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Name (please print):  Date of Birth:    

 
Address:  Apt:    

 
City: State:  County:  Zip Code:    

 
Telephone Number:  Email Address:   

 
Eligibility for additional funds:  
• Currently age 14-17 and in out of home care. 

OR 
• You aged out in the legal custody of the department at age 18. 

    OR 
• Currently enrolled, or previously enrolled, in Aftercare, Extended Foster Care, and PESS. 

 AND 
• You are at least 18 years old and have not yet turned 23 years old. 

 
*Additional Chafee Financial Incentive is for the specified period of April 1, 2020, through September 30, 2022, or 
until the emergency funds have been exhausted.  
 

Please Note: You may be eligible for additional support services through Florida’s Aftercare, EFC, or PESS 
Programs. Contact your local independent living program or Daniel Memorial. 
 
I. KEYS TO INDEPENDENCE PROGRAM INCENTIVE  
Requirements: 

• $400 maximum incentive for youth and young adults who successfully enroll in the Keys to Independence 
Program. 

 
  I enrolled in the Keys to Independence Program on _______________________(date) 
^FOR IL NYTD REPORTING PLEASE USE THIS CATEGORY:  If youth completed Drug and Alcohol course as part of obtaining permit 
or license, then also add IL NYTD REPORTING category: Health Education and Risk Prevention 

 
II. LIFE SKILLS PROGRAM INCENTIVE  
Requirements:  
• Youth/young adult who complete a life skills assessment receives a maximum incentive of $400.00 
• Youth/young adult who enrolls into a life skills program receives a maximum incentive of $1,000.00 

 
          Youth or young adult  successfully completed a life skills assessment on _________________________(date) 

Name of life skills assessment __________________________________________  
     
          Youth or young adult  successfully enrolled in a life skills program on _________________________(date) 

Name of life skills program __________________________________ 
 

^FOR IL NYTD REPORTING PLEASE USE THE appropriate Category for EACH life skill topic completed and date of completion of 
assessment in FSFN.  
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III. EDUCATION INCENTIVE for youth under 18 
$1,500 maximum incentive for youth ages who achieved academic progress for the Spring 2022 semester. 
 

• Youth achieved academic progress for Spring 2022 on ___________________(date) 
 
^ (High School/GED only): FOR IL NYTD REPORTING IN FSFN, PLEASE USE THIS CATEGORY: Academic Support   

  ^ EFC/AFC/PESS: FOR IL NYTD REPORTING IN FSFN, PLEASE USE THIS CATEGORY: Post-Secondary Education Support  
 
IV. EDUCATION INCENTIVE for young adults over 18 
$2,000 maximum incentive for young adults ages who achieved academic progress for the Spring 2022 semester. 
 

• Young adult achieved academic progress for Fall 2001 on ___________________(date) 
• Young adult achieved academic progress for Spring 2022 on ___________________(date) 

 
^ (High School/GED only): FOR IL NYTD REPORTING IN FSFN, PLEASE USE THIS CATEGORY: Academic Support   

  ^ EFC/AFC/PESS: FOR IL NYTD REPORTING IN FSFN, PLEASE USE THIS CATEGORY: Post-Secondary Education Support  
 
 
V.  EMPLOYMENT INCENTIVE  
A maximum incentive of $2,000 for any youth or young adult who is gainfully employed as of April 1, 2022. 
 

• Youth/Young adult currently employed _________________________  
• Date employment began _______________________________ 
• Name of employer____________________________________ 

 
    ^FOR IL NYTD REPORTING IN FSFN, PLEASE USE THIS CATEGORY: Career Preparation 
 
 Additional Chafee Incentive:  

 

 
Chafee 

 
One-Time Amount 

 
Maximum 
Allotment 

Keys to Independence   $200 
Life Skills Assessment/Program  $400/$1,000 
Education Incentive   $1,500/$2,000 

/ $2 000 Employment Incentive   $2,000 
 

 Additional Chafee Incentive Form: I affirm that the information I have provided on this form is true and 
accurate to the best of my knowledge. I acknowledge that the funds received through this form expires on 
September 30, 2022, or when the emergency funds are exhausted. 
 
Designated Staff Signature:   
Date: ________________ 
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Completed by CBC Lead Agency 
 
 
_____________ Entered information into the FSFN NYTD Module/ IL Case Note  
Note* Categories in red are the IL Case note categories for reporting. 
 
 
Completed by CBC Fiscal Staff: 
 

FSFN Service Type 
Ongoing 

or 
One-Time 

Amount Paid 

   

   

   

   
 
Additional Notes: 
 
 
 


