
EXHIBIT C

GRANT NUMBER:

Male Female Male Female Male Female Male Female Male Female Male Female Male Female
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14)

Number of cases:

Male Female Male Female Male Female Male Female
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

0 - 4 months 1.  Entering conciliation:
5 - 8 months

0 - 12 months 2.  Certified as successfully
13 - 60 months       completing conciliation:

> 60 months
0 - 12 months 3.  Sanctioned:

13 - 60 months
> 60 months

0 - 12 months
13 - 60 months

> 60 months

PHONE:
DATE:

RS 50 (11/97)

Supportive ServicesUnduplicated Count

1.  Enrolled caseload for Employability Svcs. (Sum a., b., and c.)

REFUGEE   SERVICES   PROGRAM

SERVICES PARTICIPATION AND
OUTCOMES REPORT (RS 50)

PART A.  EMPLOYABILITY SERVICES PARTICIPANTS

PART C.  REFUGEE CASH ASSISTANCE 
(RCA) CONCILIATION ACTIVITIES

     c.  >60 months in the United States
3.  Completions (Unduplicated sum of a., b., and c.)
     a.  0-12 months in the United States

Number of persons who entered unsubsidized 
employment this quarter

From Item B.1.a. - B.1.e. of last quarter's report, 
enter number of persons employed on the 90th day

Grant actions during this 
quarter due to 

employment entry ONLY

Number of 
Cases with 

Grant 
Reductions

Part-Time 
EmploymentFull-Time Employment

California Department of Social Services
Refugee Programs Branch

P.O. Box 944243, M.S. 6-610

     c.  >60 months in the United States

Part-Time 
EmploymentFull-Time Employment

Number of 
Cases with 

Grant 
Terminations

2.  Active Participants this quarter (Unduplicated sum of a., b., and c.)
     a.  0-12 months in the United States
     b.  13-60 months in the United States

     c.  >60 months in the United States

PART B.  PERFORMANCE OUTCOMES

Time in U.S.1.  Type of case assistance received at 
employment entry

     a.  0-12 months in the United States
     b.  13-60 months in the United States

     b.  13-60 months in the United States

3.  Number of persons with health benefits available

     a.  RCA

     b.  TANF

     c.  General Assistance

     d.  No cash assistance

     e.  Total (Sum of a., b., c., and d.)
2.  Average hourly wage at employment entry

County Name:

County Number:

the close of the quarter.
Send reports to:

Reports are due on the 20th of the month following 

Sacramento, CA  94244-2430

Jul - Sep
Oct - Dec

Year

English Language 
Training On-the-Job Training Skills Training Employment Services Case Management

Check calendar quarter and enter year:

Jan - Mar
Apr - Jun

CONTACT PERSON:

Contract/Allocation Number:RESSRESS TARESS Discretionary
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