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YOUR GUIDE TO THE WAYS TO WORK LOAN PROGRAM

This page contains information to help you understand the Ways To Work Loan Program guidelines and the application process.  Please read it carefully.    If you have any questions or need assistance in preparing your application, we will be glad to help you, call us at 703-219-2144 or email wtwcasemanager@nvfs.org
1. To apply for a loan from the Ways To Work Loan Program:

a) Must be low income (up to 200% of FPL)

b) Must be age 18 years or older and unable to qualify for other funding sources

c) Must be employed for the past 3 months, working a minimum of 20 hours per week

d) Must be the involved parent of a child (ren)

e) Must be a resident of Northern Virginia: Counties of Arlington, Fairfax, Prince William, Loudoun or the cities of Alexandria, Fairfax, Falls Church, Manassas or Manassas Park

f) Must complete financial literacy training before loan closing

g) Must register for the local Rideshare program 

h) Must pay an application fee of $60 by money order or cashier’s check (no personal checks) 

Other Requirements:

a) Loans are made for the following purposes only; Car purchase (max. $4000) or Car repair (max. $750)

b) The first lien against the vehicle (for the loan we provide) must be held by our lender

c) Loans will not be issued directly to the individual making the application

d) Credit history will be reviewed but it is not the sole determinant for a loan decision

e) Must agree to repay the loan within 24 to 30 months 

f) All bankruptcies must be discharged by the court

g) Must be able and willing to repay a loan and demonstrate enough disposable income of at least $80 monthly


2.
You may apply for loans for the following purposes:  car purchase OR car repair


3.
Be sure to fill out all the forms and provide all the verification listed on the enclosed Loan Application 

Checklist.  When completed, mail all the information to the address listed above.

4.
When the Ways to Work Loan Program staff receives your application materials, we will call you to set an appointment to complete the application process.  You may be asked for additional verification of information.  All information is kept confidential and used only for the purposes of processing the loan application.


5.
Your completed application (with satisfactory verification) will be reviewed by an anonymous Loan 


Committee, which meets two times per month.  Your name will not be revealed to the Loan Committee.


6.
Approvals: The day following the scheduled loan committee meeting, program staff will contact you by phone or mail to let you know the status of your application.  If your loan request was approved by the     loan committee you will be informed of what steps you need to take to secure a check.


7.
Denials:  Denial notices will be mailed out within one week of the scheduled loan committee meeting 


informing you of the reason for your denial.

I have read the above Ways to Work Loan Program guidelines and understand the criteria for eligibility and loan application process.

Print Name






Signature



Date
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WTW LOAN PROGRAM APPLICATION

Referred by: 







For what purpose will this loan be used? 










Applicant’s Name (Please Print) 






Date of Birth_______

                                      
Home                

Cell             

SS# 



Phone 



Phone 





Pager Number 


 Address 









City 




State 

Zip 

 County 





Email Address:_____________________________________________________________________

Time at this address:  ____Years  ____ Months       

Own Home:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Mortgage/Rent Amount $



Previous Address  



 City 



 State ______ Zip 



County 




Time at this address:  ____ Years  ____ Months

Name of nearest relative or friend not living with you:  (Please provide three if possible)

1. 















             Name 



Relationship 



Phone Number

Address 



Cell Phone



Pager Number

2. 















             Name 



Relationship 


 
Phone Number

Address 



Cell Phone



Pager Number

3. 















             Name




Relationship


 
Phone Number

Address 



Cell Phone



Pager Number

Present Employer
Employer Name 






 Occupation 





Employer’s Address 





 Supervisor 






Business Phone 


 Supervisors Phone 


Extension 



Average hours per week 


 Date Hired 

Hourly Rate________________

Previous Employers

1.      Name 





 Occupation 







Address 







Date Hired 

to 



Phone # 





    

2.      Name 





 Occupation 







Address 







Date Hired 

to 



Phone # 






Do you pay any alimony, child support or maintenance?  FORMCHECKBOX 
 Yes**   FORMCHECKBOX 
 No

Are there any claims, suits or judgements against you?    FORMCHECKBOX 
 Yes**    FORMCHECKBOX 
 No

Are you a co-signer or guarantor for anyone?   FORMCHECKBOX 
 Yes **    FORMCHECKBOX 
 No

** If you answered yes to any of the above section, please explain.

Statistical Information (the following information is used for statistical purposes only, is not seen by the Loan Review Committee and does not affect the outcome of your loan decision.)
PRIMARY LANG:
   SYMBOL 113 \f "Wingdings"English       SYMBOL 113 \f "Wingdings"Spanish

SYMBOL 113 \f "Wingdings"Korean   SYMBOL 113 \f "Wingdings"Vietnamese       SYMBOL 113 \f "Wingdings"Farsi          SYMBOL 113 \f "Wingdings"Other

SEX:     

  SYMBOL 113 \f "Wingdings" Male

SYMBOL 113 \f "Wingdings"Female

ETHNICITY: 

SYMBOL 113 \f "Wingdings"Asian

SYMBOL 113 \f "Wingdings"African American
SYMBOL 113 \f "Wingdings"Native American
SYMBOL 113 \f "Wingdings"Middle Eastern   
SYMBOL 113 \f "Wingdings"White

SYMBOL 113 \f "Wingdings"Hispanic

SYMBOL 113 \f "Wingdings"African   

SYMBOL 113 \f "Wingdings"Other
MARITAL STATUS:
SYMBOL 113 \f "Wingdings"Married      SYMBOL 113 \f "Wingdings"Single
SYMBOL 113 \f "Wingdings"Divorced  
 SYMBOL 113 \f "Wingdings"Separated       SYMBOL 113 \f "Wingdings"Widowed          

Others living with you (including children)

Name





Relationship




Date of Birth

If the loan is for transportation: How do you currently get to work/activities?
 




How far is it to work? 




Is the bus available?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
Do you transport children to daycare?  

  How far is it to daycare?  





Do you currently own a vehicle? 

If yes, date purchased and purchase price 


















Your current vehicle:  year, make, model, odometer, repairs needed and repair estimate: 































Do you receive subsidized housing

SYMBOL 113 \f "Wingdings"NoSYMBOL 113 \f "Wingdings"Yes (the amount subsidized is $        
)

Do you receive subsidized child care
SYMBOL 113 \f "Wingdings"NoSYMBOL 113 \f "Wingdings"Yes (the amount subsidized is $ 
 )

CO-APPLICANT OR CO-SIGNER:

(Complete this section only if the co-signer will be contractually liable on the account, OR applicant is relying on co-applicant’s income as a basis for repayment of account)

Applicant’s Name (Please Print) 





Date of Birth 




Social Security Number  





Home Phone # 




Address 





_City  


 State 

 Zip 



Email Address:_____________________________________________________________________

County ______________ Time at this address:  ___Years  ___Months  

Own Home:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Mortgage/Rent Amount  $



Previous address 




City 


 State 

Zip 


County ______________ Time at this address:  ___ Years  ___ Months

Present Employer (name and address) 










Occupation 




Supervisor 








Business Phone 


Average hours per week 
        Date Hired 




CO-APPLICANT OR CO-SIGNER Cont’d:

Alimony, child support or separate maintenance income need not be revealed if you do not want it considered as a basis for repaying this obligation.

Income from child support, alimony or maintenance payments $______ 

How long received: 

Years 

 Months

Name of payer 




 Address of payer 






City 





 State 



 Zip 





YOU MUST RETURN THE FOLLOWING WITH YOUR APPLICATION

· Copies of Current pay stubs = 1 month

· Employment Verification

· Proof of any other household income

· Copy of Driver’s License (all adults 18 and over)

· Copy of lease AND subsidized housing information

· Copy of utility bills

· Proof of child custody or involvement; birth certificate OR social security cards OR school registration OR health insurance cards for children

· A personal statement about why you need the vehicle

· $60 application fee

IMPORTANT—APPLICANT MUST READ BEFORE SIGNING
The selection of service(s) or item(s) made possible through Northern VA Family Service, Ways to Work loan program is your responsibility.  Northern Virginia Family Service does not guarantee the items or quality of the service performed.

I certify that the information provided throughout this application is true and correct.  I am aware that the information I have provided is subject to review and verification.  I allow the release of this information for verification purposes and understand that it will be used to determine eligibility. I acknowledge a credit report will be obtained by the staff at loan entry and at loan conclusion. If I receive a loan, I understand that non-payment may result in collection activity such as: repossession, third-party collections, legal action, or wage assignment. If in default, I authorize Northern Virginia Family Service to release information to third parties necessary for collection activity. 

Signature of Applicant


Date

Signature of Co-Applicant


Date

Notice to Co-Signer: You are being asked to guarantee this debt.  Think carefully before you do.  If the borrower doesn’t pay the debt, you will have to.  Be sure you can afford to pay if you have to, and that you want to accept the responsibility.  You may have to pay up to the full amount of the debt if the borrower does not pay.  You may also have to pay late fees or collection costs, which increases this amount.  The creditor can collect this debt from you without first trying to collect from the borrower.  The creditor can use the same collection methods against you that can be used against the borrower, such as: litigation, garnishment, third-party collection activity.  If this debt is ever in default, that fact may become a part of your credit record.  This notice is not the contract that makes you liable for the debt.  I acknowledge reading this notice before I signed the promissory note.

Signature of Co-Signer 


Date










Mail completed application along with $35 processing fee to:
Northern Virginia Family Service, Ways to Work Loan Program, 10455 White Granite Drive, Oakton, VA 22124

If you have any questions, call:  (703) 219-2144 or email wtwcasemanager@nvfs.org 

Ways to Work staff may request additional information

MONTHLY HOUSEHOLD INCOME and EXPENSES









	4. Child Support or Alimony***
	
	$
	$
	$
	





	
	
	
	 TOTALSYMBOL 232 \f "Wingdings"

SYMBOL 232 \f "Wingdings"
	$
	


   *** Alimony, child support or separate maintenance income need to be revealed ONLY if you want it considered as a basis for repaying this obligation.





	Property taxes (if not included in mortgage)
	$
	$
	







	    Cable TV/Satellite TV
	$
	$
	















	                   Bus/Taxi
	$
	$
	

	                   Tags, Registration, inspection, Prop. tax
	$
	$
	









	Church/charities
	$
	$
	

	Cell phone/pager
	$
	$
	
























 - - - DO NOT WRITE BELOW THIS LINE - - -  FOR OFFICE USE ONLY




















CONSENT TO EXCHANGE INFORMATION

I understand that different agencies provide different service and benefits.  Each agency must have specific information in order to provide services and benefits.  By signing this form, I am allowing agencies to exchange certain information so it will be easier for them to work together effectively to provide or coordinate these services or benefits.

I, _________________________________________________________________________, am signing this form for


(FULL PRINTED NAME OF CONSENTING PERSON OR PERSONS)

__________________________________________________________________________________________


(FULL PRINTED NAME OF CLIENT)

_______________________________________________________________________________________________

(CLIENT’S ADDRESS)


(CLIENT’S DOB)

(CLIENT’S SSN – OPTIONAL)

My relationship to the client is:    ( Self
( Parent
( Power of Attorney

( Guardian







( Other Legally Authorized Representative

I want the following confidential information about the client (except drug or alcohol abuse diagnoses or treatment information) to be exchanged:

Yes
No



Yes
No



Yes
No



X
( Assessment information

(
( Medical Diagnosis

X
( Educational Records

X
( Financial Information

(
( Mental Health Diagnosis

(
( Psychiatric Records

X
( Benefits/Services Needed

(
( Medical Records

(
( Criminal Justice Records


Planned, and/or Received

(
( Psychological Records

X
( Employment Records

Other Informaton (write in):

I want NORTHERN VIRGINIA FAMILY SERVICE, WAYS TO WORK LOAN PROGRAM and the following other agencies to be able to exchange this information:

Yes
No



Yes
No



Yes
No



(
( Arlington County DHS

(
( Fairfax County DFS

(
( Prince William County DSS

(
( Loudoun County DSS

(
( City of Alexandria DSS

(
( Falls Church HHS

(
( City of Manassas DSS

(
( City of Manassas Park DSS
(
( SERVE

(
( Schools 


(
( Social Security Admin

(
( Legal Services

(
( ACTS 


X
( Other NVFS Depts.

(
( Coordinated Services Planning

X
( Ways to Work National

(
( Commuter Connections (Ride Sharing program)

Are more agencies listed on the back? Yes (
No (
· I want this information to be exchanged ONLY for the following purpose(s):

X Service Coordination and Treatment Planning
X Eligibility Determination
X Self-Sufficiency Planning

Other (write in): _____________________________________________________________________________________

· I want information to be shared: (check all that apply)

X Written information

X  In meetings or by phone 

X Computerized Data

· I want to share additional information received after this consent is signed:  (
Yes
( No

· This consent is good until:  12 months from the date below or until loan is repaid
· I can withdraw this consent at any time by telling NVFS.  This will stop the listed agencies from sharing information after they know my consent has been withdrawn.

· I have the right to know what information about me has been shared, and why, when, with whom it was shared.  If I ask, each agency will show me this information.

· I want all the agencies to accept a copy of this form as a valid consent to share information.

· If I do not sign this form, information will not be shared and I will have to contact each agency individually to give them information about me that they need.

Signature (s): _____________________________________________
Date: _________________________




(CONSENTING PERSON OR PERSONS)

Person Explaining Form: _____________________________________________________________________





Name



Title


Phone Number

Witness (if required): ________________________________________________________________________





Signature


Address

Phone Number
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APPEALS PROCESS

If you are denied a loan from the Ways to Work Loan program, you have the option to appeal this decision.  You may appeal the decision by writing a letter within 10 days of the denial to Division VP of Supportive Family Services, Northern Virginia Family Service, 10455 White Granite Drive, Ste 100, Oakton, VA 22124.  

1. Submit corrected, new, or additional information not obtained during the intake process.

And/or

2. Explain extenuating circumstances you believe should be considered.

Your request for appeal will either be affirmed or denied in writing within 10 business days.

My signature below indicates that the appeal process has been reviewed with me and I understand that if my application is denied I have the right to appeal by following the above procedures.

_____________________________


______________________

Applicant Signature




Date

_____________________________


______________________

Co-Applicant





Date

NORTHERN VIRGINIA FAMILY SERVICE

CLIENT RIGHTS, RESPONSIBILITIES AND PROCEDURES

All Clients have the Right:

1. To be treated fairly and without discrimination.

2. To be treated in a professional, respectful and non-coercive manner.

3. To confidentiality and privacy, unless NVFS staff are required by law to share confidential information.

4. To make informed choices and decide for themselves the services they want.

5. To be a part of decisions about the services provided.

6. To review their own record of service provision, have a copy sent to qualified professionals (at their own expense), and to insert a statement in their record.

When a Client is enrolled in a Program or Service, he or she may expect to receive:

1. Information about the rules, expectations, and requirements to participate in the specific program or service.

2. Notification of what behaviors or factors that may result in the withdrawal of services or termination from the program.

3. Information about the days and times when services and staff are available.

4. Information about how to make a complaint or to appeal a service decision, and to expect no retaliatory actions in response to their complaint.

All Clients have the Responsibility:
1. Let the staff know if they don’t understand their rights and responsibilities, or any program requirements.

2. To notify staff if they are unable to keep an appointment or scheduled meeting.

3. To actively participate in the services offered.

4. To let staff know if they are dissatisfied with the service(s) and give staff a chance to correct the problem(s).

5. To let staff know if they need alternate forms of communication, including the use of translators, sign-language signers, TTD machines, and other communication tools.

CLIENT GRIEVANCE PROCESS
To access the grievance procedure when you, the client, feel that your rights have been violated:

1. First, discuss your concerns with your assigned direct service worker or case manager.   If you do not feel that you can discuss your concerns with them, contact the direct supervisor.

2. If you feel the supervisor has not addressed your concerns, contact the Program Management Team (program manager and/or Program VP). At that time a case review will be conducted to review your concern and assure that all agency and legal guidelines have been followed.

3. If you are not satisfied with the Management Team response, you may file a written grievance with the Senior Vice President of Programs. This written notification should include your complaint and all steps that have been taken to resolve this concern.

4. The Senior VP of Programs will review the case and respond in writing to you within ten (10) business days of receipt of the grievance.

5. If you are not satisfied you may request in writing that the President/ CEO review the grievance. The President CEO will respond in writing to you within ten (10) business days. This decision is final.
Client Signature: 







Date
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Northern Virginia Family Service


10455 White Granite Drive


Oakton, VA 22124


703-219-2144 or 703-385-3267


703-385-5176 fax


www.nvfs.org





		�		








For Office Use Only:


Loan No.





Date Recd:
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