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YOUR GUIDE TO THE WAYS TO WORK CAR REPAIR PROGRAM

This page contains information to help you understand the Ways To Work Car Repair 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 703-219-2115 or email info@nvfs.org
1. To apply for assistance from the Ways To Work Car Repair  Program:

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

b) Must be age 18 years or older
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
f) Must register for the Commuter Connections program 
g) Grants will not exceed $750 and can only be used for Car repair and Maintenance
h) The grant will not exceed 20% of the market value of the vehicle or $750 whichever or less. 

2.
Be sure to fill out all the forms and provide all the verification listed on the enclosed Car Repair Application Checklist.  When completed, mail all the information to the address listed above.

3.
When the Ways to Work Car Repair 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 application.


4.
Your completed application (with satisfactory verification) will be reviewed by an anonymous  



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


5.
Approvals: The day following the scheduled committee meeting, program staff will contact you by phone or mail to let you know the status of your application.  If your application request was approved by the committee you will be informed of what steps you need to take to secure a check.


6.
Denials:  Denial notices will be mailed out within one week of the scheduled committee meeting 


informing you of the reason for your denial.

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

Print Name






Signature



Date
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WTW CAR REPAIR APPLICATION

Referred by: 







Applicant’s Name (Please Print) 




___________Date of Birth_______
Home                

Cell             




Work
Phone 



Phone 
____________


 Phone


 ____  

Address 







_____________________________
City 




State 

Zip 

 County 


____
Email Address:_____________________________________________________________________

Emergency Contact:










_____

 

            Name 



Relationship 


Phone Number

Present Employer
Employer Name 






 Occupation 





Employer’s Address 





 Supervisor 






Business Phone 


 Hours per week 
 Date Hired 

Hourly Rate________
Statistical Information (the following information is used for statistical purposes only and does not affect the outcome of your grant request)
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

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?  





Your vehicle information:  Year, Make, Model, Odometer, _____________________________________________________________________________________

_____________________________________________________________________________________Description of the Repairs needed (attach a repair estimate if you have one): 




























___________________


______________________________________________________________________________
Are you willing to use one of our preferred vendors for car repairs?       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
YOU MUST RETURN THE FOLLOWING WITH YOUR APPLICATION

· Copies of Current pay stubs = 1 month

· Proof of any other household income

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

· 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 assistance for the repair and maintenance of a car.
· Car Repair estimate if you have one

IMPORTANT—APPLICANT MUST READ BEFORE SIGNING

The selection of service(s) or item(s) made possible through Northern VA Family Service, Ways to Work Car Repair 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. 

______________________________________________________________________________________

Signature of Applicant


Date
Mail completed application to:
Northern Virginia Family Service 

Ways to Work Car Repair Program 

10455 White Granite Drive

Oakton, VA 22124

If you have any questions, call:  (703) 219-2115 or email info@nvfs.org
Ways to Work staff may request additional information

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 Information (write in):

I want NORTHERN VIRGINIA FAMILY SERVICE, WAYS TO WORK CAR REPAIR 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
( Virginia Commerce Bank
(
( 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-Suffiency 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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WAYS TO WORK CAR REPAIR  PROGRAM
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APPEALS PROCESS

If you are denied assistance from the Ways to Work Car Repair 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
�





�





WAYS TO WORK CAR REPAIR PROGRAM


NORTHERN VIRGINIA FAMILY SERVICE


10455 White Granite Drive, Oakton, VA 22124


703-385-3267 or 703-219-2115
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Northern Virginia Family Service


10455 White Granite Drive


Oakton, VA 22124


703-219-2115or 703-385-3267


703-385-5176 fax


www.nvfs.org
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