ATTACHVENT D

LSSD EDGE |V Sunmary
County Departnent of Social Services

LSSD Cont act Person: Tel ephone:

1. List your EDGE |V provider agencies and the amunt of your EDGE |V
al | ocation awarded to each:

Provi der Agency EDGE |V All ocati on
Non- EPE Porti on EPE Portion Tot al

Tot al

2. Please summarize below the activities to be EDGE-funded and the nunbers
of ADC JOBS participants to be enroll ed.

Tot al
Expendi ture
Nunber to be by Activity
Activity Enrol | ed (I ncl ude EPE)

Assessment / EP

Educati on

Job Skills Training

Job Readi ness Trai ni ng

Job Devel opnent/ Pl acenent

Conmunity Work Experience (CVEP)
ADC Wor k Suppl ement ati on (ADC TEAP)
Case Managenent

3. Please specify the total nunber of individuals you plan to serve in
EDGE- f unded activities (unduplicated).

4. Please specify the total EE target (sumof all providers).



