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The purpose of this release is to introduce the revised "Job Readi ness
Eval uati on" form (DSS-4159). The formis designed for use by assessors who
can identify each individual's barriers and enploynent-related skills,
screening out those individuals who would not be able to conduct a
successful job search.

The revisions to the (10/89) version, which are included in the (1/91)
version, are |listed bel ow

Under Section 3, third line, the words "himor her" were changed to "the
i ndi vi dual ".

Under Section 8, second line, the words "himor her" were changed to
“the individual ".

Under Section 8, fourth line, the term"CEP' was changed to "JOBS"

Under Section 9, second sentence, first line, the term"HR' was added in
the title of the form

Under Section 9, added a check-off box for the second sentence to help
the assessor know if a DSS-4158 form had been gi ven to t he
applicant/recipient.

The form has been changed froman 8 1/2" x 11" single sheet to an
8 1/2" x 11" carbonless 3-ply snap-out.

Attached is a sanple copy of the revised DSS-4159. In order to ensure that
usage of the revised form begins within a reasonabl e anbunt of tine, you nay
continue to use the existing (10/89) supply until your stock is depleted, or
until April 15, 1991, whichever occurs first.

Requests for additional copies of these fornms are to be subnitted on Form
WE-47 (Rev. 9/89): "W Oder Fornt, and should be sent to

New York State Departnment of Social Services
Wel f are Managenment System
P. 0. Box 1990
Al bany, New York 12201
Attention: O fice of Systens Devel opnent (QOSD)

Questions concerning ordering the fornms should be directed to OSD by calling
1- 800- 342- 4100, extension 6-6223.

Gscar R Best, Jr.
Deputy Conm ssi oner
Di vi sion of | ncone M ntenance



