Portage County Job & Family Services
Prevention, Retention and Contingency PRC Application- BACK TO SCHOOL
Applications will be accepted 6/26/2023 - 8/4/2023
Please submit completed applications to Portage PRC@jfs.ohio.gov

Applicant Contact Information

First Name Last Name

Street Address City, State and Zip
Social Security # Date of Birth
Telephone #

Complete the chart below for anyone living in your home, including yourself.

Name Social Security # Relationship Date of Birth | Monthly Source
to Applicant Income of Income
Amount
$
$
$
$
$
$

*ALL household income should be provided and will be considered during the eligibility determination process *

To be considered for PRC eligibility of this program, an applicant must be at least 18 years of age or older; an emancipated minor with at least
one minor child); be a resident of Portage County and currently in receipt of SNAP/TANF benefits.

For all school aged children (K-12), please list school and grade for If found eligible, select one of the following options:
2023-2024 academic year: [] Burlington (Cuyahoga Falls)
Name School Grade [ ] Gabe’s (Kent)

Authorized Pick-up Person if applicant is unavailable:

*Preschool aged children are NOT eligible for this service *

If you are not registered to vote where you live now, would you like to apply to register to vote or change your address today?
LJYES [INO

If you are determined PRC eligible, the agency will limit assistance under this program to the actual documented amount of need, or the amount restricted
for a specific service, or whichever is lower.

WARNING: By my signature below, I declare and state under penalty of perjury that the information on this application is true and complete
to the best of my knowledge. I understand that the law provides penalty of fine and imprisonment (or both) for anyone convicted of accepting
assistance he or she is not eligible for. Also, by my signature, I acknowledge that final approval of my PRC request is based on the established
guidelines and availability of PRC funds. I authorize the exchange of information between PCJFS and the providers. I understand that all
information contained in this application is confidential.

Email Address (REQUIRED FOR CORRESPONDENCE)

Signature of Applicant Date
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