Sources of Funding Question in WIPA/ETO
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 (New): The sources of funding question.
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il Instructions:

« Al new WIPA inquries andlor applicants aro addod to this "WIPA Iniol Contact and Domographics” progrom first. Those who are aligiblo and
wiling to paricipate in WIPA are then snrollad in the “Work Incentives Planning and Assistance” program.
« To envoll in WIPA: Change to WIPA program (Click "Change Programs” button above), then click blue “Enroll Beneficiary” link on home page.
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Below, please indicate the non-SSA sources of funds your organization used to support WIPA operations during the one-year period that ended last March 31 (See Note 1 below) and the percentage of the funds
used specifically for WIPA direct services (I&R and benefits counseling) to SSA disability beneficiaries. If the funding period started before or ended after this annual timeframe, please specify the period covered by
the funding. (See Note 2 below)

Agency/Organization. Total Annual Funding____ % of Funds Used. Period of Funding (if not April 2010 - March 2011).
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Total Budget  § o

Note 1: For example, if the current date is May 2, 2011, then the one-year period that ended last March 31 would be: April 1, 2010-March 31, 2011.

Nate 2: Tncliude vour SSA coanerative aaresment matchina finds and other direct funds vou raceive from all snurces. Please incliude any fees voii recsive. siich as fae-for-service for henefits counseling for state.
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Total Budget  § 0
Comments: Please use the space below to include any important information related to funding that is not reflected in the table above.

Note 1: For example, if the current date is May 2, 2011, then the one-year period that ended last March 31 would be: April 1, 2010-March 31, 2011.

Note 2: Include your SSA cooperative agreement matching funds and other direct funds you receive from all sources. Please include any fees you receive, such as fee-for-service for benefits counseling for state.
vocational rehabilitation (VR) or other agency clients. Do not include in-kind support, such as office space, equipment, and assistance your organization receives with outreach events.

For each funding source, please estimate the percentage of funds that you used to provide WIPA direct services (I&R and benefits counseling) to SSA beneficiaries. This percentage should NOT include funds your
WIPA spent on other activities, such as outreach, community relations, and services to individuals who are not SSA disability beneficiaries.
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Note 1: For example, if the current date is May 2, 2011, then the one-year period that ended last March 31 would be: April 1, 2010-March 31, 2011.




