JAM-9-28@T7  11:37  FROM: TO:9191656115824 P:1-25

S5 A Non-Attorney Direct Payment Demonstration Project Pagclofl

OME No. 096005699

Cllek here for Befors You Apply
Application Instructions

For tips to make the applicatlon process easler, please see the what's

55A Online Application New page of the website,
Before You Apply
Preliminary Questions Before you fill out the application enline, you should famlllarlize yourself

Privacy Act Statement
Paparwark Reductior Act

A, Background Information
Tdentifylng Information
Contact Information

with the entlre appllcation, Use the left side [inks to view each page,
the information requested, and the requirements. In addition, you
should have the following available:

Work History & Your employment history for the past five years

Additianal Infurmation # Names and complete social security numbers of the claimants
B. Representation of Claimants you have represented before 55A in the past 5 years and
Representation Information copies of documents verifylng your representational

C. Education/Experience experience, if available.

Colleges/Universites Attended # Information about your education or equivalent professianal
High School Informatlon experience ’

Frofesslonal Experience & Your personal or business liability insurance policy or insurance
D. Examinatipon binder

Examination Informatlon

E. Statemeants

Additional Information
Mizrepresentation Statemant
Statement of Understanding
Ponaolty of Perjury Statarment

Dnce you bagin to complete your application be sure to use the
"Continue to the next section” buttons at the bottom of the page to
proceed through the application. Do not use the left side links to move
forward in the application. You may use the links on the left side to go
hack to a previous section, If you hake a change after returning to a
section, you must use the "Continye ta the next section™ button to
Complate Application record that change.,

Supporting Documeantation

Submit Application

r Cheack herg after reading the abave statemoent.,

Sign off

Applicant:
Christine Parker ‘
cparker@eps.ca.gov Save And Continue To The Next Step =

Vuibinme flnnmarea nmo ~a et e looa fomealicotian NN Talds aon 1:”9/2007



JAM-9-268@T  11:38  FROM:

TO:9191656115824

P:2-25

SSA Non-Attorney Direct Payment Demonstration Project

OME No. 0360-0695

Click here for
Application Instructions

55A Online Application
Before You Apply
= Preliminary Questions
Privacy Act Statement
Paperwork Reduction Act
A. Background Information
Tdentifylng Informatlon
Contact Information
Wark, History
Addltional Information
B. Representation of Claimants
Representation Information
Educatiaon/Experience
Colleges/Universites Attended
High School Infermation
Professlonal Experlence
D. Examination
Exarmination Information
E. Statements
Additional Infarmation
Misreprasentation Statement
Stetement of Understanding
Penalty of Perjury Statement

c

Complete Application
Supporting Documentatlion
Submit Application

Sign off

Applicant:
Chrlatine Parker
cparkerdcps.ca.Qov

Praliminary Questions

Preliminary Questions

1. Are you a licansed or practicing attorney? ™ ves

2a. Do you have a bachelor's degree? {IF Yes,
please skip question 2b, If No, please answer = vyes ("
question 2b.}

2b. Do you have equlvalent qualifications? (Qnly v -
respond If you answered Ne ko question 2a.) 85

3. Can you pass all aspects of the required

background check? " ves O
4. Have you ever had a felony conviction?  oves

5. Have you ever been suspended or disqualified
from practice before the Social Security C oves
Administration?

B, Have you had a judgment or llen assessed
agalnst you by a civil court for malpractice and/or C yes
fraud?

In addition, you must submit, before the dose of the application
perlad, proof that you have adequate professional liabitity insurance
or equlvalent insurance (such as business liability insurance). For
further infermation sg2 the application instructions

] Save And Continue To The Next Step =

Page 1 of' 1
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JAM-9-2E887

11:38 FROM:

33A Non-Attorney Direct Payment Demonstration Project

QMB No. 0960-0609

Click hare for
Application Instructions

55A Online Application
Before You Apply
Pratiminary Questions

* Privacy Act Statemont
Paparwork Reduction Act

A. Background Information
Identifying Infarmation
Contact Information
Waork Hlistory
Additianal Infarmation

B. Representation of Claimants
Represcntation Information

C. Education/Expearience
Colleges/Universites Attended
High School Information
Professional Experience

D. Examination
Examination Information

E. Statements
Additienal Information
Misreprosentation Statement
Statemeant of Understanding
Penalty of Perjury Statement

Complete Application
Supparting Documentation
Submit Application

Sign off

Applicant:
Christine Parker
cRArker@ops.ca.gov

17 il 5 i ek b e b

TO:9191656115824

Privacy Act Statement

Privacy Act Statement

The Information requested on this application |2 authorized by section
303 of the Social Security Protection Act of 2004 (Puliic Law 108-203).
The informatlon provided will be used to further document vour
application for patticipation in the demenstration project authorized by
scction 303 and permit a determination about your eligibility te receive
dirgct payment of fees {from a claimant's past-dua baneafits) for your
representation services. Information requested on this application is
voluntary. Howewver, if you do not provide the required information, a
decision based on the evidence In vour application file can result in a
determination that you are Ineligible for direct payment of foes. Whils
the infermation you furnish on this gpplication would almost never be
used for any purpese other than making a determination about your
ellglbllity for dlsect payment of feas, such information may be disclosed
by the Social Securtty Administration (S5A) for the followlng purposes
(1) to assist SSA in determining your eligibllity for direct payrnent of
faes; (2} to faclitate statistical research and audit activities necessary
to assure the integrity and improvermnent of the dermonstration project
administarad by 554, and (3} to comply with laws and requlations
requiring the exchange of information between S5A and another
agency.

r Check here aftgr reading the above statement.

Print

Save And Continue To The Next Step =

LY Yat IR |

P:3-25

Page 1 of 1
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JEN-9-28E7 11:38  FROM: TO: 919165611824 P: 485

33A Non-Attorney Dircct Payment Demonstration Project Page 1 of 1

AME No. 0960-069%

Click hara for
Application Instructions

S5A Online Application
Befare You Apply
Preliminary Questions
Privacy Act Statement

» Paparwork Reduction Ack

A. Background Information

Paperwork Reduction Act Statement

Identifying Information Paperwork Reduction Act Statement
Contact Information
Work History Thig information collection meets the requirements of 44 U.5.C, §
Additional Information 3307, a= amended by section 2 of the Paperwork Reductlon Act of
B. Representation of Claimants 1995, You do not need to answer these questions unless we display a
Representation Infermation valid Qffice of Management and Budget control number. We estimate
€. Education/Experience that it will take 30 - 60 minutes to read the instructlons, gather the
Colleges/Univergites Attended facts, and answer the guestions, SEND THE COMPLETED APPLICATION
High School Infermation TO CPS HUMAN RESQURCE SERVICES. You may send comments an

Professional Experience our time estimata above to: S5A, 1338 Annex Building, Baltimeore, MD
D. Examination 21235-6401. Send only comments relating to our time estimate to this

Examination Information address.

E. Statements
Additional Information r
Misrepresentation Statement
Statement of Understanding Print
Penalty of Perjury Statcment

Check here after reading the above statement.

Complete Application
Supporting Documentation
Submit Application

Save And Continue To The Next Step =

Slgn off

Applicant:
Christine Parker
cparker@cps.ca.gov
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JAM-9-2E887

11:38 FROM:

TO:9191656115824

$5A Non-Attorney Direct Payment Demonstration Project

OMB No. D260-0699

Click here for
Application Instructions

55A Online Application

Before You Apply
Preliminary Questions
Privacy Act Statement
Paperwork Reduction Act

. Background Information

Identifying Information
Contact Infarmation

Wark History

Additlonal Information

. Representation of Claimants

Representatlon Information

. Education/Experience

Colleges/Universites Attended
High School Information
Professional Experiesnce

. Examination

Examination Information

. Statements

Additienal Infarrmation
Misrepresentation Statement
Statement of Understanding
Penalty of Perjury Statement

Complete Application

Supporting Documeankation
Submit Agplication

Sign aff

Applicant:
Chrlstine Parker
enarker@eps.ca.gov

Applicant’s Identifying Information

First Name: l

Middle Name: |

Last Name: |

Suffix: -

Previous Name(s) Used: I

Reason(s) for Previous [

Names Used:

ssN: | |

Date of Birth: | ]

Citizenship Status:  U.S, Citizen

{if other, specify): |

U.5. Residency Status  |,5, Resident W
[if non-citizen): k

(If other, speclfy): I

Enter your Employer Identification Number and your Taxpaver
Identification Number (If applicable}:

Employar Identification | I
Number {EIN):

Taxpayer Identiflcation l I
Number (TIN):

Save And Contlnue To The Next Step =

P:So25

Page | of 1
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JAM-9-268@T  11:38  FROM: TO:9191656115824 P:&6-25

8SA Non-Attorney Direct Payment Demonstration Project Page 1 of 1

OME No. 0960-069%

Click here for
Application Instructions

S5A Online Application Con
Betore You Amphy . tact Information
Praliminary Questions
Privacy Act Statement
Paperwork Reduction Act
A. Background Information
Identifying Information

cparker@cps.ca.gov

Address: l ﬂ

+= Contact Information

Work History

Addltional Infarmation Address2: | |
B. Representation of Claimants

Representation Infarmation City: I l
C. Fducation/Experience

Colleges/Universites Attended State: | |

Migh Schad Information

Professional Experience . l J
D. Examination Zipcode:

Examlination Information
E. Stataments

Additlonal Informatlon Home Phone: E I

Mlsrepresentation Statcment -

Staternent of Undarstanding Work Phone: | !

Penalty of Perjury Statement

Mobilg Phong: | l

Complate Application
Supporting Docuementation
Submit Application

[ ~ Save And Continue To The Mext Step =

Sign off

Applicant:
Christine Parker
cparkar@eps.ca.gov
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JAM-9-268@T  11:38  FROM: TO:9191656115824 P:7 25

S3A Non-Attomey Direct Payment Demonstration Project Page 1 of |

OMEB No, 0060-0699

Click here for
Application Instructions

55A Online Application
Befare You Apply
Preliminary Questions .
Privacy Act Statement Work History
rPaperwork Reduction Act )
A. Background Information

gjcnr::tﬂ\éi?g Information Please provide employer angd/ar seif-employment information for

s -‘ﬂfﬂfmatm” positions held during the past 5 years beginning with the current or

* Waork History _ most recent. Please account for all periods of unemployment. For
Additienal Infarrnation periods of unemployment cnter the word "unemployed” in the

B. Rapresentation of Claimants Positlon/Tltle field and provide From and To Dates anly. You must
Representation Informatian account for the fast 5 continuous years from the date of the

€. Education/Experience application, regardiess of itz relevance to the demonstration project.
Colleges/Universites Attended Failure to Identify all work within the past 5 vears will result in your
High School Information application being denied as incompleta.
Professional Experignce

0. Examination No positions have baen added
Exarmination Information Click here to add a period of employment or self-employment

E. Statements
Additlanal Infarmation
Mlsrepresentation Statement

Statement of Underskanding
Fenalty of Perjury Statement Malce sure this section is complete before

continuing to the next step

Cormplete Application
Supporting Docurnentation

submit Application ‘Save And Contlnue To The Next Step = |

Sign off

Applicant:
Christine Parker
cparker@ops.ca.gov
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JAM-9-2E887

11:39 FROM:

OMB No. 0960-0699

Click here for
Application Instructions

55A Online Application
Before You Apply
Preliminary Questions
Privacy Act Statement
Paperwork Reduction Act

A. Background Information
Identifying Infarmation
Contact Information

= Work History
Addltlonal Information

B. Represantation af Claimants
Representation Information

C. Educatlon/Exparience
Colleges/Universites Attended
Hlgh School Information
Professional Experience

D. Examination
Exarnination Information

E. Statements
Additional Information
Misreprasentation Statement
Statement of Understanding
Ponalty of Perjury Statement

Complete Applicakion
Supporting Documentation
Subrmit Application

Slgn off

Applicant:
Christing Parker
cparker@cps.ca.gov

TO:9191656115824

S5A Non-Attorney Direct Payment Demonstration Project

Work History

Please provide employer and/or self-employment information far
positions held during the past 5 years beginning with the current or
migst recent, Please account for all periods of unemployment. For
perfods of unemplayment enter the word "unemploved® in the
Position/Title figld and provide From and To Dates anly. You must
aceount far the last 5 continuous years from the date of the

application, regardless of its relevance to the demonstration project.

Fallure to identify all work within the past 5 years will result in your
application being denied as incompletea.

Ma positlons have been added

Click here to add & perind .of employment or self-employment

Enter Position Information

Position/Title: | |

Fosition Description: | |

From Date: | |

To Date: I I

I Cheek here if you are ¢urrgntly employed in this position.

Name of Employer: | i

Ermployer Address: | I

City: l |

State: l l

Zipcode: r I

Employer Phone: [ l

Name of Supervisor: | ‘

| Add This Posltion |

Cancel

Make sure this section is complete befora
continuing to the naxt step

P:a-25

Page 1 of 1
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JAM-9-268@T  11:39  FROM: TO:9191656115824 P:9-25

Date of investigation:

A -~ —_ a a

35A Non-Attorney Direct Payment Demonstration Project Page 1 of 2
OMB No, DO50-D699
Click here for Additional Information
Apptication Instructions
" 1. Have you been adrmitted to practlce law before a
5SA Onl
aeforé"{foﬁ':\’;';ff ton court of a State, Territory, Bstrict, or island
Breliminary Queskions possession of the Linlted States, or before the " Yes (" No
Y Supreme Court or a lower Federal Court of the
Privacy Act Statement Unitad States?
Paperwork Reduction Act ’
A. Background Information ¢ N .
Tdentlfying Information If Yes, please provide the follewing infarmation:
Contact Information
Work History Name of Court:
» Additional Infermation
2, Representation of Claimants
Representation Infermation
C. Education/Experience 2. Have you been, by reason of misconduct,
Colleges/Unlversites Attended disbarred or suspended from any court or bar to ™ Yes  No
High School Information which you were previously admitted to practice?
Profassional Experience
D, Examination _ If Yes, please state whether you were disbarred, suspended, ar
Examination Information reslgned in lieu of disciplinary proceedings:
E. Statements
Additional Information o
Misreprosentation Statemant Details:
statement of Understanding
Penalty of Perfury Statement
Completa Application
gagfnﬁgthn;pﬁcc;%mentatlon 2. Have you been, by reason of misconduct,
disquatifled, sanctioned, or suspended from
participating in any Federal progeam or appearing C vez C No
before the Social Security Adminisiration ar any
nther Federal Agency?
Slgn aff
If Yes, please provide the followlng Informatlon:
Appllcant:
Christine Parker Narme of program or agency:l ]
cparker@ops.ca.qov
Address of program or agencv:ﬂ J
~.
Details of disqualification, '
sanction, or suspension: ,
Date of dizqualification, sanctian |
Or 5uUspension:
Date of Relnstatement |
{If appllcable}:
4. Are yvou currently being investigated by reason of
misconduct, by the Social Security Administration or o
any othar Federal agency for possible " Yes No
dlsgualiflcatton, sanctlon or suspension?
IF Yes, please provide the following Information:
Name of program or agency: I I
Addrezs of program of agency: |
Details of disqualification, b
sanction, or suspansion: L



JAM-9-2E887

11:39 FROM:

TO:9191656115824

33A Non-Attorney Direct Payment Demonstration Project

P:i1@-2=

Page 2 of 2

Status of Investigation:

5. Have you had a jJudgment or lien assessed
againgt you by a clvil court for malpractice and/or  ves
fraud?

If Yes, explain the clrcumstances. You may submit additional
explanatory documents with your gther application materials.

Circumstances;

6. Have you baen determined to have fraudulently

used or misused any Social Securlty benefits? C Yes
7. Havec you been determined to have violated any
Social Security program rules (e.g. rules segarding  Yes

the disclosure of evidence or represcntative payes
rules?

&, Can you pass all aspects of the required criminal
background check, including a Seeial Security  Yes
records check?

9, Have you applied for the S5A MNon-Attorney  ves
Representative Examination before?

If Yes, please provide the folfowlng Information:

T No

 No

" No

" Ne

™ nNo

[rate of Previcus Application(s): !

Disposition of Pravious Application: ﬁ

Any Changes to Repart Since
Frevious Application:

Save And Cornitinue To The Next Step =

mAna ~ -
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JAM-9-268@T  11:39  FROM:

S8A Non-Attorney Direct Payment Demonstiration Project

OMB No, DOGQ-0699

Click here for
Applicatlion Instructions

55A Online Application

Befare You Apply

Preliminary Questions

Frivacy Act Statement

Paperwork Reduction Act

Background Information

Identifying Information

Contact Information

Work History

Additlanal Infarrmaticn

B. Representation of Claimants

* Representation Information

C. Education/Expatriance
Colleges/\niversites Attended
High School Information
Professional Expericnce

D. Examination
Examination Information

E. Statementsz
Additional Infarmation
Mlsrepresentation Statement
Statement of Understanding
Penalty of Perjury Statement

A

*

Complete Application
Supportting Documentation
Submit Application

Slan off

Applicant:
Christine Parker
cparker@cps.ca.gov

TO:9191656115824

Representation of Clairmants Informatian

You may not list a clalmant unless:

at the time at which 55A decided tha case at any
administrative lavel (initial, reconsideration, AL

hearing, Appeals Cauncil); or

In cases that have not bean finally decided, you
appeared as the claimant's representative at a hearing

before an AL

Ne Claimants have been added

Click here ta add a Claimant

Make sure this section is complete before
continulng to the next step

Save And Continue Ta The Next Step >

P:i11-2%

Page 1 of 1

Please provide information for 5 Claimants represented within
24 consecutive months during the past 5 years.

& You were Lthe appointed representative of the claimant




JAM-9-2E887

11:39 FROM:

S3A Non-Attorney Direct Payment Demonstration Project

OMB No. 0960-0G99

Click here for
Application Instructions

55A Online Application
Befora You Appty
Preliminary Questions
Privacy Act Statement
Paperwork Roduction Act
A. Background Informnation
Ideatifying Information
Contact Information
Waork Mistory
Addltianal Information
B. Representation of Claimants
* Representation Information
€. Education/Experience
Colleges/Universites Attended
Hlgh School Infortmation
Professional Experience
D. Examination
Examlination Information
E. Statemeants
Addltional Tnformation
Mlsrepresentation Statement
Staterment of Understanding
Panalty of Perjury Statement

Camplete Application
Supporting Documentation
Submit Application

Slgn off

Applicant:
Chriztine Parkes
cparkar@eps.ca.gav

| P IF U N [ SEP R R

TO:9191656115824

Representation of Claimants Information

Please provide Information for 5 Claimants rapresented within
24 consecutlve months during the past 5 years.

You may nol list a claimant unless:

* You ware the appointed representative of the claimant
at the time at which 55A decided the case ak any
administrative level (initial, reconsideration, ALJ
hearing, Appeals Council); ar

# In cases that have not baen finally decided, you
dppeared as the claimant's representative at a haaring
befora an ALJ.

No Claimants have been added

Enter Claimant Information

Claimant's First Name: I |

Claimant's Last Name: r- ]

Claimank's Full 55N: ﬂ ,

You will not be required to provide the additional Information below if
you can praovide a copy of any onhe of the following that you recgived as
an appointed represeatative of this claimant during the relevant 24
month period : a notice of either an initial determination, a
reconsideration determination, an AL) hearlng that was held, an ALJ
declslen, or an Appeals Councll decision.

Date Appointed; I |

Date Representation | |
Ended:

Appeal Level: |

Date of Hearing: l ]

Cld you recelve a notice of an Inittal or reconslderation determination,
an ALY hearing, or an ALT or Appeals Council decision? If so, antar the
lztest such notice you received and the date vou received .

Type of MNatice: i

Notlce Date: | ’

Are you attaching capies of documents to prove your representational

experience? g No c Yes

| Add This Clalmant  {

Cancel

Make sure this section is complete before
continuing to the next step

P ¥ o ¥ U [V . U [ TS S o TSRO Y ARSI « Sy PR

pP:i2-2=

Page 1l or2
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JAM-9-268@T  11:39  FROM: TO:9191656115824 P:13-25%

BSA Non-Attomey Direct Payment Demonstration Project Page 2 of 2

Save And Continue To The Next Step

- e LR I i an Al LR B | Fat T o n -t 1 - 1 iy



JAM-9-268@T7  11:468 FROM: TO:9191656115824 P:14-25

S3A Non-Aftorney Direct Payment Demonstration Project Page 1 of 1

OME No. D960-0699

Cllck hare for
Application Instructions

ELA Online Application
Before You Apply
Preliminary Questions -
Privacy Act Statement Colleges/Universities Attended
Paperwork Reduction Act )
A, Background Information

Identifying Information Please provide infermation on the accredited Colleges or Universities
Contact Information that you have attended. For each College or Liniversity you enter, you
WDI'R_His‘tﬂrY must alse provide proof in the fertm of an official transcript showing the
Additional Informatlon . stamp or raised seal, or otherwise astabllshing that it s an official

E. Representation of Claimants copy. If you have a bachelor's degree or higher, you need only enter
Representation Infermation and provide praof for the College or University from which you

C. Bducation/Experience graduated.

» Collages/Universites Attended
High Schoal Inforrmation
Professional Experience

D. Exarmination
Examination Infarmation

E. Statements
Addttignal Information Click here to add College Expearience
Mi=representation Statcment
Statement of Understanding
Penalty of Perjury Statement Make sure the section is complete before

continulng to the next step

No College experlence has been added

Complete Application
Supparting Documentation
Submlit Application

Save And Confinue To The Next Step =

Slgn off

Applicant;
Christine Parker
cparker@ops,ca.gov

e e T T Lan ldi EY SRR, Ly Yy Ly SN W , Ny . i, | R, L Y Tatate)



JAM-9-268@T7  11:468 FROM: TO:9191656115824 P:15-25

33A Non-Attorney Direct Payment Demonstration Project Page 1 of 1

OMB No. 0960-0559
Click hera for ) Colleges/Univarsities Attended
Application Instructions

Pleage provide information gn the accredited Colleges gr Unlversitics

ssgp?;g'}iﬁp"fatm" that you have attended, For each College or University you enter, you
p,:ﬂumma,-v qupeztic:ns must alse pravide proof In the form of an official transcript showing the
Privacy Act Statement stamip or reised seal, or otherwise establishing that it is an official
pﬂp;n‘,}ork Reduction Act copy. If you have a bachelor's degree or higher, you need only enter
A. Background Information gﬂgdzgi;g’@ proef for the College or University from which you

Tdentifying Information
Contact Information
Wotk History
Addlitlgnal Information No College experlence has been added
B. Representation of Claimants
Representation Infarmation
C. Fducation/Experience
= Colleges/Universites Attended
High School Information Enter College Expariance Information
Professional Experience
D. Examination

Exarminatien Information Name of i
E. Statements College/Unlversity:

Addltlonal Information

Misrepresentation Statemant City: E I

Statement of Understanding

Panalty of Perjury Statement State: | |
Complete Application Dates Attended: I I

Supporting Documentation

Submit Application Indicate degrege granted ar years of study below:

Slgn off

Applicant: . Adg This Experlence !

Christine Parker

cparkar@eps . Ca.aov Cancel

Make sure the section |s complete before
continuing to the next step

| P PPRPR P RN S A S SN | [ R I PSS N s A7 2 Ly S 5. PR | NI, o P | R BN R P 1 NN



JAM-9-268@T7  11:468 FROM:

53A Non-Attorney Direct Payment Demonstration Project

|

QMR No. 0960-0699

Click here for
Application Instructions

SSA Online Application
Bafore You Apply
Preliminary Questions
Privacy Act Statement
Paperwork Reductlon Act
A. Background Information
Identifylng Inferrmation
Contact Information
Work Histoiry
Additlonal Tnformation
Representation of Claimants
Reprosentation Information
C. Education/Expariance
Calleges/Unlversites Attended
* High School Information
Profegsional Experience
D. Examination
Examinatlon Information
E. Statements
Additional Information
Misrapresentation Statement
Statement of Understanding
Penalty of Perjury Statemient

Cemplete Application
Supperting Documentation

Submik Application

Sign off

Applicant;
Christine Parker
cparker@cps.ca.gov

JEEPERY O DOy FL, [N U R [ L

TO:9191656115824

High School Diploma or G.E.D.

1f you d& not have at Ieast one year of undargraduate study at
an accredited College or University, you must provide informatlon
on your High Schoo! Diplerna or G.E.D. You must also provide proof In
the farm of a copy of your high school transcripts, diploma, or G.E.D
certificate (or other equivalent documentation).

High Schaal ar E ,
G.E.D, Institution:

City: ' H

state: [ |
Date Diplama or I:ﬂ
Certificate Awarded:

- Save And Cantinpg To The Next Step =

P:ig-2=

Page 1 of 1

L Y o T U S O I, UM B 5 S, [ o [ R, |

10007



JAM-9-268@T7  11:468 FROM: TO:9191656115824 P:17-25%

S5A Mon-Attomey Direct Payment Demonstration Project Page | of 1

OME No. 0960-0695

Click here for
Applicatlon Instructions

SEA Online Application .
Before You Apply Professional Expeticnce
Preliminary Questions ‘
Privacy Act Statement
Paperwork Reductlon Act
A. Background Infarmation
Identifying Information

If you frave a hachelor's degree or higher, skip thiz section,

Contact Information If you do not have a bachelor's degree or higher, provide Information
Work Histary on relevant professional experience. The amount of calevant
Addltional Information professional experlence you must show varias with the number of

B. Representation of Claimants years of undergraduate study vou have reported. A certaln portlen of
Reprosentation Infarmation that experience must be professional level work Involving claims under

C. education /Experience Title IT &and/or Title XVI, See the Instructlons for more information
Calleges/Universites Attended about thiz requirement. tn the Position Deseription field, you must add
High Schoal Informatich encugh detail for S5A to determine if the c¢ited experience constitutes

. relevant profogsional experignee. If you have any guestions, contact

* Professional Exporlonce
CPS toll free at (B00) 376-5728.

D. Examination
Examination Information
E. Statatmants

Additional Information No professional experience has been adrded
Misrepresentation Statement
Staternent of Understanding Click here to add Professional Experience

Penalty of Pedury Statement

Make sure the section I8 complete befope
Complete Application oo
Srppurtlnngm:umentation continuing to the next step

Submlit Application

Save And Centinue To The Next Step = |

Slgn off R

Applicant:
Christine Parker
cparker@eps.ca.gov
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S3A Non-Attorney Direct Payment Demonstration Project Page 1 of 1

OME No. 0960-0699 I

Click here for . Professional Experience
Application Instructions

SSA Online Application If you have a bacholor's degrae or higher, skip this section.

Raefore You Apply

Preliminary Cuestions If you de net have a bachelor's degree or higher, provide infarmatian

Privacy Act Statement on relevant prafessional experience. The amount of relevant
Paperwork Reduction Act professional experience you must show varies with the number of

A. Background Information years of undergraduate study you have reperted. A certain portion of
Identifying Tnformation that experience must be professional level work Involving elairms under
Contact Informatlon Tltle II andfor Title XVT. See the Instructions for mgre information
Work History about this requirement. In the Position Description field, you must add

encugh detall for 55A to determing if the cited experience constitutes
relevant profesgionsl experience, If you have any questions, contact
CPS tell free at (300) 376-5728.

Additional Infermation
B. Representation of Claimants
Representation Infarmation
C. Education/Experience
Colleges/Unlversites Attended
High School Information No profrssional experience has been added
* Professional Experlence
0. Exarmination
Examination Information
E. Statemants
Additional Information
gtlgzzﬁﬁﬁfgtfaﬂﬁgcsr;?;im:gt This Expericnce is: - §SA related professional experience - |
Penalty of Perjury Statement

Enter Professional Experience Information

Posltion/Title: | |

Complete Application
Suppotting Documentation From Bate: I H
Submit Application

To Date: | |

Sign off T Check here If you are currently employed In this poslilon.
gn

-‘fd'fr-
Apnlicant:

Christine Parker Position Description:
cparkereps,ca.gov e

Mame of Emplover: | I

Employer Address: | |

City: | J

State: | I

Zlpcode: I |

Employer Fhone: l |

Mame of Supetvisor: ﬂ ,__J

| Add This Experlence |

Cancel

Make sure the section is complete before
continuing to the next step
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S3A Non-Attorney Direct Payment Demonstration Project Page 1 of 1

OMB Mo, 0960-0699

Click here for
Application Instructions

SSA Online Application Examination Infarmation

Befare You Apply
Preliminary Questions

Privacy Act Statement Applicants will be asked to select a first and second cholce for their
Paperwork Reduction Act exarnination site (for use if they meet all of the prerequlsites and are

A, Background Information gligible to sit for the exam). Applicents must select a second choica
Identifying Information examination locatign. This information will be used by S5A in the event
Contact Information the first choice examination site s cancelled. Please provide your
Work History top two {2) choices for your axamination focation,

Addltional Information

B. Representation of Claimants
Representation Information

C. Educatlon/Experience
Colleges/Universites Attended
High School Information Serand Choice Location:  austin, Texas W
Professional Experlence r .. Pl

D. Examination

First Choite Location:  Austin, Texas T

» Examination Infarmation Please describe any speclal accommodation you will need at the

E. Stataments examination location. Please note that you must provide supporting
Additlonal Informatlen decumentation from a professienal qualified to determing your
Misrepresentation Statement condition.

Staterment of Understanding
Penalty of Perfury Statement —

Camplate Application
Supporting Rocumentation
Submlit Application —

Slgn off 3ave And Confinue To The Next Step = |

Appllcant:
Christine Parker
cparker@cops.ca.gov

1 /400N
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S3A Non-Attorney Direct Payment Demonstration Projcet Page | of |

OMB No. M9GD-0599

Click here for
Applicatlon Instructions

Additional Infarmation

S5A Otiline Application .
Brfore You Apply Please enter any additional information in the box below:
Preliminary Questions
Privacy Act Statement ey
Faperwork Reduction Act C

A. Background Information
Tdentifying Information
Contact Informatlon
Work History
Additional Tnformation

B. Representation of Claimants
Representation Information

C. Education/Experience
Colleges/Universites Attended
High School Information
Professional Experience

D. Examination
Examination Information

E. Stateaments

* Additional Information
Mlsrepresentation Statement
Staterment of Understanding
Penalty of Perjury Statement

Complete Application
Supporting Documentatlon
Submlt Application

slan off : Save And Continue To The Next Step =

Applicant:
Christine Parker
cparker@cps.ca.gov
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38A Non-Attormey Direct Payment Demonstration Project Pagc 1l of 1

OME No. 0960-0699

Click hare for
Applicatien Instructions

SSA Ontina Application
Before You Apply
Preliminary Questions
Privacy Act Statement
Paperwork Reduction Act -
A. Background Enformation Substantial Misrepresentation or Material Discrepancy
Identifying Infarmation ’
Contact Information

Work History If I cannot substantiate my application or it Is determined that the
Additional Iﬂf’?"matiﬁﬂ ) Informatlon I entered I= Incorrect, I understand that I may be

B. Representation of Claimants detarmined ineligible for the Demonstration Project, either to begin
Representation Information with ar, if T am found eligible, after [ begin to participate in the praject.

&. BEducation/Expariencea
Colleges/Universites Attended
High Scheal Information
Professlonal Experience [~ Check here after reading the above statement.
B, Examination
Examination Information
E. Statements Print
Additional Information
» Misrepresentation Statement
Statement of Understanding
Penalty of Perfury Statement

Complate Application
Supporting Cocumentation
Subimit Application

Save And Centinue To The Next Step = I

Slgn off

Applicant:
Christine Packor
cparker@eps.ca.goyv
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JAR-9-2E887
S3A Non-Attorney Direct Payment Demonstration Project

11:41 FROM:

OMEB No. D960-0699

Click here for
Application Instructions

55A Online Application
Before You Apply
Preliminary Questions
Privacy Act Statement
Paperwork Reduction Act
A. Background Information
[dentfying Information
Contact Inforrmation
Wark History
Additional Informatlon
B. Raprasentation of Claimants
Representation Infoermation
€. Educatlon/Experience
Colleges/Universites Attended
High Schogl Information
Professlonal Experlence
0. Examination
Examination Inforrmation
E. Statemnents
Additional Information
Misrepresentation Statement
= Statement of Understanding
Penalty of Perjury Statement

Complate Application
Supparting Documentation
Submit Application

slgn off

Applicant:
Christine Parker
cparketr@cps.ca.gov

TO:9191656115824

Statement of Understanding

I understand that I must submit my online application, print a copy,
sign the copy In ink, include all supporting decumentation along with
the application fae, and send ar deliver the caomplete application
package to the address below, I also understand that I will be required
ta cornplete, sign and submit a release form necessary for the criminal
background check with this application.

CPS Human Resource Services
Attn: S5A Demonstration Project
241 Lathrop Way

Sacramenta, CA 25815

This application package must be postmarked or recelpt-dated (If sent
by private express service} by midnlght E.Q.T. March 1, 2006. If hand-
delivered, the application must be received at the above address by
5:08 p.m. P.D.T. March 1, 2006. ] further understand that the
application fae is generally non-refundable. CPS will not process my
application untll the completed application package, including all
supporting documentatian, is recalved. If this requirement is not met
as of midnight E.D.T. March 1, 20086, S5A will process your application
as a denial.

ﬂ_ Check here after reading the above statement,

Print

I Save And Continue To The Next Step »

p:22-2=

Page | of |
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JAM-9-2E887

11:41 FROM:

TO:9191656115824

S35A Non-Attorney Direct Payment Demonstration Project

OME No, 0960-0600

Click here for
Appllcation Instructions

S5A Dnline Application

Before You Apply
Preliminary Questions
Privacy Act Statement
Paperwork Reduction Act

. Background Information

Tdentifying Information
Contact Information
Work Mistory
Addltional Information

B. Representation of Claimant=s

» Ponalty of Perjury Statement

Represantation Information

. EducationfExpariance

Colleges/Univearsites Attended
High School Information
Professional Experlence

. Examination

Examination Information

. Statements

Additianal Informatlon
Misrgpresentation Statement
Statement of Understanding

Completa Application

Supparting Docurmentation
Submlit Application

Slgn off

Applicant:
Christine Parker
cparker@eps.ca.gov

i . YL

I declare under

information an this fonm, and on any accompanying statements or

forms, and it is

understand that anyone who knowingly glves a false or misleading

Penalty of Perjury Statament

penalty of perjury that I have examined all the

true and correct to the best of my knowledge. T

P:23/25
Page 1 of 1

statement about a materal fact (n this Information, or causes someone
alze to do so, commits a crime and rmay be sent to prison, or may face

pther penalties,

-

or both.

Check here after reading the above statermnent.

Print

Save And Contlnue To The Next Step = I

SR i S D o -
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JAM-9-268@T7  11:41  FROM:

OMB No. DIGD-0699

Click here for
Application Imstructions

S55A Online Application
Refore You Apply
Preliminary Questions
Privacy Act Statement
Paperwark Reduction Act

A, Background Information
Identifying Information
Contact Information
Work History
Addltional Informatlon

B. Reprasentation of Claimants
Representation Information

€. Educatlon/Experience
Colleges/Universites Attended
High Schog! Information
Professional Experlence

D. Examination
Examination Information

P. Stataments
Additional Informatian
MIsrepresentation Statement
Statement of Understanding
Panalty of Perury Statement

Complete Application
» Supporting Documentation
Submit Application

Slgn off

Applicant:
Christine Parker
cparker@cps.ca.gov

S5A Non-Attorney Direct Payment Demonstration Project

Plaase provide infarmation about your Personal Professional
Liakility Insurance or equlvalent insuranca (such a=s Business
Liability Insurance). You must provide a copy of your insurance
policy or binder of insurance.

TO:9191656115824

Supperting Documentation

Type of |
Policy:

Coverage: '

Policy |

Nuember:

Expiration |

[rate:

Agent: |

Agent Phone: |

Insurance

Company:

Address

City

:
3
State: |
: |

Zipcode

pP:24-2=%

Page 1 0f1

The policy must provide coverage in States in which you do business,
and in all States in which you represent claimants before SSA.

In which state(s) do vou represent claimants beforg S5A?

|

In which state(s) are vou insured to praciice hefore 55A7

!

I Save And Continue To The Next Step =
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SSA Non-Attorney Direct Payment Demonstration Project Page 1 of 1

AMBE No. 0350-069%

Click here for Submit Application

Application Instructions

Please review your entire onling application bafare submitting

S5A Online Application it. Once you peoss "Submit Application”, your apelication will e

Before You Apply lacked and you will not be able to make any changes. You will then be
Praliminary Questions able to display and print a hard-copy version of the online application.
Privacy Act Stateujenl: %lgn and date the printed application in the area provided. Mail your
Poperwork Reduction Act printed appllcatlon and alt supporting documents to:

A. Background Information
Ldentifying Information CPS Human Resource Services
Contact Infarmation Attn: SSA Demanstration Preject
wark History 241 Lathrop Way Sulte A
Additional Information Sagramento, CA 95815

8. Reprasentation of Claimants
Reprasentation Information Complete Application Package:

C. Education/Experience
Calleges/Universites Attended

Applicants are required to print out, sign (in ink}, and submit their
High School Information

complete application package and background check release form

Professlonal Experience in accordance wlith the directions provided in the Statement of

D. Examination Understanding. A complete applicatlon package censists of the
Examination Information campleted application form and:

E. Stateimants
Addltignal Tnformation .
Mlsrepresentation Statement * A copy of your Personal Professional Liability Insurance or
Statement of Understanding equivalent insurance (such as Business Liability Insurance).
Panalty of Pegury Statement You must provide a copy of your insurance policy or binder of

insurance;

Complete Application = If applicable, an official college and/or university transcript(s)

Supporting Documentation showing the stamp or raised seal of the institution, or

otherwise establishing that it is an officlal copy;

w If applicable, a copy of your high school transcript, diploma, or
GED certificate (or other equivalent dotumentation);

& If vou did not flll out the additional information in the
Representation of Claimants sectlon for any claimant you listed

» Submit Application

Slan off as an individual you represented before SSA, you must send a

copy of one of the required notices as indicated in that sectlon;
Applicant: & Application fee payment of $100¢, Onling credit card payment
Chrlstine Parker iz the preferted method.

cparker@cps.ca.gov

Submit Application
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