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APPLICANT REFERRALS TO THE TRAINING ASSESSMENT GROUP (TAG)

Date: Subtopic(s):
March 16, 2010 TAG

This procedure can Revisions to Original Policy Bulletin:
now be accessed on the

FlAweb. This policy bulletin is being revised for the following reasons:

e to advise staff to post a 935T only if the applicant has a Bursar’s
Receipt, Registrar's Receipt, or an Acceptance Letter.

e to exclude the FIA School/Training Enrollment Letter (W-700D)
as a document that is required for a referral to TAG.

e to remove the W-700D from being listed on the Training
Documentation Return Appointment form (W-5002Z2).

e to provide the applicant a copy of the Notice of Applicant Self-
Enroliment in Training/Education Program (W-507A) when the
935T posts.

Purpose:

The purpose of this policy bulletin is to advise Job Center staff of the
following:

e Action Code 935T can only be posted if certain documents
verifying school enroliment have been submitted by the applicant.

e Action Code 935R (Training Documentation Return Appointment)
is posted to provide the applicant with a return appointment to
bring in the school enrollment documents.

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 3 at the prompt followed by 1 or
send an e-mail to FIA Call Center Fax or fax to: (917) 639-0298

Distribution: X



See Attachment A for
sample documentation.

Revised

A'Y must be entered for
at least one of the
guestions.

Training Assessment
Questionnaire screen

Two questions to
which Worker must
answer Yes or No.

PB #10-23-OPE

Action Code 935T can only be posted if one of the following
documents is provided by the applicant as verification of school
enrollment:

— Bursar’'s Receipt
— Registrar's Receipt
— Acceptance Letter

If the applicant indicates that he/she is currently enrolled in training
or about to start training, the JOS/Worker must:

e Initiate the Employment Plan (EP) and proceed to the Training
Assessment Questionnaire screen.

e Enter Y or N to the question,”Are you currently enrolled in a
training program?” and a Y or N to the question, “Applicant in (or
nearing) Training?”

A MAPER2-4 {99989) E]E]
Fle [dt Functkns Sgipts Sesson Release Hsb

[Applicant in <or nearing? Trainina?

[ lan Date B2-03-20100

Prior fictlng | C-Note | Help | Prtlng | HoMenu

e Transmit and the TAG Documentation Inquiry screen appears.

FIA Policy, Procedures, and Training 2 Office of Procedures



TAG Documentation
Inquiry screen

Submission of the
W-700D by itself does
not allow a referral to
TAG.

Give the applicant a
copy of the W-700D.

PB #10-23-OPE

& MAPERZ-A (99987) CE)

9121720180 MNew York City — Uork., Accountability and You (NYC-WAY) 1600.380
EF | 16:23 TAG — Documentation Inu:'u- User: SYS77
Case Number 53?2613448*@1 —81 GIN RUSB1ii8Y ES Code 28 Office B44

Name DoB B1-25-1968 88N B69-15-2108 Sex Female

L. JUK
Status UNDEFINED — UNDEFINED STATUS Caze Type FA IndStat AP

TAG — Documentation Uerification

Plan Date 01212018 1613 .203

Prior fictIng | C—Note | Help Prtlng | MnMenu

e EnteraY or N to indicate whether or not the applicant has a
“School Letter (W-700D),” or an “Acceptance Letter,
Registrar’'s/Bursar’s Receipt,” verifying school enrollment (see
Attachment A for sample documentation).

e Ifthe answer is Y to “Acceptance Letter, Registrar's/Bursar’s
Receipt,” NYCWAY will offer to post Action Code 935T (see page
5).

e Ifthe answer is Y to the “School Letter (W-700D),” and Y to
“Acceptance Letter, Registrar's/Bursar’'s Receipt,” NYCWAY will
offer to post Action Code 935T (see page 5).

e Ifthe answer is N to “Acceptance Letter, Registrar’'s/Bursar’s
Receipt,” the Creation of Actions and Comments screen will
appear.

Note: Staff must scan and index all documentation submitted to
verify school enrollment.
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Creation of Actions
and Comments screen

NYCWAY offers to post
Action Code 935R when
the applicant does not
have at least one
document from
Attachment A, or the list
on page 2.

PB #10-23-OPE

, MAPERZ A (99987)

File Edit Functions Scripts  Session Release  Help

01-21-2018 MNew York City — Work. Accountability and You C(HYC-WAY> 1684.3808
EP | 16:33 Creation of Actions and Comments Usep: SYE7Y
Case Number B00B@13448-01-81 CIN RUSB11BY ES Code 28 Office @44
Name VILL. JUH DoB B1/25-1968 SSN B69-15-21A8 Sex Female
Status UNDEFINED — UNDEFIMED STATUS Case Type FA IndStat AP

System will Post Action Code:

EEESE TRAINING DOCUMENTATION RETURN APPOINTHMENT

Enter to accept the Action{s> or "n” te Den ]

Additional Comments? ||

MnMenu

Enter Y to post Action Code 935R, transmit, and NYCWAY will
automatically schedule a return appointment and print a copy of
the W-500ZZ form.

Give the applicant a W-700D (only if the answer to the W-700D
guestion was N), and a W-500ZZ. Obtain the applicant’s
signature on the W-500ZZ, scan and index the form, and give the
original to the applicant.

Emphasize to the applicant that he/she must return with one of
the following three documents: a Registrar’'s Receipt, a Bursar’s
Receipt, or an Acceptance Letter on the school’s letterhead.
Indicate that a completed W-700D can be included with one of
the above three documents.

At the return appointment the JOS/Worker must:

Update the EP and access the Training Assessment
Questionnaire screen.

Enter Y to one of the two questions “Are you currently enrolled in
a training program” and “Applicant in (or nearing) Training?,”
transmit, and proceed to the TAG Documentation Inquiry
screen if the applicant returned with the proper documents.

FIA Policy, Procedures, and Training 4 Office of Procedures



TAG Documentation
Inquiry screen

The Worker must
scan and index all
documents returned
by the applicant.

The applicant must
return with at least one
document from
Attachment A, or the list
on page 2.

Creation of Actions
and Comments screen

NYCWAY offers to post
Action Code 935T when
the applicant submits at
least one document from
Attachment A, or the list
on page 2.

PB #10-23-OPE

* MAPER2-A (99987) @@ :

File Edit Functions Scripts Session Release Help
81212018 HNeuw York City — UWork. Accountability and You C(NYC-UAYD 16806. 300
EP | 16:54 TAG — Documentation Inuil User: S¥YS77

Case Number IJEEEELMAE A1-81 CIN RUSB118Y ES Code 28 Office @844
Hame I1LL

Status

? JUK DoB @1,25/1968 SSN B69-15-2188 Sex Female
INTAKE — RETURN APPOINTMENT SCHEDUL

Case Type Fh IndStat AP

Please be sure to SCAN and INDEX all Documents

Flan Date B1-21-2018 1613.203

Actlng | C-Note | Help PrtIng | MnMenu

Prior

NYCWAY will offer to post Action Code 935T if the applicant has one
of the documents listed on page 2 (see Attachment A for
examples).

e Enter Y if the applicant returned with a completed W-700D.

e Enter N if he/she does not have the W-700D completed, and then
proceed to the next question.

e Enter Y if the applicant returned with one of the documents
verifying training enrollment as shown on page 2 and
Attachment A.

e Scan and index all the documents provided by the applicant.

e Transmit, and NYCWAY will offer to post Action Code 935T.

# MAPER2-A (99987) 7@@

File Edit Functions Scripts Session Release Help

01212818 HNew York City — Hork R[:[:nuntahlllt and You {(NYC-UWAY> 1608. 3BB
EP | 16:54 Creation of Actions and Comments User:

Case Number B000@13448-B1-81 CIN RUSS118Y ES Code 20
Name WILL,. JUK DoB B1-25/1968 SSN B69-15- a
Status INTAKE — RETURN APPOINTMENT SCHEDUL  Case Type Fn IndStat AP

System will Post Action Code:
IEEEESE APPLICANT ENROLLED IN UOCATIONAL-/EDUCATIONAL TRAINING
n- to Den [

Enter to accept the Actiondsd or

Additional Comments? | |

MnMenu
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The W-507A
automatically prints
when the 935T posts.

New Information

Refer to the Employment
Processing Manual for
details on an applicant
returning to BTW.

Please use Print on
Demand to obtain copies
of forms.

PB #10-23-OPE

e Enter Y to post the 935T to batch schedule the applicant for a
TAG referral when his/her case is accepted, and retrieve a copy
of the W-507A from the printer. A referral to the Back to Work
(BTW) vendor is not required.

= Advise the applicant to bring a completed W-700D, if they
haven't already submitted it.

= If the applicant fails to bring the W-700D to TAG, the TAG
Worker should give the applicant a return appointment to TAG
to bring in the completed W-700D.

e Enter an N if the applicant fails to return with the documentation
verifying training enrollment listed on page 2 and Attachment A.

= The EP will continue its standard processing and display
either the Childcare or BTW screens.

Note: Applicants who were sent to BTW and have claimed training
within five days of the BTW assignment should be referred to the
Outstationed Worker who will post Action Code 917T (Vendor
Applicant Appointment to Job Center for Training Claim). If the
applicant claims training after five days, he/she must remain at BTW
until the case is accepted.

Effective Immediately
Related Item:

Employment Processing Manual

Attachments:

Attachment A Samples of documentation

W-50022 Training Documentation Return Appointment
(Rev. 3/16/10)

W-5002Z (S) Training Documentation Return Appointment
(Spanish) (Rev. 3/16/10)

W-507A Notice of Applicant Self-Enroliment in
Training/Education Program (Rev. 3/16/10)
W-507A (S) Notice of Applicant Self-Enroliment in

Training/Education Program (Spanish)
(Rev. 3/1610)

W-700D FIA School/Training Enrollment Letter
(Rev. 3/2/10)
W-700D (S) FIA School/Training Enrollment Letter (Spanish)

(Rev. 3/2/10)
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REGISTRATION VERIFICATION NOTICE

This is to venfy that the following individua! is regsstered but has not started the program ofthe .
study at ASA Institute.
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VLA G&/EUYY LO1aY FAL ZIAUDSHRZH GBI NYC
N¥C . Foot

GLOBAL BUSINESS INSTITUTE

145 East 125" Street New York, New York 10085 - (312) 663-1500

January 22, 2009

Ta Wnom It\May {ondert:

This ls cértifying-that is &|studept of Glebal
Busine=zs Instifute \ln| the Computerized office Specidlist
Program with/ Internghip from February 23, 2008 to| June, 2009,

‘clobal Business Institute is registered by the New York

state Bducation Department and is a post-segondary
vocational institute.

gtudent attends classes from Monday 12, 200% through Friday
16, Z009 betwean the hours of §:00 a.m,., and 4:00 p.m,

1f further imformation is needed, please contact me at the
above numbex. \

s

Ztudent Advocate

REGS 8Y THE NEW YORK STATE EDUCK LDEPARTR
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Family Independence
Administration

W-500ZZ LLF Human Resources
Rev. 3/16/10 Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Center:

Training Documentation Return Appointment

You have informed HRA that you are currently enrolled in a training program. You must provide proof of enroliment
on the appointment date. If you cannot get the required documents, contact your Worker immediately.

Location Name:

Address:

City:

Appointment Date: m Time:

[l You must see your er at the appoihtme

One of the following three dosumenjslis+equire

- Bursar's Rece
- Acceptance Lette

Until you provide the necessary documentation, you will not be referred to TAG, and your selected training program will
be considered an invalid activity.

Failure to submit verification/documentation or failure to contact your Worker on or before the appointment date may
result in your placement in a work activity assignment.

*By signing this notice, you (applicant) are acknowledging that you have received notification of the required
documentation and the appointment date as indicated above.

Applicant's Signature Date

Worker's Signature Date

Worker's Telephone Number



Family Independence
Administration

W-500ZZ (S) LLF Human Resources
Rev. 3/16/10 Administration
Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Cita de Vuelta de Documentacion para Capacitacion

Usted le ha informado a la HRA que esta actualmente inscrito(a) en un programa de capacitacion. Usted debe
proporcionar en la fecha de la cita prueba de la inscripcidn. Si no puede obtener la documentacién requerida,
comuniquese con su Trabajador inmediatamente.

Nombre del Local:

Direccion:

Ciudad: —. —

Fecha de la Cita:/m) //\ Hora

Postal: :|_

— Recibo de Matriculacién
— Carta de Aceptacion

Hasta que usted proporcione la documentacion necesaria, no sera enviado(a) a TAG, y su programa de capacitacion
se considerara una actividad invalida.

El no presentar comprobante/documentacion o no comunicarse con su Trabajador en la fecha de la cita o
anteriormente puede resultar en su colocacion en una asignacion de actividad de trabajo.

*Mediante la firma de este aviso, usted (el/la solicitante) da fe de que ha recibido notificacion de la documentacion
necesaria y de la fecha de la cita como se indica arriba.

Firma del Solicitante Fecha

Firma del Trabajador Fecha

Numero de Teléfono del Trabajador



Family Independence
Administration

W-507A LLF E:mlanl I:est?urcas
ministration
Rev. 3/16/10 Department of
Social Services

Date:

Case Number:

Case Name:
CIN:
Action Code:

Notice of Applicant Self-Enrollment in
Training/Education Program

You informed the Human Resources Administration (HRA) that you are self-enrolled in the

training/program. However, as a condition of eligibility for Cash Assistance, you must participate in approved
work activities for 35 hours per week. In order to determine whether or not your hours of attendance in the
training/education program you are enrolled in can be counted towards the 35-hour mandated workweek, a
training assessment review must be conducted.

bintment al HRA'S Training Assessment
:Eis assegsment may include testing of

etermine your employment goals, so
rgh and approved educational training,

=

your language profi
that appropriate work
can be assigned.

Please bring to the & aining Enrollment Lefter (W-700D) and a bursar’s
or registrar's receipt

one of thegmrmnts a high school
diploma, or proof of Gere p college d grams Assessment
Test (CPAT) and proof of Grade Point Average (GPA). If you are participating in the Federal Work Study (FWS)
program you must bring in your FWS Award letter.

Until you have received TAG approval, your selected training program is a disapproved activity. Prior to your

TAG appointment, you are excused from having to participate in a work activity, but this should not be

considered approval of your training activity. If after review your program is disapproved, you may continue to
attend training during the hours you are not required to participate in work activities. It should be noted that four-
year college programs will not be approved as training activities.

If you have minor children, you may have received child care documents to be completed by you and your child
care provider to establish child care payments to support your approved activities while you are on Cash
Assistance. If so, please bring these completed documents with you to your TAG appointment for data entry into
the system.



Family Independence
Administration

W-507A (S) LLF E:m?nl I:est?urcas
ministration
Rev. 3/16/10 Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:
CIN:
Cadigo de Accion:

Aviso sobre la Auto-Inscripcion del Participante en el Programa de
Capacitacién/Educacional

Usted le informo a la Administracion de Recursos Humanos (HRA) acerca de su auto-inscripcion en el

programa de capacitacion/educacional. Sin embargo, como condicion de elegibilidad a Asistencia en Efectivo,
usted debe participar un total de 35 horas a la semana en actividades de trabajo aprobadas. Para determinar si
sus horas de asistencia al programa de capacitacién/educacional al que usted se inscribié se pueden o no se
pueden acreditar a las 35 horas semanales requeridas, una evaluacion respecto a su capacitacion se llevara a

cabo.
]

Por lo tanto, una vez & d ¢ 5 ifd lnja cita\obligdtoria para|presentarse en las oficinas
del Grupo de Evaluagion d acitacio inin ent Group- TAG) de la HRA donde se
llevara a cabo una eva ' 2 ign. uaci indluir un aha sus habilidades en
los idiomas y la matemdéti A a u ista [con el fin blecer que tipo de
empleo usted prefiere 3 2 ignar factividades$ de trabajo|adecuadas, lo que incluye

experiencia laboral, blisqueda |ds i duc¢acional aprobada.

cional Prograrua_d.ejama.dta.dé.njo Educacion (FIA

School/Training Enrollment Letter — W-700D [S])llenada, juntocon el recibo de tesorero
y/o registracion. Ademas, usted tiene que traer uno de los siguientes documentos: un diploma de escuela
secundaria, o prueba se Diploma Equivalente de Escuela Secundaria (General Equivalency Diploma-GED), o
diploma universitario, o Examen de Evaluacion de Programas Profesionales (Career Programs Assessment
Test- CPAT) y prueba de su puntaje escolar promedio (Grade Point Average - GPA). Si esta participando en el
Programa de estudio y trabajo Federal (Federal Work Study Program — FWS) tiene que traer la Carta que
indica su premio para FWS.

Hasta que usted reciba aprobacion de TAG, su programa de capacitacion elegido se considerara una actividad
no aprobada. Usted no tendra que participar en actividades de trabajo antes de cita con TAG, pero ello no
significara que dichas actividades de rebajo se hayan aprobado. Si luego de ser evaluado, no se aprueba su
programa, puede seguir asistiendo el programa de capacitacion durante las horas que no se requiere que
participe en actividades de trabajo. Debe tomar en cuenta que los programas universitarios de cuatro afios no
seran aprobados como actividades de capacitacion.

Si usted tiene hijos menores, puede que haya recibido documentos de cuidado infantil que usted y su proveedor
deben llenar para instituir pagos de cuidado infantil que facilitardn su participacién en actividades aprobadas
mientras reciba Asistencia en Efectivo. Si es el caso entonces por favor traiga los documentos llenados a su cita
para que sus datos sean ingresados al sistema.



Family Independence
Administration

Form W-700D (page 1) LLF E:mfn} Test?urcas
ministration
Rev. 3/2/10 Department of
Social Services

Date:

Case Number:

Case Name:

Center:

FIA School/Training Enrollment Letter

|. FOR COMPLETION BY STUDENT WITH HUMAN RESOURCES ADMINISTRATION (HRA)
REPRESENTATIVE

Applicant's/Participant's Name:

A. Training-Related Expenses

HRA is not responsible for tuition, books and fees. However, individuals who participate in HRA-approved
activities are eligible to receive reimbursement for certain expenses incurred while participating, specifically child
care, carfare and certain items if they are required for participation. As an applicant for or participant of Cash
Assistance, | understand that | may be\entitled to money for carfare and child care only if [ attend my program as
scheduled.

Note: To request child\care reimbursement, a separate child care provider enroliment form must be attached.
How much do you spend on_carfare /each day you\attend class? $

Do you need anything special\in order to participate in your program? [ No [ Yes
(Receipt/bill must be attached.)

If "Yes," explain special need (e.g/, uniform):
Amount of special need: $ Frequency:

B. Agreement to Recovery of Engagement Expense Overpayments
Choose one of the following:
[ I agree that any engagement expense overpayment be recovered from my Cash Assistance grant.

[ I request that any engagement expense overpayment be recovered from my next or future carfare and/or
child care payments.

Cash Assistance Applicant's/Participant's Signature Date



Form W-700D (page 2) LLF Human Resources Administration
Rev. 3/2/10 Family Independence Administration

C. Notice to Cash Assistance and Food Stamp Applicants/Participants Regarding
Educational Grants and Expenses

In accordance with current Social Services law (18 NYCRR 352.16 and 387.11[f]), any educational grant,
scholarship or loan that you receive is not counted in determining your eligibility for Cash Assistance and is not
considered in determining the amount of your Cash Assistance benefit. The Food Stamp Act of 1977 requires
certain educational grants, scholarships and loans to be counted as income for Food Stamp purposes, but
permits us to exclude from this income amounts for tuition, mandatory fees and certain other educational
expenses.

In order to determine the correct amount of educational income to count or allow as a deduction in computing
your Food Stamp budget, we require documentation of your educational income and expenses from your school.
Please sign the release section below, which authorizes the school to provide us with this information, and have
your school complete Section Il of this form. After completion, please return this form to the Worker who is
handling your case.

D. Authorization to Release Information

| authorize the school/program in Section Il of this form to release information about my attendance, progress
and subsequent employment to HRA. In addition, | authorize the release of information for use by HRA for Cash
Assistance and Food Stamp purposes.

Applicant's/Participant's Signature Date

The Student must take this/form to the\School/Training-Program for completion of Section II.

Il. FOR COMPLETION BY AUTHORIZED SCHOOL/TRAINING PROGRAM REPRESENTATIVE
A. Student Information

Applicant's/Participant's-Name: Student ID #:

School/Program Name:

Course of Study/Major:

Vendor and Skill Code:

Semester Start Date: Semester End Date:

Enroliment Start Date (if different from Semester Start Date above):

Is there a break of more than two weeks during this enrollment period? [~ No [ Yes

Break Start Date: Break End Date:
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B. Student Weekly Activity Schedule

(For class hours, write "CL" in box; for laboratory, write "LAB"; for Federal Work Study (FWS), write "FWS"; for internship,
write "INT"; for externship, write "EXT"; for Family College, write "FC." For activities that do not start on the hour write start
and end time in box.)

Hours Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday | Total Hours

8:00-9:00 AM

9:00-10:00 AM

10:00-11:00 AM

11:00-12:00 PM

12:00-1:00 PM

1:00-2:00 PM

2:00-3:00 PM

3:00-4:00 PM

4:00-5:00 PM

Evenings
(Specify hours in box)

Total Weekly Hours

C. Work Activities: Please note that internship/externship and FWS must be approved by HRA and
have a Vendor/Skill Code.

Vendor/Skill Code Number of Hours
. Number of internship hours per week this semester.

. Number of externship hours per week this semester.

. Number of FWS hours per week this semester.

r ® N B

. Total number of internship, externship and FWS hours per
week this semester (add lines 1, 2 and 3).

1. Total weekly classroom and lab hours:

2. Total from Il. B., line 4:

3. Total of lines 1 and 2 (total activity hours):*

*Note to HRA staff: when entering activity hours into NYCWAY, you must convert weekly hours to biweekly.

Is the student receiving money directly from you for:

Weekly Amount Source
Carfare? [~ No T Yes $

School Stamp
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D. Breakdown of Expenses

Human Resources Administration
Family Independence Administration

Non-Title IV Funded Educational Grants, Loans
and Scholarships

Private scholarships (specify in the spaces below)

Tuition $
Loan origination and insurance fees |$ 1. $
Books $ 2. $
Meals purchased at school $ 3. $
Transportation to and from school $ 4. $
Supplies $ SEEK Program $
College Discovery
Child care $ Program $
Personal expenses (specify): $ Other (specify): $
Total of Non-Title IV
Funded Educational
Living Expenses (specify): $ Income $
Total Expenses $

Note: Living expenses.consist of housing, clothing, utilities and-meals other than those purchased at school.

Print Name (Authorized School Representative)

Date

Signature

Telephone Number
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Ill. FOR COMPLETION BY FIA WORKER (use data from Section Il of this form).

If the student is enrolled at least half of the time, allow all of the expenses except the living expenses in the
section titled "Breakdown of Expenses" in II. C of this form. Examples of living expenses which are not allowed
are housing, clothing, utilities and meals other than those purchased at school.

Follow these steps:

Il. D. Total Expenses Il. D. Living Expenses Total Allowable Expenses
1. D. Total of Non-Title IV Funded Educational Income h Total Allowable Expenses (see above) "~ Countable Income
Countable Income (see above) " Number of Months in School Term - Monthly Countable Income
= 2 = .
Monthly Countable Income (see above) (E) Semimonthly Countable Income
FIA Worker's Signature Date

Note: Enter Semimonthly Countable Income (E) in the Gross field and "S" in the Frequency field of the NSBLO6
screen. Use income source code 17.

Do not budget educational income for any month prior to the-actual receipt of educational income.

Do not count any educational income\funded partially |or|entirely by Title IV funds. Title IV-funded
programs include Basic Educational QOpportunity Grants, Supplemental Educational Opportunity Grants,
Tuition Assistance Program, all educational loans and college work study.
IV. FOR FIA USE ONLY
Allowance Start Date: Allowance End Date:
Weekly Carfare: $
Weekly Special Needs: $
Weekly Child Care
Child's Name: Weekly Child Care Amount:
$
$

$




Family Independence
Administration
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ministration
Rev. 3/2/10 Department of
Social Services

Fecha:

Numero del Caso:

Nombre del Caso:

Centro:

Carta de la FIA de Inscripcién al Programa de Educacion/Capacitacién

I. A SER LLENADO POR EL ESTUDIANTE Y EL REPRESENTANTE DE LA ADMINISTRACION
DE RECURSOS HUMANOS (HUMAN RESOURCES ADMINISTRATION — HRA)

Nombre del Solicitante/Participante:

A. Gastos Relacionados con la Capacitacion

HRA no cubre los gastos de matricula, libros y gastos educacionales. Sin embargo, las personas que participan
en actividades de trabajo aprobadas por HRA tienen derecho a que se les reembolsen algunos de los gastos
incurridos durante su participacion, Especificamente gastos de: cuidado infantil, tarifa de transporte y otros que
sean requeridos para facilitar la participacién! Como solicitante o beneficiario de Asistencia en Efectivo, entiendo
gue puedo tener derecho a dinero para\ tarifa de transporte y cuidado infantil, sélo si asisto a mi programa segun
el horario establecido.

Nota: Para solicitar reembolso de jpagos por cuidado| infantil, el formulario de inscripcién del proveedor de
cuidado infantil debe de-adjuntarse a este formulario.

¢,Cuanto gasta en tarifa de transporte-cada dia que asiste|a clases? $

¢Necesita usted algo en-particular (necesidad especial) para poder participar-en-el programa? [ No [ Si
(Tiene que adjuntar recibo/factura.)

Si la respuesta es "Si," favor de explicar el porque (e.g., uniforme):
Cantidad para la necesidad especial: $ Frecuencia:

B. Acuerdo para la Recuperacion de Participacion de Gastos y Sobrepago
Escoge uno de los siguiente:

[ Yo acepto que cualquier participacion de gastos de sobrepago sea recuperado por mi concesion de
Asistencia en Efectivo.

[ Yo solicito que cualquier participacion de gastos de sobrepago sea recuperado por mi proximo o futuro costo
de automdévil o cuidado infantil.

Firma del Solicitante/Participante de Asistencia en Efectivo Fecha
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C. Aviso alos Solicitantes/Participantes de Asistencia en Efectivo y Cupones Para Alimentos Respecto a
Becas y Gastos Educacionales

Conforme a la ley actual de Servicios Sociales (18 NYCRR 352.16 y 387.11][f]), cualquier beca o préstamo que
usted reciba no es tomado en cuenta al determinar su elegibilidad para recibir Asistencia en Efectivoy no es
considerado al determinar la cantidad de su beneficio de Asistencia en Efectivo. La Ley de Cupones para
Alimentos del 1977 (the Food Stamp Act of 1977) requiere que ciertas becas y préstamos sean calculados como
ingreso para fines de Cupones para Alimentos. Sin embargo, la misma ley nos permite excluir del ingreso
gastos de matricula, cuotas obligatorias y otros gastos educacionales especificos.

Para determinar la cantidad correcta de ingreso educacional a tomarse en cuenta o0 a deducir de su presupuesto
de Cupones para Alimentos, le requerimos documentacion de sus ingresos y gastos educacionales a su
institucién educativa. Favor de firmar la seccién de autorizacion mas abajo para permitirle a su institucion
educativa entregarnos esta informacion y pida que un representante de la misma llene la Seccién Il de este
formulario. Después de ser llenado, favor de entregar este formulario al Trabajador encargado de su caso.

D. Autorizacién Para Entregar Informacion

Yo autorizo al programa de capacitacion/institucién educativa, citados en la Seccién Il de este formulario, a
entregar a la HRA informacién respecto a mi asistencia, progreso educativo y empleo posterior. Dicha
informacion serd usada por HRA para fines de Asistencia en Efectvio y Cupones para Alimentos.

Firma del Solicitante/Participante Fecha

El estudiante debe llevar este'formulario al Programa de Capacitacion o Institucion Educativa
para poder llenar Seccion'll.

Il. FOR COMPLETION BY AUTHORIZED | SCHOOL/TRAINING REPRESENTATIVE
A. Student Information

Applicant/Participant Name: Student ID #:

School/Program Name:

Course of Study/Major:

Vendor and Skill Code:

Semester Start Date: Semester End Date:

Enroliment Start Date (if different from semester start date above):

Is there a break of more than two weeks during this enrollment period? [~ No [ Yes

Break Start Date: Break End Date:




Form W-700D (S) (page 3) LLF Human Resources Administration
Rev. 3/2/10 Family Independence Administration

B. Student Weekly Activity Schedule

(For class hours, write "CL" in box; for laboratory, write "LAB"; for Federal Work Study (FWS), write "FWS"; for internship,
write "INT"; for externship, write "EXT"; for Family College, write "FC." For activities that do not start on the hour write start
and end time in box.)

Hours Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday | Total Hours

8:00-9:00 AM

9:00-10:00 AM

10:00-11:00 AM

11:00-12:00 PM

12:00-1:00 PM

1:00-2:00 PM

2:00-3:00 PM

3:00-4:00 PM

4:00-5:00 PM

Evenings
(Specify hours in box)

Total Weekly Hours

C. Work Activities: Please note thatinternship/externship and FWS must be approved by HRA and
have a Vendor/Skill Code.

Vendor/Skill Code Number of Hours
. Number of internship_hours per week this semester.

. Number of externship hours per week this semester.

. Number of FWS hours per week this semester.

A W N P

. Total number of internship, externship and FWS hours per
week this semester (add lines 1, 2 and 3).

1. Total weekly classroom and lab hours:

2. Total from II. B., line 4:

3. Total of lines 1 and 2 (total activity hours):*

*Note to HRA staff: when entering activity hours into NYCWAY, you must convert weekly hours to biweekly.

Is the student receiving money directly from you for:

Weekly Amount Source
Carfare? [~ No [ Yes $
Child Care? [ No [ Yes $

School Stamp
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D. Breakdown of Expenses

Human Resources Administration
Family Independence Administration

Non-Title IV Funded Educational Grants, Loans
and Scholarships

Private scholarships (specify in the spaces below)

Tuition $
Loan origination and insurance fees |$ 1. $
Books $ 2. $
Meals purchased at school $ 3. $
Transportation to and from school $ 4. $
Supplies $ SEEK Program $
College Discovery
Child care $ Program $
Personal expenses (specify): $ Other (specify): $
Total of Non-Title IV
Funded Educational
Living Expenses (specify): $ Income $
Total Expenses $

Note: Living expenses.consist of housing, clothing, utilities and-meals other than those purchased at school.

Print Name (Authorized School Representative)

Date

Signature

Telephone Number
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Ill. FOR COMPLETION BY FIA WORKER (use data from Section Il of this form).

If the student is enrolled at least half of the time, allow all of the expenses except the living expenses in the
section titled "Breakdown of Expenses"” in Il. C of this form. Examples of living expenses which are not allowed
are housing, clothing, utilities and meals other than those purchased at school.

Follow these steps:

Il. D. Total Expenses 1. D. Living Expenses Total Allowable Expenses

Il. D. Total of Non-Title IV Funded Educational Income B Total Allowable Expenses (see above) " Countable Income

Countable Income (see above) " 'Number of Months in School Term - Monthly Countable Income

Monthly Countable Income (see above) (E) Semimonthly Countable Income
FIA Worker's Signature Date

Note: Enter Semimonthly Countable Income (E) in the Gross field and "S" in the Frequency field of the NSBLO6
screen. Use income source-code 17.

Do not budget educational income/for any, month prior to the actual receipt of educational income.

Do not count any educational income funded|partially or|entirely by Title IV funds. Title IV-funded
programs include Basic Educational Opportuhity /Grants, Supplemental Educational Opportunity Grants,
Tuition Assistance-Rrogram, all educational loans /and college work study.
IV. FOR FIA USE ONLY
Allowance Start Date: Allowance End Date:
Weekly Carfare: $
Weekly Special Needs: $
Weekly Child Care
Child's Name: Weekly Child Care Amount:
$
$

$




	 
	POLICY BULLETIN #10-23-OPE 
	(This Policy Bulletin Replaces PB #10-18-OPE) 
	APPLICANT REFERRALS TO THE TRAINING ASSESSMENT GROUP (TAG)  

	Date: 
	March 16, 2010
	TAG 
	 Initiate the Employment Plan (EP) and proceed to the Training Assessment Questionnaire screen.
	 Enter Y or N to the question,”Are you currently enrolled in a training program?” and a Y or N to the question, “Applicant in (or nearing) Training?”  
	  
	 Transmit and the TAG Documentation Inquiry screen appears.
	 Enter Y to post Action Code 935R, transmit, and NYCWAY will automatically schedule a return appointment and print a copy of the W-500ZZ form. 
	 Give the applicant a W-700D (only if the answer to the W-700D question was N), and a W-500ZZ. Obtain the applicant’s signature on the W-500ZZ, scan and index the form, and give the original to the applicant. 
	 Emphasize to the applicant that he/she must return with one of the following three documents: a Registrar’s Receipt, a Bursar’s Receipt, or an Acceptance Letter on the school’s letterhead. 
	 Indicate that a completed W-700D can be included with one of the above three documents. 
	At the return appointment the JOS/Worker must:
	 Enter Y to one of the two questions “Are you currently enrolled in a training program” and “Applicant in (or nearing) Training?,” transmit, and proceed to the TAG Documentation Inquiry screen if the applicant returned with the proper documents.
	 Enter an N if the applicant fails to return with the documentation verifying training enrollment listed on page 2 and Attachment A. 
	Note: Applicants who were sent to BTW and have claimed training within five days of the BTW assignment should be referred to the Outstationed Worker who will post Action Code 917T (Vendor Applicant Appointment to Job Center for Training Claim). If the applicant claims training after five days, he/she must remain at BTW until the case is accepted.
	Attachments:
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