         ORI/MRRP Form No. 1a 

(Alterations to Content Prohibited)

Massachusetts Refugee Resettlement Program (MRRP)

INSTRUCTIONS:  APPLICATION for REFUGEE BENEFITS/SERVICES
General Instructions

· The Application for Refugee Benefits/Services is designed to reflect the circumstances of the refugee assistance unit. A family may contain more than one assistance unit and/or more than one filing unit. Complete a separate application for each refugee assistance unit in a family. 

· Complete all sections of the application.  Where not applicable, indicate N/A.  Where number value is “0,” indicate 0.

· Type or print clearly in block letters.
Head of Assistance Unit Information

Complete items 1- 19 for the Head of Assistance Unit, as recognized by members of the Assistance Unit.

	1.  Last Name
	Self-explanatory



	2.  First Name
	Self-explanatory



	3.  Middle Name(s)

	Self-explanatory



	4.  Immigration Status
	Check the applicable box for the immigration status of the Assistance Unit Head, as indicated on the INS documentation.



	5.  Alien Registration Number

	Enter the Alien Registration Number as indicated on the INS documentation.



	6.  Social Security Number
	Enter the Social Security Number as indicated on the Social Security Card.



	7.  Date of Entry/Asylum Grant
	Enter the date of entry to the U.S. for non-asylee applicant, or the date of asylum grant for asylee applicant, as indicated on the INS documentation.



	8.   Date of Birth
	Self-explanatory



	9.   Gender
	Self-explanatory



	10. Street Address
	Self-explanatory




	11. City/Town/Zip Code
	Self-explanatory



	12.  Telephone Number
	Self-explanatory



	13.  Resettling Volag
	Enter the name of the local voluntary resettlement affiliate that resettled the Assistance Unit at the time of its initial entry into Massachusetts.



	14.  Country of Origin
	Self-explanatory



	15.  State of Initial Resettlement
	Check the applicable box for the state in which the Assistance Unit was initially resettled, “MA” for Massachusetts and “Other” for all other states.  If “other,” indicate the name of the state.
 

	16.  Number in Assistance Unit
	Enter the total number of people in the Assistance Unit.



	17.  Cash Assistance Type
	Check the applicable box that identifies the type of cash assistance the Assistance Unit is or will most likely be eligible for at the time of application for MRRP.



	18.  Referrals and Date(s) of Referral for Cash Assistance 
	Check the applicable box that identifies where the Assistance Unit is/will be referred for additional benefits/services, and enter the date(s) on which they were referred.


	19.  In-Kind Emergency Assistance Needed?
	Self-explanatory (and applicable only to asylees, Cuban/Haitian entrants and certified victims of trafficking who do not receive R & P funds).


	20.  Number of Dependents in Assistance   Unit
	Enter the total number of dependents in the Assistance Unit.



	21.  Number of Other Members in Filing Unit 
	Enter the total number of other members, i.e. those who are not in the Assistance Unit, but who are in the Filing Unit.



	22.  Case Management Agency
	Self-explanatory



	23.  Case Manager Assigned
	Enter the name of the Case Manager 

assigned to the Assistance Unit.



	24.  Date of Initial Intake
	Self-explanatory



	25.  Date of Application
	Enter the date on which the application was initiated. For secondary migrants and asylees, enter the date of initial contact.




Dependent Information ( for Assistance Unit Members only)
	26.  Action Taken
	Check the applicable box – “approved” or “denied,” after the signing and dating of the Agreement page.



	27.  Exemption
	If the applicant is exempt from participating in Refugee Employment Services, check the applicable box – “temporary” or “permanent.”



	28.  Last Name
	Self-explanatory



	29.  First Name
	Self-explanatory



	30.  M.I.
	Enter the dependent’s middle initial(s).



	31.  A#

	Enter the dependent’s Alien Registration Number as indicated on the INS documentation.



	32.  SS#
	Enter the dependent’s Social Security Number as indicated on the Social Security Card.



	33.  D.O.B.
	Enter the dependent’s date of birth as indicated on the eligibility documentation.



	34.  D.O.E./Asylum Grant
	Enter the date of entry to the U.S. for dependent of non-asylee or the date of asylum grant for dependent of asylee, as indicated on the INS documentation.



	35.  Gender
	Self-explanatory



	36.  Relationship to Head of AU
	Enter the dependent’s relationship to the Head of the Assistance Unit



	37.  Immigration Status
	Check the applicable box for the immigration status of the dependent, as indicated on the INS documentation.




Other Members of the Filing Unit (who are not in the Assistance Unit)
38–47
For each individual in the filing unit, who is neither the head of the assistant unit nor his/her dependent, complete items 38–47, following the same instructions outlined for items 28–37 above.

Current Employment/Self Employment (of Assistance Unit Member(s) and Other Member(s) of the Filing Unit)
	48.  Employed Person
	Enter the name of each member of the Filing Unit who is employed.



	49.  Employer Name and Address


	Self-explanatory



	50.  Hrs./Wk.
	Enter the average number of hours worked each week.  Calculate the average over a four-week period.

	51.  $/Hr.
	Enter the hourly wage.



	52.  Self-Employed Person
	Enter the name of any filing unit member who is self-employed.



	53.  Type of Business
	Self-explanatory



	54.  Quarterly Income  
	Enter the gross income earned over the last three consecutive months prior to the date of application.




Unearned Income

	55.  Person Receiving Income
	Enter the name of each filing unit member who is receiving unearned income (other than in-kind income, which you will report in #s 58 – 60.)



	56.  Type of Income
	Enter the type of the unearned income.



	57.  Frequency
	Indicate whether the unearned income is a one-time non-recurring payment or, if recurring, the number of times per month or per year it is received.



	58.  Amount
	Enter the amount of the unearned income for the frequency period.




In-Kind Income

	59.  Type of Income
	Enter the type of in-kind income received (e.g. rent, utilities, food).



	60.  Value
	Enter the monthly value of the in-kind contribution that meets the needs of the assistance unit for at least one month, applying the following values as income:


	In-Kind Income
	Value per

Assistance Unit

	Rent or mortgage  (unheated)
	$102.00 per month



	Rent or mortgage (heated)
	$126.30 per month



	Fuel
	             $27.90 per month



	Utilities (other than fuel)
	 $18.60 per month



	Food (individual)
	  $42.80 per month




	61.  Period Covered 
	Enter the period of time during which the assistance unit has received/will receive the in-kind income.




Roomer Income

	62. Income from Roomers
	Enter the total monthly income from roomers received by a filing unit before allowable business expenses have been deducted.



	63. Business Expenses
	Enter the average monthly business expenses incurred over the last three months, or 25% of the amount of income from roomers received monthly, whichever is greater.



	64. Net Income from Roomers
	Subtract the average monthly business expenses  (#63) from the monthly income from roomers (#62), and enter.


Boarder Income

	65. Income from Boarders
	Enter the total monthly income from boarders received by a filing unit before allowable business expenses have been deducted.



	66.  Business Expenses
	Enter the average monthly business expenses incurred over the last three months, or 75% of the amount of income from boarders received monthly, whichever is greater.



	67.  Net Income from Boarders
	Subtract the average monthly business expenses  (#66) from the monthly income from boarders (#65), and enter.




Agreement

· Enter the name of the Case Management Agency where required.

· Provide the client with the translated version of this Agreement page, when possible. If a translated version is not available, have an interpreter read and explain the Agreement to him/her.  Ensure that the client fully understands the contents of the Agreement, and have him/her sign the English version.

· Ensure that the Agreement is signed and dated by:  grantee; witness if applicable; and Case Manager.  Agreement must be signed and dated only after all required verifications are submitted.
· Include the signed English version of the Agreement in the case file, and give the translated version to the client.
Application for In-Kind Emergency Assistance
	68.  Last Name
	Enter the last name of the head of Assistance Unit.



	69.  First Name
	Enter the first name of the head of Assistance Unit.



	70.  M.I.
	Enter the middle initial(s) of the head of Assistance Unit.



	71.  A#

	Enter the head of Assistance Unit’s Alien Registration Number as indicated on the INS documentation.



	72.  SS#
	Enter the head of Assistance Unit’s Social Security Number as indicated on the Social Security Card.  (If pending, indicate “pending”).


	73. Type of In-Kind Emergency Assistance to be provided
	Describe the in-kind assistance to be provided.  (Assistance may include, but is not limited to, food vouchers, clothing and furnishings).



	74.  $ Value of In-Kind Emergency Assistance to be provided
	Provide the cash value of the in-kind assistance to be provided.


	75.  Justification of Need for In-Kind Emergency Assistance
	Briefly describe immediate basic needs that are unmet, and for which the family has no access to R & P funds available to other incoming refugees.  Explain justification of request as an “emergency.”


	76.   Client Signature
	Self-explanatory.


	77.   Witness Signature (if applicable)
	Self-explanatory.


	78.  Case Manager Signature
	Self-explanatory.




Reassessment of Eligibility for Refugee Benefits/Services
(Complete a separate page for each reassessment.)

	79.  Last Name
	Enter the last name of the head of Assistance Unit.



	80.  First Name
	Enter the first name of the head of Assistance Unit.



	81.  M.I.
	Enter the middle initial(s) of the head of Assistance Unit.



	82.  A#

	Enter the head of Assistance Unit’s Alien Registration Number as indicated on the INS documentation.



	83.  SS#
	Enter the head of Assistance Unit’s Social Security Number as indicated on the Social Security Card.



	84. Description of Change in 

Circumstances of Filing Unit
	Describe any change(s) to the circumstances of the Filing Unit that may affect the eligibility of the Assistance Unit for refugee benefits/services. Change in circumstances may include, but are not limited to: employment; income; assets; address; living arrangement; family size; and health insurance coverage.  



	85. Resulting Change in Eligibility

of Assistance Unit.
	Describe the resulting change in the eligibility of the Assistance Unit for refugee benefits/services, based on the information provided in #84.  Attach applicable worksheets.



	86.   Client Signature / Date
	Self-explanatory.


	87.   Witness Signature / Date (if applicable)
	Self-explanatory.


	88.   Case Manager Signature / Date 
	Self-explanatory.
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