary migrant, or you are a refugee client returning for services, you must be in contact with your Case Manager either face-to-face, over the telephone, or via email each business week in the first month of receiving services and monthly from month 2 of receiving services and thereafter. One month of service is defined as 4-weeks from the first date of meeting your Case Manager.
For example, if you meet your Case Manager for the first time on Wednesday, September 10, you must be in contact with your Case Manager sometime between Monday, September 15 and Friday, September 19, again between Monday, September 22 and Friday, September 26, and again between Monday September 29 and Friday, October 3, to fulfill the requirement of weekly contact in the first month of receiving services. Month 2 of receiving services would begin on Monday, October 6.

	Month 1:

	Next Meeting Date (MM/DD/YYYY)
	Meeting Time
	Method of Contact

	[bookmark: Text27]     
	[bookmark: Text28]     
	|_| AM	|_| PM
	|_| Face-to-Face
	|_| Telephone
	|_| Email

	If face-to-face meeting, location the meeting will take place. Please enter N/A if the method of contact is not face-to-face

	[bookmark: Text29]     

	Next Meeting Date (MM/DD/YYYY)
	Meeting Time
	Method of Contact

	     
	     
	|_| AM	|_| PM
	|_| Face-to-Face
	|_| Telephone
	|_| Email

	If face-to-face meeting, location the meeting will take place. Please enter N/A if the method of contact is not face-to-face

	     

	Next Meeting Date (MM/DD/YYYY) (fulfilling weekly contact requirement)
	Meeting Time
	Method of Contact

	     
	     
	|_| AM	|_| PM
	|_| Face-to-Face
	|_| Telephone
	|_| Email

	If face-to-face meeting, location the meeting will take place. Please enter N/A if the method of contact is not face-to-face

	     

	Based on your IEP, in the first 3 months, you will be required to participate in the following services:

	|_| English as Second Language (ESL)
	|_| EAD Assistance
	|_| Job Search Activities

	|_| Translation/Interpretation
	|_| Child Care
	|_| Job Interview Skills

	|_| Transportation
	|_| Creating a Resume
	|_| Other
	[bookmark: Text38]     
	

	|_| Vocational Education Training (VET)
	|_| Completing an Application
	

	Between month 4 and one year of service, you will be required to participate in the following  services (unless circumstances change):

	|_| English as Second Language (ESL)
	|_| EAD Assistance
	|_| Job Search Activities

	|_| Translation/Interpretation
	|_| Child Care
	|_| Job Interview Skills

	|_| Transportation
	|_| Creating a Resume
	|_| Other
	     
	

	|_| Vocational Education Training (VET)
	|_| Completing an Application
	

	

	

	By signing, I certify that I have received a copy, reviewed and agree with the sections in this Refugee Family Self-Sufficiency Plan (RFSSP) and that I have read, understand and agree to participate in the services discussed above.

	

	Client Signature
	Date
	Case Manager Signature
	Date

	
	
	
	
	
	

	

	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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