
____________________________________________________ 

Tennessee Department of Human Services Subsidized Employment Program Application 

Name: _______________________________________________ 

Address: _____________________________________________ 

City:___________________ State:______ Zip: ______________ 

Birthdate (Month/Date/Year): __________________________ 

Social Security Number: _______________________________ 

U.S. Citizen? (circle one): Yes No 

If No, alien registration #: ______________________________ 

High School grad or GED? (circle one): Yes No 

LIQUID RESOURCES (cash and accessible bank accounts) 

Description: ____________________ $: ___________________ 

Description: ____________________ $: ___________________ 

Description: ____________________ $: ___________________ 

OTHER HOUSEHOLD MEMBERS 

Name:______________________________________ 

Relationship: ________ Birthdate: ______________ 

Name: _______________________________________ 

Relationship: ________ Birthdate: ______________ 

Name: _______________________________________ 

Relationship:________ Birthdate: ______________ 

INCOME: 

Description:___________________ $:______________ 

Description: __________________ $:______________ 

Description: __________________ $:______________ 

Description: __________________ $:______________ 

I certify that all persons asking for or getting aid are U.S. citizens or eligible immigrants. I certify under penalty of perjury and all 
other applicable penalties that what I say on this application, any attachments, and any papers that I may give are true and correct. I 
understand if I am asked, I will give information that proves what I say. 

I understand that I am to report any changes in my household’s income within 10 days. I understand that a change in my household 
income may make me ineligible to work in a subsidized job. 

Signature:____________________________________________ Date: ______________ 

DHS Use Only DHS Use Only 

□ Eligible, Families First Participant Job Placement Location: __________________ ____________________ 

□ Eligible, At‐risk of Families First County: ____________________________________________________ 

□ Not Eligible Division: ___________________________________________________ 

Caseworker Name:__________________________ Job Title/Tier: ________________________________________________ 

Date: _____________________________________ Start Date: ___________________________ 

ACCENT case #: ____________________________ 


