APPENDIX to the CDC+ Participant Notebook
A Update Log
B  CDC+ Contacts

C  Glossary of Terms

D Initial Forms Package

CDC+ Application and Instructions

Participant Information Update Form

How to Calculate a CDC+ Monthly Budget
Consultant Selection Package
Participant/Consultant Agreement
Representative Agreement

Emergency Back-Up Plan

Employer-Employee Agreement
CDC+ Consent Form
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E  Finding Employees to Work for You
Job Description — Blank Form
Telephone Screening — Blank Form

Sample Interview Questions

Potential Employee Information Form
Employment Candidate Evaluation Form
Reference Check Worksheet
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F  Background Screening

G Employee Packet

1 Instructions for Completing the Employee Packet
2 Employee Information Form

3 Sample Completed Employee Information Form
4 IRS Form W-4

5 IRS Form W-4 (Spanish)

6 Sample Completed IRS Form W-4

7 DHS Form I-9

8 DHS Form I-9 (Spanish)

9 Sample Completed DHS Form 1-9

10 Direct Deposit (EFT) Form

11 Employee Change of Name/Address Form



http://apdcares.org/cdcplus/docs/appendix/update-log.pdf�
http://apdcares.org/cdcplus/docs/appendix/cdc-contacts.pdf�
http://apdcares.org/cdcplus/docs/appendix/glossary.pdf�
http://apdcares.org/cdcplus/docs/appendix/appendix-d.pdf�
http://apdcares.org/cdcplus/docs/appendix/cdc-+-application.doc�
http://apdcares.org/cdcplus/docs/appendix/participant-information-update-form.doc�
http://apdcares.org/cdcplus/docs/appendix/monthly-budget-calculation.xls�
http://apdcares.org/cdcplus/docs/appendix/consultant-selection.pdf�
http://apdcares.org/cdcplus/docs/appendix/participant-consultant-agreement.pdf�
http://apdcares.org/cdcplus/docs/appendix/representative-agreement.pdf�
http://apdcares.org/cdcplus/docs/appendix/emergency-backup-plan.pdf�
http://apdcares.org/cdcplus/docs/appendix/employer-employee-agreement.pdf�
http://apdcares.org/cdcplus/docs/appendix/program-consent-form.pdf�
http://apdcares.org/cdcplus/docs/appendix/appendix-e.pdf�
http://apdcares.org/cdcplus/docs/appendix/job-description.pdf�
http://apdcares.org/cdcplus/docs/appendix/telephone-screening-form.pdf�
http://apdcares.org/cdcplus/docs/appendix/interview-questions.pdf�
http://apdcares.org/cdcplus/docs/appendix/potential-employee-information-form.pdf�
http://apdcares.org/cdcplus/docs/appendix/candidate-evaluation-form.pdf�
http://apdcares.org/cdcplus/docs/appendix/reference-check-worksheet.pdf�
http://apdcares.org/cdcplus/docs/appendix/appendix-f.pdf�
http://apdcares.org/cdcplus/docs/appendix/appendix-g.pdf�
http://apdcares.org/cdcplus/docs/appendix/employee-packet-instructions.pdf�
http://apdcares.org/cdcplus/docs/appendix/employee-information-form.pdf�
http://apdcares.org/cdcplus/docs/appendix/sample-employee-information-form.pdf�
http://www.irs.gov/pub/irs-pdf/fw4.pdf�
http://www.irs.gov/pub/irs-pdf/fw4sp.pdf�
http://apdcares.org/cdcplus/docs/appendix/sample-completed-w-4.pdf�
http://www.uscis.gov/files/form/I-9.pdf�
http://www.uscis.gov/files/form/i-9_spanish.pdf�
http://apdcares.org/cdcplus/docs/appendix/sample-completed-i-9.pdf�
http://apdcares.org/cdcplus/docs/appendix/direct-deposit-form.pdf�
http://apdcares.org/cdcplus/docs/appendix/change-of-information-form.pdf�

Vendor/Independent Contractor Packet

Instructions for Completing the Vendor/Independent Contractor Packet
Vendor Information Form

Sample Completed Vendor Information Form
IRS Form W-9

Sample Completed IRS Form W-9

Direct Deposit (EFT) Form

Vendor Change of Name/Address Form
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Service Code Chart

Purchasing Plan

1 Purchasing Plan

Purchasing Plan Instructions

2
3 Purchasing Plan Quick Update Form
4  Purchasing Plan Quick Update - Instructions

Payroll and Tracking Forms

Employee Weekly Timesheet

Timesheet Tips
Vendor Invoice Tracking Form 1 — Blank

2
3
4  Vendor Invoice Tracking Form 2 — Blank

5 Vendor Invoice Tracking Forms — Instructions
6

7

8

Reimbursement Tracking Form — Blank
Reimbursement Tracking Form — Instructions
STE Accounting Form - Blank

9 STE Accounting Form - Sample
10 OTE Accounting Form - Blank
11 OTE Accounting Form - Sample

12 Restricted Services Accounting Form - Blank
13 Restricted Services Accounting Form - Sample

Cash Check Accounting
1 Cash Receipts Log 1 — Blank

2 Cash Receipts Log 1 — Sample
3 Cash Receipts Log 2 — Blank
4  Cash Receipts Log 2 — Sample
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M  Monthly Statement
1 How to Read Your Monthly Statement

2 Balancing Your Account — Blank Form

3 Participant Account Close-out Form

N Performance Improvement and Corrective Action

1 Ten Steps to Implementing Corrective Action

2 Corrective Action Plan

O Planning Tools
1  Thinking About Your Options

2 Calendar - Blank
3 Pay Schedule: January - June 2011
4

Pay Schedule: July - December 2011
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