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POLICY BULLETIN #06-102-OPE

REVISION OF THE REFERRAL TO THE SKILLS ASSESSMENT AND

JOB PLACEMENT FORM (W-502)

Date:

August 4, 2006

Subtopic(s):
Forms

This procedure can
now be accessed on the

FlAweb.

Please use Print on
Demand to obtain copies

of forms.

The purpose of this policy bulletin is to inform staff that due to the

new employment processes, the Referral to the Skills Assessment

and Job Placement form (W-502) has been revised.

The following revisions were made to the W-502:

e The title has been changed to “Referral to Back to Work (BTW)
Vendor”; and

e All references to Skills Assessment and Placement (SAP) have
been replaced with BTW.

Samples of the form are attached.

Effective August 8, 2006
Related Items:

PB #06-101-EMP

Attachments:

W-502 Referral to Back to Work (BTW) Vendor (Rev. 8/4/06)
W-502 (S) Referral to Back to Work (BTW) Vendor (Spanish)
(Rev. 8/4/06)

HAVE QUESTIONS ABOUT THIS PROCEDURE?

Call 718-557-1313 then press 2 at the prompt followed by 765 or

send an e-mail to FIA Call Center

Distribution: X


http://fndocument/CDCOpenClient/DocContent.aspx?Library=HRAContent%5efndocument&Id=003761848&ObjType=2&Op=Open

Form W-502 LLF

Rev. 8/4/06 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Date:

Case Number:

Case Name:

Case Type:

Caseload:

Referral to Back to Work (BTW) Vendor

State law requires that you participate in continuous job search and other work activities as a condition of
eligibility for public assistance.

@ _\ —

You must report for your B orjentation\or [o| youyr /BTW|agsigned vendof on the ¢ldte, time and at the location

listed below. Pleas member npt ed to piing any crilfren with you when you report to the
BTW vendor. | |

This is a mandatory appointment. If you do not keep this appointment or do not participate as required, your
application for public assistance may be denied or your current public assistance and/or Food Stamp benefits
may be reduced for a specific period of time or your public assistance benefits will remain reduced or your public
assistance case may be closed. Failure to comply with public assistance work requirements has no effect on
your Medicaid eligibility. There are no work requirements for Medicaid. This appointment can only be
rescheduled in cases of emergency; all emergencies must be documented. If you are unable to keep this
appointment, please call the telephone number listed below prior to your reporting time to arrange another
appointment.
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Appointment Date: Time: Telephone:
Address:
City: State: Zip:

Travel Directions:




Form W-502 (S) LLF

Rev. 8/4/06 The CITY of NEW YORK

Human Resources Administration
Family Independence Administration

Fecha:

Numero del Caso:

Nombre del Caso:

Tipo de Caso:

Unidad de Casos:

Envio al Contratista de Regreso al Trabajo (Back to Work — BTW)

La ley estatal estipula que como condicién de elegibilidad de asistencia publica usted participe en busqueda de
empleo y otras actividades de trabajo de modo continuo.
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Usted tiene que presentars rg su orientadign W o & $u contratista de BTV jpsignado, en la fecha, hora
y en el local como s¢ Indica nhasfabajo. Kayorl de rdari gye[no se permiten nifios én el local del contratista de

BTW.

Esta es una cita obligatoria. Si usted no cumple esta cita 0 no participa como se le requiere, su solicitud de
asistencia publica puede ser rechazada o sus beneficios actuales de asistencia publica y/o Cupones para
Alimentos pueden ser reducidos por un periodo de tiempo determinado. Ademas, sus beneficios de asistencia
publica podrian permanecer reducidos o su caso podria cerrarse. EI no cumplir los requisitos de trabajo de
asistencia publica no afecta su elegibilidad de Medicaid. No existen requisitos de trabajo para Medicaid. Esta
cita s6lo puede ser programada de nuevo en caso de emergencia; toda emergencia tiene que ser documentada.
Si usted no puede asistir a esta cita, por favor llame al nimero de teléfono indicado més abajo antes de la hora
de su cita para programar otra.

Fecha de la Cita: Hora: Teléfono:
Direccion:
Ciudad: Estado: Cadigo Postal:

Indicaciones de Viaje:
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