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1.
Complete a desk review to check the Technical Eligibility Requirements.




2.
Insure that the assistance unit is eligible for AFDC in the first month of participation in Work Supplementation.




3.
Check to see if the participant has been receiving AFDC benefits for the 3 calendar months prior to participation in AFDC-WSP.




4.
Check for prior participation in Work Supplementation.




5.
If there was prior participation in Work Supplementation by the participant, determine how many months remain of the 9 month lifetime maximum.




6.
Certify the Assistance Unit for AFDC-WSP for the amount of months whichever is less.





(
4 months; or





(
the amount of time left of the lifetime limit.




7.
For each month of participation in Work Supplementation check to see if:





(
the assistance unit meets the residency requirements;





(
the period of certification has expired.





(
the assistance unit has refused or failed to cooperate with the Department.

