[image: image1.jpg]® 000
® 000
00O0O®@® L' TTLETON

Immigrant
Integration Initiative





LITTLETON IMMIGRANT INTEGRATION INITIATIVE (LI3)
Information for Referring Professionals

(Feel free to make copies of our application form for future use.) 

LI3 is an all-volunteer organization founded to help documented immigrants and refugees.  We depend on you, the professional in our community, to be our link with people who need help, and we look forward to working with you!  We value your involvement in helping people in need.

LI3 will assist in areas that promote integration and success of documented immigrants, such as tuition, books, and materials for English as a Second Language classes; citizenship related expenses; GED preparation and materials, and tools required for employment.
To the Referring Professional:

1. Please fill out the Application Form completely, so we won’t need to follow up with additional questions. Your signature, as well as the applicant’s, is required on page 2.

2. Please attach a copy of the applicant’s immigrant status, such as a green card, for our files.

3. Please be sure to include income and expenses of everyone 18 years and older living in the household.

4. Vendors and providers of items and service may not submit applications to LI3.  If a vendor knows of a person in need, he/she may direct the applicant to a referring professional.

5. LI3 does not assist with rent, utilities, and emergencies or back bills of any kind (items or services that have already been provided or even ordered, or work already started).
6. LI3 pays vendors directly, only after the item or service has been provided per our written approval.
7. Our Disbursement Committee meets monthly.  As soon as we receive all the needed information, the request will be presented for approval.  You will be notified of the approval status by e-mail.

8. Please ask for a thank you letter from the immigrant or a statement about how LI3’s support has made a difference in their lives.
Littleton Immigrant Integration Initiative (LI3)
PO Box 401

Littleton, CO 80160
Tel. 303-795-5164: Connie Shoemaker, Secretary
LITTLETON IMMIGRANT INTEGRATION INITIATIVE (LI3)

Requirements for Service

Examples of what LI3 will fund:
· Tuition, books, and materials for English as a Second Language classes

· Citizenship-related expenses

· GED preparation and materials

· Tools required for employment
Clients are required to provide:
· Partial matching funding in addition to the assistance awarded by LI3 in order to complete the total cost of the service or item.

· Current proof of address.  This must be postdated within the last 30 days and have the name of one of the heads of household on the address.  A phone bill or utility bill is adequate.  A picture ID is not sufficient proof of address.

· Current proof of income for all adults (18 years or older) in the household.  This should be a pay stub dated within the last 30 days, an award letter for Food Stamps, SSI, unemployment or an application for any of the above or a job application.
· Documents that prove client’s immigration status, such as a green card.
· Income guidelines.  Clients must fall within the guidelines for the Low-Income Energy Assistance Program, which is 185% of poverty level.
· Picture ID. Attach a copy of the client’s current picture ID or driver’s license.
The Littleton Immigrant Integration Initiative (LI3) uses the following criteria for assessing low-income families.  These numbers reflect the income guidelines and are based on 185% of the poverty level.
	Household Size
	Monthly Income (Gross)

	1
	$1670

	2
	$2246

	3
	$2823

	4
	$3400

	5
	$3976

	6
	$4553

	7
	$5129

	8
	$5706

	Each additional household member
	  +$577
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Littleton Immigrant Integration Initiative (LI3) Intake Form

Confidential File

  Requested  Amount_______________  
  For___________________________________________________________________Date_____________
	PERSONAL INFORMATION

Name_________________________________________________  
Spouse’s Name_______________________________________

Address_________________________________________________________________________Unit #______________

City_________________________ County____________________ Zip Code__________ Phone #____________

Country of Birth:____________________ __________  
Immigration Status:   Refugee___        Green card___           Naturalized U.S. Citizen___              Other_________
Have the client served in the military?   □   yes   □   no 
Is the client a widow or dependent of a veteran?   □   yes   □   no




	INCLUDING THE CLIENT, PLEASE LIST ALL PERSONS LIVING IN THE HOUSEHOLD
Last Name
          First Name     
     Relationship       Date of Birth         Social Security #    School    Gender
________________  __________________   ______________   _______________  ________________   _______  __________ 
________________  __________________   ______________   _______________ _________________  _______  __________  
______________ _______________  ____________  _____________ ______________ ______ _________

______________ _______________  ____________  _____________ ______________ ______ _________

______________ _______________  ____________  _____________ ______________ ______ _________

______________ _______________  ____________  _____________ ______________ ______ _________

______________ _______________  ____________  _____________ ______________ ______ _________



	HOUSING INFORMATION

Does the client   own   □   rent   □       House   □           Apartment   □           Trailer   □           Room   □           Duplex   □

Rent or Mortgage Payment $_________________         Payment Frequency   
Monthly  □               Weekly   □

Does the client have subsidized housing?

Yes   □                     No   □

Total Rent_______________     Housing Payment_______________   Household Payment_______________

How long at present address? _________years     ________months


	TRANSPORTATION

What is the client’s mode of transportation?

□   Self car        □   Friend/family car        □   Public transportation         □   Walking         □   Other______________ 

	


	APPLICANT (SELF) SOURCE OF INCOME

Currently    ___Employed    ___Unemployed

Employer_________________________________________________  Work Phone # _________________

Monthly Gross (before taxes)  Employment income $ _________________

If, how long? _____years   ______months
□  TANF                                                 Amount $ ________      If Applied, Appointment Date ________

□  Food Stamps                                      Amount $ _________    If Applied, Appointment Date ________

□  SSI/SSDI                                           Amount $_________     If Applied, Appointment Date ________

     Social Security                                  Amount $ __________  If Applied, Appointment Date ________

□  Unemployment/Worker’s Comp       Amount $ __________  If Applied, Appointment Date ________

□  Medicaid/Medicare     □ Self             □  Children                     If Applied, Appointment Date _______

□  Old Age Pension                                Amount $ __________ If Applied, Appointment Date ________

□  WIC                                                   Amount $ __________  If Applied, Appointment Date ________
□  Child support                                     Amount $ __________  If Applied, Appointment Date ________

□   Pell Grant                                          Amount $ __________  If Applied, Appointment Date ________
□  Other Source _______________       Amount $ _________________




	SPOUSE/ROOMMATE SOURCE OF INCOME

Currently     ____ Employed  ____Unemployed

Employer_________________________________________________  Work Phone # _________________

Monthly Gross (before taxes)  Employment income $ __________________

If employed, how long? _______years   ________months
□  TANF                                               Amount $ __________  If Applied, Appointment Date ________

□  Food Stamps                                     Amount $ __________ If Applied, Appointment Date ________

□  SSI/SSDI                                          Amount $ __________  If Applied, Appointment Date ________ 

    Social Security                                  Amount $ __________  If Applied, Appointment Date ________

□  Unemployment/Worker’s Comp      Amount $ __________  If Applied, Appointment Date ________

□  Medicaid/Medicare      □ Self      □ Children                          If Applied, Appointment Date ________

  □  Old Age Pension                              Amount $ __________ If Applied, Appointment Date ________

  □  WIC                                                 Amount $ __________  If Applied, Appointment Date ________
  □  Child Support 
                                                               Amount $ __________ If Applied, Appointment Date ________
   □  Pell Grant                                         Amount $ __________ If Applied, Appointment Date_ ________

□ VA                                                     Amount $ __________ If Applied, Appointment Date _________

□ Pension                                              Amount $ __________ If Applied, Appointment Date _________ 

□ Other Source ______________         Amount $ __________ If Applied, Appointment Date _________



TOTAL HOUSEHOLD MONTHLY INCOME (GROSS) $ _____________________________

TOTAL MONTHLY HOUSEHOLD EXPENSES

	Rent/Mortgage

$
	Trailer Space

$
	Health Insurance

$
	Credit Card/Installment

$

	Water/Sewer
$
	Food (without food stamps)

$
	Gas/Oil

$
	Gas/Electric
$

	Auto Payment(s)

$
	Auto Insurance

$
	Clothing

$
	Diapers (if applicable)

	Auto Repairs

$
	Public Transportation

$
	Medical

$
	Telephone
$

	Daycare

$
	Pharmacy

$
	Cigarettes

$
	Cell Phone
$

	Therapy

$
	Entertainment

$
	Dental

$
	Household Items
$

	Cable

$
	Internet

$
	Life Insurance

$
	Other (Please Explain)
$


TOTAL MONTHLY HOUSEHOLD EXPENSES $________________
GOALS

How will the money be used?
How will support from LI3 help to improve the client’s life in the United States?

Please attach extra page if needed.
The applicant and referring agency agree to defend, indemnify and hold LI3 harmless from any and all claims, disputes, liabilities or causes of action arising out of the agreement to provide assistance, or the providing of assistance, or arising out of services and goods sold or provided to recipients of assistance through LI3.
With my signature, I certify and affirm all of the information enclosed in this application is accurate to the best of my knowledge, and I understand all requirements for LI3 services.

_____________________________________________________   Date_____________________________
Client Signature












________________________________________________________________   Date___________________________________
Referring Professional’s signature
Referring Professional’s email address________________________________________________________
Referring Professional’s phone  (___)_____________________

Referring Professional’s fax       (___)_____________________

Return this completed form to:
Littleton Immigrant Integration Initiative

PO Box 401

Littleton, CO 80160

Tel. (303) 795-5164: Connie Shoemaker, Secretary
January 2012


