 PC-IRU Self-Sufficiency Plan

Client Name: ___Jane Jackson__________________         PC-IRU Client Case Number (A#): __129__–__345____–__678__
Date of PC-IRU Enrollment: _____5/8/2024_________	
	Self-Sufficiency Goal
Goals are statements that will address clients’ Primary and Other Vulnerabilities
	By the end of the 90 days, Ms. Jackson will be employed.

	Date Activity Added
	Activities to Meet Goal
Specific, measurable activities to achieve Goal
	Person(s) Responsible
Client, Family member, Case Manager, Etc.
	Timeframe
What is the projected start date and end date?
	Outcome: 
Result of activities, actual date achieved

	5/13/2024


6/25/2024
	Jane Jackson will submit her application for an EAD card

Ms. Jackson and the Case Manager will begin researching potential work opportunities (once she receives her EAD card)


	Client, Case Manager


Client


	5/13/2024-6/10/2024


6/25/2024-7/1/2024
	On 6/15/2024, Ms. Jackson received her EAD card

On 6/25/2024, Ms. Jackson was employed by a community member’s local business




	Self-Sufficiency Goal
Goals are statements that will address clients’ Primary and Other Vulnerabilities
	By the end of the 90 days, Ms. Jackson will move from her brother’s home to her own housing.

	Date Activity Added
	Activities to Meet Goal
Specific, measurable activities to achieve Goal
	Person(s) Responsible
Client, Family member, Case Manager, Etc.
	Timeframe
What is the projected start date and end date?
	Outcome: 
Result of activities, actual date achieved

	5/15/2024



5/15/2024

	Client will learn about the process of finding an apartment in the city. She will also be given resources to help with the process.

Ms. Jackson will begin looking at housing in the area to identify potential apartments in the area.
	Client, Case Manager



Client
	5/8/2024-5/15/2024



5/15/2024-7/1/2024
	On 5/10/2024, Ms. Jackson met with DJ for an orientation into the process for finding an apartment. She was provided resources to help.

On 7/1/2024, Ms. Jackson moved into an apartment.

	
	
	
	
	




	Self-Sufficiency Goal
Goals are statements that will address clients’ Primary and Other Vulnerabilities
	

	Date Activity Added
	Activities to Meet Goal
Specific, measurable activities to achieve Goal
	Person(s) Responsible
Client, Family member, Case Manager, Etc.
	Timeframe
What is the projected start date and end date?
	Outcome: 
Result of activities, actual date achieved

	
	
	
	
	



I certify that I have agreed to and helped decide on the above self-sufficiency plan goals. Additionally, I agree to do my part to ensure that these goals are met. This information was verbally translated to me in my language of choice and I have received a copy of this for my own records.
Client Signature: _________________________________________		Date: ____________________________________
Interpreter Signature: _____________________________________		Date: _____________________________________
PC-IRU Case Manager Signature: ________________________________		Date: _____________________________________
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