Semester:

L
E CalWORKs Program

TEXTBOOK/MATERIALS REQUEST WORKSHEET*
(visit the campus bookstore or go online www.lavcbookstore.com for prices).

Please print clearly and legibly. INCOMPLETE FORMS WILL NOT BE PROCESSED

Name:

Last First Email Address:

Student ID #: Date of Birth: DPSS Case #

Major or goal at LAVC:

Address: Home Phone #:

Cell or Alternate #:

Are you currently working ? No Yes If yes, complete the following:
Start Date: Name of Employer
Hours per week: Hourly rate:
Is this position considered Work-Study? No Yes If yes, check one: __ CalWORKs ____ Financial Aid

This form must be submitted with a current "Verification of Benefits" or "Notice of Action" letter
(dated within 1 month of the start of the current semester) indicating your eligibility for TANF benefits.
Allow 4-7 working days for processing, then contact your GAIN Service Worker for the status of this request.

Section # Course Name REQUIRED Textbook/Materials/Fees: Amount (Without Tax)
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* Use back of this form for additional items Supplies & Additional items on back:
Attach copies of receipts if needed Health Fee
Keep original receipts for your GSW Parking Permit
EOPS or other program grants ( )
¢Tax) TOTAL $

GAIN Service Worker Information

GSW Name: File #:

Phone #: Fax #:

Email Address:

Complete the following :

P Are you receiving textbook/materials grants or book loan for this semester from EOPS, Financial Aid, TRIO, or any other
programs on or off campus? No( ) Yes( )
If yes, from what program? Amount of Grant/Loan:

» | hereby certify that the information on this form is true and correct.
| hereby certify that the items listed are required for my courses and major at LAVC.
| understand that if | withdraw from these course(s), | will not be reimbursed for the cost of these materials.
| understand that if | do not satisfactorily complete the course(s), | may not be reimbursed for these materials.
| understand that | may be reimbursed for textbooks/materials of reasonable cost.

STUDENT'S SIGNATURE DATE

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



Supplies

|

Check Actual
Materials Amount Paid
Required Materials Amount by Student

Basic Supplies: Binder, notebooks, pens, pencils,

highlighters, erasers, paper-printer/typing, $60.00 * N/A
sharpener, scantrons, and filler paper.

Flash/Travel Drive $ 15.00
Bookbag/Backpack $ 30.00

Weekly Student Planner $ 10.95

*DPSS has changed their policy on the amount of basic supplies request, effective
July 1, 2014, this amount is limited to twice annually. Please discuss this new change with

your GAIN Service Worker.

Additional materials required by the Instructor must be listed on a class sylabus.
Attach a copy of the sylabus with this request

Additional Textbooks/Materials/Fees here:

Section # Course Name

Name of
REQUIRED Textbook
or Materials/Fees:

Amount
(Without Tax)

*THIS FORM IS NOT TO BE SUBMITTED TO THE GSW, LAVC CALWORKS OFFICE USE ONLY




ATTACHMENT TO BOOK REQUEST. REQUIRED EVERY SEMESTER.

Stadent 1D
L Los Angeles Valley (Qollege  compmiemt
CalWORKS Program Concarment Eeoloent.
Student Intake EEP I
Today's Date: Start dafe at LAVE End Date: Exm:

The college and our program use Email {Electronic mail) as primary form of communication.
Check your email daily/weekly for important information from our program and the college.

@student.faced.edn @
Student Email Address Alternare Email Address
Mame
Lazt First MI
4 e
Sireet Ap Ciy S Zip
Telephame ) Altermate # ()
Stodent 1D & BE - - Diate of Birth Gender  Wale  Female
1 [
Fhome # Alternate Fhones
My preferved written languace; My preferred spoken lanquage:

Marital Seamas: { ) Single [ ) Marded ( ) Divorced | ) Separated | ) Widowed

Cidzenships [ ) 0.5 Citizen [ )Besident Alien ( ) Green Cards [ ) Cther
Do you have any type of disabilities chat would Mo ___ Yes (Ifwes, plesse explain below. Use the back
maake it diffieult for pou coartend class or works o this form if necessary’)

How many children/dependents {under age 18} are iving with yoa? #
Cornplete the following information for each child or legal dependent: (use theback of treform to list addlthomal chil dray/dapendents)

Child's [Marne: Diate of birth: Marne of School Child Care:
Child's [Marne: Diate of birth: Marne of School Child Care:
Child's IMarne: Diate of birth: HMarme of School/Child Care:

What is your major/edncational goal at LAVC?

What iz your ultimate career goal?

Do you plan to transfer to 2 four-year University? _ No_ Uszipe  Yes, name of University

Do vou have a high school diploma? _ Yes _ Mo
Mame of High school attended: Ciry Country/azate

Pazzed GEDVHigh School Boquivaleney? _ Yes Mg JEves, inclicate date location:

Have you artended any other colleges or universities besides LAVE:  _ No _ Yes (I ve name of colleger attensded and city)

Do you have an Aszsociate of Arts/Science degree, Bachelor of Arts/Seience Degree, or sny other degrees or Certificates from
snother college, wniversity oz foreign country: Mo, Yes (I wes tudiczte degves, tgjor, andname o collepe and looathon )




ATTACHMENT TO BOOK REQUEST. REQUIRED EVERY SEMESTER.

Lot Augeles Valley (ollege

CalWORKSs Program
Student In-take

When did you start receiving TANF (Cash-zid) benefits? {Inoxnth/ear)
(fmdicate actuz] or zpproximate dace):

IEyou are no longer receiving TANF benefits, when did pour benefits seop?

Are you currently receiving TANF cash aid benefits for (checkall thaeappiles) _ yourself  spouse _ children  others
Are you repeiving: {checkall that applies) _ Cashemid _ Pood Stemps _ Childgape . Transportation  Ocher

Have you been to, or invited to attend & GAIN: [check all thatappiler) _ Odentadon _ JobChib _ Welfsre to Work act
__ Vocatiomal/Career Assessment _ Other GAIN program (Indizate name of program:

Have you been told that vou are currently under an exesstion or sanction by your GAIN Servies Woorker or Eligihility Worker?
__ Mo __ Yes Ifves, indicate ressom

Are pou currently recelving assistance from any of the following peograms? (Chick all that applier)
__ Exrended Opportonity Programs snd Services (EOPS) on campus
___Cooperadve Agsncies Resources for Edueation ({CARE) on campus
___Finaneial Aid (FAFSAFee Waiver)
___Job Training Frogram
— Zerviees for Studenrs with Disabilities {5500 on campms
TEJ.O-UPWE.I'«.‘. Bound
__ Veteran Services
_Curre:t or Former Foster Youth Programs
_ Other program (on or off campus, pleass indicate name of program and locstion)

Are you currently working: Mo _ Yeg Iz your spouse currendy working? Mo _ Yes
I yes incleate thefollowing:
Mame of your emploven Hours per week Rate of pay (Hourly):
Is thiz position: __ Pull-time  __ Part-time Start date:

Is thiz position considersd Work-Study? _ Mo _ e Dsthispesiton:  OnCampos O Campus
Mame of your spowse’s employer: Hoursperweele _ Eate of pay [Hourly):

Is thiz position: __ Pull-time  __ Part-time Start date:

Is thiz position considersd Work-Study? Mo _ Yes lschispesiton: _ OnCampus  _ OH Campus

IEyow are not currently engploved, would voulike towork? _ Mo _ Yes

Fleaze provide the following required docwments:
L Cyrrent form of valid identifieation {State or government Issued) _
1. Peferral fomm and any other forms tmmv-:u AT Service Worker or CCRC _
3. Verification of Benefts letter indicating your TANF cash aid eligibility and sumber of people on yourcase __
4, Career Assessment Results (GNG014) if applicable -
3. Student Educations] Flan developed with a eollege Counselar _
&

Welfare-to-VWork plan (W-T-\W 2 Form), & copy was given to you by vour GAIN Service Worker
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