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To ppy to the CARE proéram for FALL 2020,‘pleas/: follow these easy steps:
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STEP1: STEP 2. STEP3. STEP4: STEP5:

Submit an Qualify for the Obtain a Submit a copy of the  Submit a current
EOPS EOPS Program Verification of Verification of class schedule for
and attend an Benefits print ~ Benefits form to the  Fall 2020 and

EOPS out form from CARE email address: attend a CARE

] Orientation. the Department  elac-care@laced.edu  Orientation by
for link) of Social ” August 21st. The

Application
(click HERE

by August 21st. class schedule

must be submitted

prior to attending
the CARE
Orientation.

Services Website

RECEIVING CalWorks/TANF?

(Cash Aid) ))

If you are interested in the CARE program, or have any
question email us at elac-care@laccd.edu elac
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https://www.pdffiller.com/en/link_to_fill/495014321.htm
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AUTHORIZATION FOR RELEASE OF INFORMATION >

| authorize the Department of Public Social Service to release my wverification
of benefits to:
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This will verity that the above paricipant is recening:
CalWORKs (cash) in the amount of § 151
General Relief (cash) in the amount of $

Refugee Cash Assistance {cash) in the amount of S . e i wlive Services
CalFresh benefits in the amount of $

Medi-Cal - In Receipt of Medical Benefits
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