Pre-SOAR SSI/SSDI Training Data Form
Part I



	(1 )SSI/SSDI Applicants Assisted 1 yr. Prior to

Training Date

(use identifying code)
	(2) Approved Upon Initial Submission of Application?

(circle Yes, No, or Pending)
	(3) If not approved Initially………..

Circle response that best describes the current status of the application.

	(4) Length of Time

From Initial Application Date to Initial SSA Decision Date

(approved or denied)


	( 5) Housing Status at Point of Initial Contact 

(circle one)
	(6) If Homeless at

Initial Contact, How Long?

(in months)

	
	Yes            No

Pending
	No 

Further Action
	Waiting 

for 

Decision
	Approved 
on Re-

consideration

Approved at 
	Approved at a Hearing
	Denied
	From __________________ 
To____________________
# of months ______________________
	Housed
Homeless
Imminent Risk

	

	
	   Yes            No

Pending
	No

Further Action
	Waiting for Decision
	Approved
on Re-consideration
	Approved at a Hearing
	Denied
	From __________________ 
To____________________
# of months ______________________
	Housed         

 Homeless

Imminent Risk

	

	
	   Yes            No

Pending
	No 

Further Action
	Waiting for Decision
	Approved 
on Re-consideration
	Approved at a Hearing
	Denied
	From __________________ 
To____________________
# of months ______________________
	Housed

Homeless

Imminent Risk

	

	
	   Yes            No

Pending
	No 

Further Action
	Waiting for Decision
	Approved 
on Re-consideration
	  Approved at a Hearing
	Denied
	From __________________ 
To____________________
# of months ______________________
	Housed

Homeless

Imminent Risk

	


Part II


Date of SOAR Training:  ______________________________  Location of Training (City/Town):  __________________________________


Completed by:  ______________________________________  Agency/Organization:  ___________________________________________


Phone #:  ______________________________________________  E-mail Address:  _____________________________________________


If you have not assisted any individuals with SSI/SSDI applications prior to the SOAR training, please initial here:  _____________________





Initial if applicable:





_______I have not worked directly assisting people with SSI/SSDI prior to the SOAR training.


 





If you have worked directly assisting people with SSI/SSDI prior to the SOAR training, please briefly describe the type of assistance you provided  (ex:


Called SSA, filled out forms with person, etc). that you did with individuals.  (Use back of sheet for more room.)












