Person Area Transportation System
Certification for EMPL

The application below qualifies the below party for the use of Employment and Transportation Assistance Program (EMPL). Applications are kept confidential and only used to qualify a party for use of this grant funding. All parts of this form must be completed. Applications that are not thoroughly completed will be returned and will delay application processing. 

EMPL funding may be used for one of the following purposes below: 
· DSS clients that transitioned off Work Frist or Temporary Assistance for Needy Families (TANF) in the previous 12 months OR Workforce Development Program participants.
· Intended to help the transportation of disadvantaged public; and/or
· Intended to help the general public to travel to work, employment training and/or other employment related destinations. 

As part of the application, the rider must show proof of one of the following purposes below. Proof can be in the form of a signed statement on official letterhead from the local Department of Social Services, a copy of an official job offer, a signed statement on official letterhead from a current employer, proof of registration for employment training, and/or proof of a job interview or job fair attendance. Please attach this proof to the application. 

EMPL funds may be used for any number of days with a 2 month maximum per application. If EMPL funds are required for longer than 2 months, an additional application must be completed with the appropriate supporting documentation. Due to the limited EMPL funds, additional approval will be on a case by case basis. 

Please note that continued use of PATS after the 2 month maximum per application will require you to begin paying for transportation services. Please contact our office for the possibility of additional grant funds to help offset the cost of transportation. 

Please return the application to: 
	Person Area Transportation System
	304 S Morgan St
	Roxboro, North Carolina 27573
	Office number: 336-597-1771
	Fax number: 336-330-2311
[bookmark: _GoBack]	Email: tfox@personcountync.gov OR mfleig@personcountync.gov 

PLEASE PRINT ALL APPLICATION INFORMATION

NAME: _________________________________________________________ 

ADDRESS: ______________________________________________________ 

TELEPHONE NUMBER (HOME/CELL) _________________ (WORK) _______________ 

DATE OF BIRTH _____/_____/_____ SOCIAL SECURITY # ______________ 

1. Please check which of the following purposes below you qualify for: 

____ DSS clients that transitioned off Work Frist or Temporary Assistance for Needy Families (TANF) in the previous 12 months OR Workforce Development Program participants.
____ Travel to new employment
____ Travel to existing employment with financial hardship 
____ Travel to employment training
____ Travel to a job interview or job fair attendance

2. How long do you plan on using EMPL funds? NOTE: The maximum amount per application is 2 months from the initial ridership start date. 

__________________________________________________________________________________

3. What date would you like to start using PATS? NOTE: We do not provide same day service. All scheduled trips must be called in or requested by 11am the day before the trip. 

__________________________________________________________________________________

4. How many days a week would you need to use PATS? 

Mon 		Tues		Wed		 Thurs	 Fri

5. What will be your pick-up time and drop off time to be at work?

__________________________________________________________________________________

6. What will be your pick-up time and return home time from work?

__________________________________________________________________________________

7. What is the pick-up location?

__________________________________________________________________________________

8. What is the drop off (work) location? 
__________________________________________________________________________________

REQUIRED SIGNATURE
I, hereby, certify that the information I provided on this application is true and correct. I understand that falsification of information may result in the denial of service. I understand that it may be necessary for me to fill out a mobility aid assessment form evaluation to determine how PATS can properly provide for my needs. 

Applicant Signature: __________________________________________________ 

Date: ___________________
OFFICE USE ONLY
APPLICATION CERTIFICATION CATEGORY
____ Qualified 

____ Not-qualified

Reason not-qualified/denied: ________________________________________________________________________

Authorized signatory: ______________________________________________________________ 

Date application received: ______________

Transportation Start date: _________________ 	Transportation Expiration date: ___________________ 



