
Washington County Prevention, Retention & Contingency Application 
As listed in Washington County’s PRC Plan 

 

Career Camp – Washington County Career Center – Summer Youth Program   

 

By signing this Agreement, I verify the following information is true and accurate (please check all statements that apply): 

 I am a U.S. citizen or legal alien  

 I am not a fugitive felon 

 My family’s income falls within the stated guidelines below 

My family Size Is __________________         My family’s Gross Monthly Income $______________________________ 
                                                                                (Excluding Child Support) 

My family’s Source(s) Of Income ______________________________________________________________ 

                              

                200% FPG as of 1.19.2023                                                                Additional Household Members 

 

 

 

Applicants ineligible for PRC:  single people, childless families (with the exception of employed non-custodial parents of a minor child or a non-custodial parent of a 

minor child who is ordered into the Employment Program by a Court within Washington Co. or by the CSEA, households containing an individual who is:  a fugitive felon 

or probation/parole violator, has any outstanding OWF, PRC, or Childcare fraud overpayment balance; is ineligible due to non-compliance; under sanction on the OWF 

program (unless over income for OWF program or if all adults in HH are currently employed at 40 hrs/wk at no less than minimum wage); quit job or been fired in last 

90 days; non-graduate parent under 18 not attending high school or equivalent; parent under 18 not living in an adult supervised setting; fraudulently received 

assistance in two or more states – ineligible for 10 years; has exhausted federal and state limits for OWF (would only be eligible for employment related services); 

resides outside of Washington County, Ohio; household contains an illegal alien. 

By your signature below you are acknowledging that you or another member of your family are not ineligible 

based on the above: 

_____________________________          ________________         _______________________ 
Signature of Adult Household Member                               Date                                         Phone Number 
 

For Agency Use Only 

PRC Eligible?       Yes                 No                                 Approved by: _______________________________________ 

Approval/Denial Letter Issue Date:  ______________________________                  

 

 

NAME OF APPLICANT: 

SOCIAL SECURITY #:  

DATE OF BIRTH: 

CURRENT ADDRESS:  

 

Number of people 
in your family 

(include spouse and 
all children) 

PRC Eligibility 
Monthly gross income is less 

than or equal to… 

2 $3,287 

3 $4,143 

4 $5,000 

5 $5,857 

6 $6,713 

7 $7,570 

8 $8,427 

Name SSN Date of Birth 

1.   

2.   

3.   

4.   

5.   

6.   

7.   


