Way to Go Application           -Written summary needed to supplement application for VFC/donated car.
                                                                                                    Referring worker to complete until first dotted line, then complete first referral block.                                                                                                         

Date______________________   Year # _____________   TANF # (Adapt #)__________________________________  
Applicant Name ____________________________________SS#___________________________________________
Mailing Address___________________________________________________________________________________
Locality (circle):      Harrisonburg
Rockingham County  

Phones:  Home ______________________Work:_____________________Date of Birth________________________

Race – please check this line AND  one listed below:    _____Hispanic   _____Non-Hispanic

______White______Black (African Amer)______Asian______Amer. Indian or Alaskan Native______Native Hawaiian or other Pacific Islander

______Black (African Amer) and White______Asian and White _____Amer Indian (or Alaskan Native) and White

_____Amer Indian (or Alaskan Native) and  Black (African Amer) ______Other multiracial

# of family members__________# children  __________ Gross family income/mo____________________________

---------------------------------------------------------------------------------------------------------------------------------------
Referral #1  Date____________________  

Referred by_______________________  Agency________________  Phone_________________________  

TANF status (circle):  Current VIEW     Former TANF     Diversionary         

TANF verified with_____________________________  Date of last TANF___________________________
Notes___________________________________________________________________________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------

Referral #2  Date____________________  

Referred by_______________________  Agency________________  Phone_________________________

TANF status (circle):  Current VIEW     Former TANF     Diversionary     VTP     

TANF verified with_____________________________  Date of last TANF___________________________
Notes___________________________________________________________________________________________________________________________________________________________________________
---------------------------------------------------------------------------------------------------------------------------------------

Referral #3  Date____________________  

Referred by_______________________  Agency________________  Phone_________________________  

TANF status (circle):  Current VIEW     Former TANF     Diversionary     VTP     

TANF verified with_____________________________  Date of last TANF___________________________
Notes___________________________________________________________________________________________________________________________________________________________________________
                                                                                                                Revised February 2009
