Work Activity

Step Bof 10
Are you currently working?

Mo, | have never worked @ No. work (i Yes, | am currently wor

When did you st

working?

Why did you

id your condition{s) cause you 10 make changes in your work aciiviny

er than $1,010 in any
ity pay. (We may contact you

€ Back Next ¥
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€ Back MNext >
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Describe this job

Use machines, 1005

or equipment?

n this job, naw man

et >
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Screen Shot 104

Medical Infarmation

Are you taking any medicines {prescription or non-prescription|?

* Yes o No

Mame of Medicine  If prescribed. give name of docter  Reason for Medicne
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2 Cancel
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Medice! infermation

Step 7of 10

{prescription or non-prescription)?

If prescribed, give name of Reason far
doctor Medicine
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£ Back
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An ingragdual wnrk

Program

Anindracuahzes plan for emgi

any sther orgamzation:

A Plan 1o Achieve Self-Support (PASS)

An Incividuagzad Education Program [IEP] through a school [if 8 stucent age 18-
2er

Any program providing wocational rehabistat

SUDROTE SEMVICEs Io Relp you ot work?

- 83 g

Crganizathon or Scroo

v, intructor. of Joo C

ZiPPostal Code

Screen Shot 109

ZIPPostal Coce

panicipanng in the pian or program?
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Medicai Trestment

received treatment at a hospital or ¢l
appointment scheduled?

any physica

& e Mo

Factiity or Office Heaith Care Professional
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X Cancel Next ¥
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cent cate fizsr
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£ Back HE ]
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= Save & Add & Save & Close
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Siep 10 ef 0

Have you seen a doctor or other health care professional or
received treatment at 8 hospital or ¢ or do you have a future
appointment scheduled?

y mental congiuons)
motlona! or leaming
Forany phvsical congdition(s]?

" Ve Mo

Faclity or Office Health Care Professicnal

Test

Screen Shot 116

TersmeioSoenns  Espedol  Omerisogusges  Help “
TUMAN RESOURCES

Family Investment Application @ Program Questions

Your Control ID: 646733145

Disability

Is anyone in the household

@ Felony Convictions disabled?
S @ No
© ity information s
Please provide detads on disabdy below
Disabil
> e Household Member Disability Type

0 Additional Information Shiva Krishna (HH) ;%

+ Add
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RCATION-Berth Certficate

Choose Fila | Testi docx

Testhdocx

MEE KB

Screen Shot 118

Tanaew Ssaskn  EBsalol  Ovelsguges Hel “
fUMAN RESOURCES :

Family Investment Application @ Program Questions

Your Control ID: 5646733145

Additional Information

© Program Questions

Flease use this space if you need 1o give us more information. Also, f you are an individua

with a disability you may be entiied 1o reasonabie accommodalions 1D Relp you 3CCess our

@ Feiony Convictions Department’s activities, pragrams and services If you are in need of reasonsble
accommodations. using the spsce beiow piesse expiain your nesds

© Uity Information

e of P dati

& Disabiity Hearing Impairment. sign language mterpreter, providing an thve listening device
Visual Impalrment: having & quaiified reader 1o read 10-a customer

» Acditional Information Maobifity Impaiment: malling forms 10 a custome ©, meeting with a customer st & more

accessible location
Development Disabilities: having things wntien down taking breaks, scheduling appointment
around medical needs

9 icon Legend “maximum of 2000 characters (0°2000)
File Upload

If you have any documents to suppart your application. you may upload them here. Examples
of documents that may be needed sre recent paystubs, other income verification [such as
pensions, chifd support. alimony, workers compensation, eic). birth certificates, medical
expenses, rentlease agreement, and proof of identity.
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File Upload

Fite Type Fiie Name  Comment Fie Size

docx  Test WWaBKE X

4= Back Mt =
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Transive 1o Spanisn Espedal Oner Langueges Hein -‘w

Jeparment of

MAN RESOURCES

Family Investment Application €) Review & Submit

Your Control ID: 5646733145
Application Progress

A Househols

@ Missing Required Information

© Program Guestions

Househoid Details: Compiete
Insurance: Compiete
© Program Quest

Screen Shot 121

Assrsiate. Lompiee
Members & Representatives:

Assets: o

Income:

Expenses:

_Hm.lseiwidl)eﬂit

Insurance:

© Program Questions

Felony Convictions: Incompi
Uniity Information: | omplete
4= Back TS
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B FfUMAN RESOURCES

Family Investment Application 4 Household

O Missing Required Information: 5 Pages Remaining

s these controls to move through each page with missing reguired infrmation

Your Control ID: SE46733145
Application Progress This Contrgl ID number helgs us identfy you. 5 s page of wiite this number Sowrn. You
MoET RLMBE O Everyreng ocal office. That will nefp us 1o keep your

A Househoid Irformation together

Screen Shot 123

Family Investment Application €) Review & Submit

Your Comrod ID: SE46733145
Apgpikcation Progress

© Missing Required Information

A Househ cld -
Assistance: Complete
Head of Housahold: Complete
Members & Representatives: Complete
Wicon Lageid Assets C )n‘plel:e_ e
Income: Camplete
Expenses: Compiete
Household Details: Completa
Insurance: Complete

Felony Convictions: Campiete

Liifity Information: Complete
= Back Nlext =
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Mew Work Requirement for Some Residents

If you live In Anne Arundel County, Baltimore County, Calvert County, Carroll
County, Charles County, Frederick County, Howard County, Montgomery County,
Prince George's County, St Mary's County or Washington County, a new work
requirement for the Food Supplement Program might apply 10 you or members of
your household.

The work reguirement applies (o mdnaduals wito are 2
cfd and younger than 50 years oid. and are no
wler the age of 18, If the inchvichual is NOT w:
PET WEEK of Danicipating in 8 work-ikke activity, Food Sup:
limited to three-months In a 38.menth peng

prevents you from working, the work régsren

Your Case Manager will discuss this requirement with you d

Screen Shot 125

Tarcee = et fsedsi ST g e m
TOMAN RESOURCES MEER

Family Investment Application € Review & Submit

Yeur Control ID: S646733145

Application Summary

Betow 5 a summary of the informateon you have enfersd i your application fo 4endces

Heod of Househoid #
Name Shiva Krishna
_Dﬁdm %I?-'-‘lg -

@ icon Legena 55N - NalF.I’-.ac O N o
Address 6800 Deerpath Rd, Ekridge MD. 71075
Phone 1094} 509.9090
Primary ng_m Not Filed Out -
Pome———

Household Members #
You are applying for benefits for the peopie fisted below
Name Date of Buth
Mem One CEI21995
[ Shiva Krishna o . Mot Filed Out .
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Assets
You have reporied the following assets. Show Details &

Total Assets $12200
Transferred/Sold Assets #
You have reporied the following transferredrsold assets. Show Detasts @
Income #
You have reported the following income. Show Details @

Total Monthly Income %400

Expenses #
You have reported the following expenses. Show Details @

Total Monthly Expenses $4400

Assistance History /' i
You have reported the following assistance. Show Details @

Food Supplements No Entry

— / Board 7
You have reported the foll g for R | Board:
Household Members:

Shiva Krishna
Housshold Costs //
Total Monthily Household Costs 5000

Felony Convictions #
You have reported the following for Felony Comvictions.

Household Members
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$0.00
Felony Convictions #
“You have reported the following for Felony Convictions.
Household Members
No comvictions
Usility Information &
You have reported the following for Utility Information,
Company Name on Account
Electric BGE Name on the account
Heating AERO ENERGY Name on the account
Disability #
You have reported the following for Disability.
Household Member Disability Type
Shiva Krishna Not Filled Out
Shiva Krishna Not Fifled Out
Additional Information #
You have reported the following for Additional Information. 9
Not Rited Owt
Uploaded Files #
You have uploaded 1file. Show Details @
Benefit Office Locations
Your Local Department of Social Your local Office of Home Energy
Services (LDSS) office: (OHEP) location is: )
7121 Coiumbia Gateway Drive 6751 Columbia Gateway Drive
Colurmnbia, Maryland 21045 Columbia, Maryland 21046
n- 410 RFZ-A700 o S0 A3 G440
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Map Legeng

, Your | DSS Office , Your OHEP Office

@ it this information looks comect, piease select "Yes™ and move 1o the signature page.
if the information is not correct, selec one of the links above 1o change the information
you emsred. *

® Yes Mo

Rights & Responsibifities
As a Department of Human Resources customer you have cerain rights and
responsibilities. To review or print these rights and responsibilities please select the link
below. After you have finished your review please check the confirmation box.
[ Rights and Responsibilities

# | have readprinted the Rights and Responsibilities. *

& Click here 1o see and print a draft of your detailed Benefit Summary Report

4= Back Next =

Screen Shot 129

TeoemernSoesnn  Pasalal  Oberisogeger Held m

AN RESOURCES

Family Investment Application €) Review & Submit

Your Comrol ID: SE46733MS
Agreement

| have read of has read and i he entire tome, | swear or
affirm, under the penaity of pedury, that all the information | gave is true, comect, ang
compilete to the best of my ability, balef, and knowledge. | cenify, under the penalty of
petjury. that ali persons for whom | am applying are ULS citizens or lawfully admitted
Enrmigrants

# | Agree wih the abowe *

B lcon Lagend

1 understand that any nformation | provide n electronic form shall be admissible in
pudicial or administratve rocesdings. the same a3 information | provide in printed form.
T .am volumanty choosing 0 apply for benefits through Family Investment Application
nstead of filing a paper application. By sending my information via the internet, | agree
to these tetms.

* | Agree with Ihe above *

OHEP Appiicetion Agresment
You of your rep st sign this before it can be processed.
| declare that the infomation pravided to the Office of Home Energy Program [OHEF) in
this Epergy Assistance Application is tre, correct, and compiete | am the
of the In this appiication, and |

e I 3 L S o 0na o e s s A R AT L Tl b




Screen Shot 130

# | Agree with the above *

'OHEP Appiication Agreement
You or your representativ _#mmmlﬂﬁbm
| cee m!.': vform '_mhdhdihmﬁugyhmnprmm
ﬂwmwsmmumlmw
representstive of the vs identified in this application, and |
submit this application or behalf of myself and the other individual household
members. | authorize OHEP andeor the Office of Insg i (066 ta e 9o
and confirm e accuracy and commgy of all b and other
mmmmmmmmmmuuﬂd
antf agency data regarding {

dlow my gas, el -Ofl coeTy wqmmamaoptm
account o OHEP and for OHEP to communicate with those
providers regarding this appilcation.

Unless you checked “NO™ under the Weatherization section, we will refer all necessary
information to the DHCD's encrgy efficency programs. Your information may be shared
with other organizations 1o confirm eligibillity for other programs.

An appeal can be filed to change the decision on this application or if help is not given

in a reasonable time. The appeal must be filed within 30 days of the decision. The local
agency wail tell me hiow to file. Free legal advice may be available thiough the Legal Aid
Bureau by calfing toll-free 1-800-999-8904.

uumnmammmwnewmmhmw

of an this appli Py Can occur
hmmmmmmhmmmmmmfa
o that ber may be

disqualified from the program for a set amount of time.

# | Agree with The above *

Click Next 1o go 1o the Submit the Appiication Page.
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Tansiare 1 Szevsn Erzed e Languages =0 B Shiva

JMAN RESOURCES

Family Investment Application € Review & Submit

Your Control ID: S646733145
Appiication Progress

& Heus=hold Vater Registration Confirmation

& Program Guestons:

Agreement

Screen Shot 132

Agreement

Fir & f e & 3
& So ¥ a
a fALT nresen

Please chick "Submit Application® to submit this application to your local office.

4= Back
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Tansiste 1o Sosasn Expaiic) Ctver LanGuages e “
FHUMAN RESOURCES

Family Investment Application €) Review & Submit

Your Comrol ID: S646733145

Vfoter Registration Confirmation

Prease confinm if the folowing individuals would like to regisier to vote.

# Sniva Knshoa i-H)

Q lcon Lagend

Agreement

Yo Iawe compieted yous applcaton Confrm the information and réad the statement below
Salect the | Agree checkieee and click the Submit Application button to submit your

spplicatian
First ang Last Mame of Head of Household * Cxave of Birth ®
Snive Krshne 0E12738%

Name of Spouse i anyi Date of Sian

Screen Shot 134

Sep1afb

% Cancel Next »
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g aration

Last Namea

VA 1D Number:

Sccal Secur

Check nere if you do not have elther 5 cument, valid A

MVA 1D or a8 Social Security Number

& Back Next »

Screen Shot 136

‘Voser Registraton Aopics

Marylard Residence Addrass:

Mailing Address:

# Syme 85 Residamal Address

Sweet Number Stres: Name:

BB0C Desrpath R

Clty or Town:

Eliridge

Srep 2075
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i (opticnall

shiva.garlapari@maryland.gov

K here if you weuld like 1o be an election judge

Under penalty of perjury. | hereby swear or affiom:

| am & U.S. citizen.

I am a Maryland resident.

| am at feast 16 years old.

| have not been convicted of buying or selling votes.

I have not been convicted of 3 felony, or if T have, | have compieted
serving a court-orderad sentence of imprisonment. The information in
this application is true to the bast of my knowledge, infermation ang

=

09102019

€ Back Next »
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Vioter Registration Aopiication

LAST VOTER REGISTRATION INFORMATION (if applicable):

Mame on Last Registration:

Last Name®

Midale Mame:

Address on Last Peg

Screen Shot 139

Tasaate 1 Sopnsh Expelal Omnes Langueges elg u
JMAN RESOURCES EER

Family Investment Application € Review & Submit
Your Comrot 1D SE46T33S
Voter Registration Confirmation

Prease confarn if the folowing individuals would like to register 1o vote
© Review & Submit

<+ Sriva Keishna (-]

compiet= B 1ol

o tageed Mer Ora

Agreement
You have o your application. Confirm the i and read the staement below
Select the | Agree checkbox and click the Submil Application button o subimit your
apolication
First and Last Name of Head of Househoid Date of 3

Shiva Krstn 061211989
Name of Spouse f acy) Date of Binn

Screen Shot 140



Agreement

irm the informat: Nl behow

SUDmA yoLr

4= Back

Screen Shot 141

Family Investment Application € Review & Submit

Application Submitted

Your Controf ID: DE46733145

DUt this RUMDEr Or Sverything you $e

7t mail it o

Based on the Information you provided, you may be sigible for the following programs.
Foot Supplemen Program (FS) @
Temparery Cash Assistance (TCA) @
Temporary Disabilty Assistance Progra

Fat Enemgy Assistan

¢ Unbversal Servic

In order 1o complete and protess your application for the Office of Home Enengy Programs, you will need to submit eddiicnal materials 1o your local energy
BEtistance agency.

Pleate click here for instrucions

& Primt Application
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Hoe Transiee 10 Spasen Espadiol Cmner Langusges Hein X Shive

1L G

MAN RESOURCES

Hello, Shival

W ¥ =

| myDHR Account = Use the helpful featwes below to manage your account, apply for DHR sen

ty. and more!

Home Applications Cases Account

Message Center

® Family Investment application status change, 910/,2019

B Delete
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ues m Cases Accout

Employee Clearar

Active Applications ® Famiy lnvestment @

Click here to visit Maryland's EBT website.

Family Investment

Applicotions

Agppacations

Dale @

Screen Shot 144

T w Soaat IS O Lenpagts in m .
FUMAN RESOURCES MEER

Report a Change

e fches

7+ HOH irformancn

Change 1 Houseboid Members

Change of AddressShotter

Head of Household Information

Change in Assers

prownd g mioimaton far the he

clct. I yous hieve Mmoved, please enter your okd

Charge in Unearmed address 20 that we can locate your case.

crel informetion

File Upioad

o
o
8]
o
O CrangeinExe
o
o
o
o

@ icon Legend
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O Review & Submit

@ lcon Legend

DL INORS LWL = SR e T LT T Suniia
Customer D Date of Binth® Social Security Number
06121589 @
Are you a resident of Maryland? *
= Yes & No
Are you 8 US. Ciizen?*
& Yes @ No
if you ae eligible to vote. a registration form will be filled out on your behalf or your voter
registraticn information will be updated uniess you select one of the following options: [+]
* Daclire 1o registar 1o vote
' Aready registered 1o vole
W Decline to repon any changes
‘You must register with a political pany If you want 1o take part in that poiical pary's primary election, caucus, or
Pary Affiation: *
Other -
Contact Informenion
Please give us the best number and time that we can reach you.
We will use the contact information for the purpose of clarifying your cnly The ir ywilfl not be given

1o any other individual

Home Phone: Message Phone:
Sest Time: Best Number.
Please Select One - Please Select One

Screen Shot 146

Ca Prone:



Other .
Contact Informenion
Flease give us the best number and time that we can reach you

We will use the contact information for the purpose of clarifying your answers only. The information will not be given
1o any other individual

Home Phane:! Meszsage Phone: Cak Phote
Bes: Time: Best Numbern
Siease Selact Cne v Piease Select One v
Email: Confirm Emat:
Sireet Acdress,” Aot

E£800 Deerpath Rd

. Sie:*
Ekridge Maryland L
Zip Code:* Courny.
21075 Piease Select One v
Next =

Screen Shot 147

Rescental Aodress Valcaton

250 neads a secondary NUMDeT (3partmeant, suie, &1L}

« B800 Deermath R2 Elkridge MD 21075
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Processing Delay - S5M

iay processing of the change Click OK o procesd without filing the information or Cancel

Screen Shot 149

Transiate 1o Spanien Esaafsl Caner LARguBges Heip -

TUTHENT

JMAN RESOURCES

Report a Change

Your Control ID : S699535261

This nurber helps us identify you Print Tis page or wrile his number dewn, You must put ThEs number an avery

O HOH Informaten send 1o your local office. That neips us keep your Informarion Together, If you lesve ;e screens and come back ia

will need this number
P* Change in Household Mermbers l

O Crange of Adcress Sheiter Costs Please identify each household member who needs to be changed or remaoved

O Change in Assers
Househoid Member Reiationship Decision

D Change in Unearred income e e et
D Change in Expenses 4 Add Remove
[0 Change in Eared income:
0 Addmanal lnformanon

0 Fie Upload

O Review & Submit

@ lcon Legend

= Back Next=p
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