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DIVISION: Income
TO Conmi ssi oners of Mai nt enance
Soci al Services

DATE: August 24, 1990

SUBJECT: Revi si on of "Enpl oynent Subsystem | nput For ni
(DSS-3775) (Rev. 7/90)

SUGGESTED

DI STRI BUTI ON: I nconme Mai ntenance Directors
WVS Coordi nators
Enpl oynent Coordi nators
Staf f Devel opnent Coordi nators

CONTACT PERSON: Wayne Mar qui t
| M WWS Program Qperations
1- 800- 342- 4100, extension 6-3413

ATTACHVENTS: DSS-3775:  Enpl oynment Subsystem | nput Form
not avail able on-1ine.
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The purpose of this release is to introduce the 7/90 revision of the
DSS- 3775: "Enpl oynent Subsystem |nput Fornf. The formis designed to
assist local district enploynent workers or the staff of an outside
enpl oyment service provider agency in the follow ng ways:

1. Subsystem i nput by data entry staff.
2. Tool for supervisory review of workers subsysteminput.

3. Docurent for community-based agencies to report enploynent services
provided to public assistance recipients.

4, Quality control of subsystemdata entry by contract agencies using
out stationed term nals.

Listed below is a detailed sunmmary of the changes which were incorporated
into this revision:

FACE PACE

1. Wel fare Grant Savings area, PA Amt. field, the |ine between the
dol lars and cents section was nade bol der.

2. Under the boxed-in area beginning with the title "CHANGE DELETE",
t hree new occurrences were added for the possible entry of a total
of seven occurrences.

REVERSE PAGE
1. Added one new occurrence of the boxed-in area that starts with the
title "LN' and ends with the line that starts wth the title
"CITY".
2. Each of the three occurrences of "HOURS/ MONTH' was changed to
" HOURS/ V\EEEK" .
Attached is a sanple copy of the revised DSS-3775. |In order to ensure usage
of the revised formfor the beginning of the JOBS Program you nay continue
to use the existing (4/87) supply until your stock is depleted, or until

Cct ober 1, 1990, whichever occurs first.

Requests for additional copies of these forns are to be subnitted on Form
WE-47 (Rev. 9/89): "WWB Oder Fornl, and should be sent to:

New York State Departnment of Social Services
Wel f are Managenment System
P. 0. Box 1990
Al bany, New York 12201
Attention: O fice of Systens Devel opnent (QOSD)
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Questions concerning ordering the fornms should be directed to OSD by calling
1- 800- 342- 4100, extension 6-6223.

Gscar R Best, Jr.
Deputy Conmi ssi oner
Di vi sion of | ncone M ntenance



