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POLICY BULLETIN #03-180-EMP
This Palicy Bulletin replaces PB #03-178-EMP
AMENDMENTS TO THE PARKS OPPORTUNITY PROGRAM
Date: Subt'opic{s}: _
December 5, 2003 Employment

S This procedure can This policy bulletin has been revised to include a new Participant

2?:* b? accessed on the | Statement of Understanding (EXP-76G) issued on 12/05/2003.
WELD,

New Parks Centers

Participants who have been hired by the Parks Opportunity Program
will have their public assistance cases transferred to one of four
newly designated Parks Jobs Centers. The Parks Job Centers are:

Linden Center 67 for Brooklyn and Quesns

St. Nicholas Center 26 for Manhattan and the Bronx

| Richmond Center 99 for Staten Island

Riverview Center 37 for Housing and Homeless Services

The Parks Job Centers will be respansible for all case management
for public assistance cases with caseload 444 (Parks Opportunity
Frogram). \When participanis leave the Parks Opportunity Program
their cases will be transferred back to their original Job Center.

Ineligible Shelter and Additional Needs Types

Participants receiving recurring rent supplements (Additional Needs
Types 43 and 44) or participating in the Jiggetts program (Shelter
Type 41) are not to be referred to POP. JOS/Workers must check
the WMS Household screen (NSBLO02) to verify that the participant
| does not have Shelter Type 41 or Additional Needs Type 43 or 44
before making a referral to POP,

HAVE QUESTIONS ABOUT THIS PROCEDURE?
Call 718-557-1313 then press 2 at the promp! followed by 765 or
sand an e-mail to FIA Call Center

(ustnbution: X
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' Ineligible Cases

Monpayees

Nonpayees may not be referred to the Parks Opportunity Program.
Only the casehead may be considered for grant-diverted, wage-
subsidized employment.

Single Safety Net Participants

Single Safety Net cases are not eligible for POP and are now
systemically restricted from POP call-ins (105W) and referrals
(155G).

Multiple Referrals

Participants cannot have multiple referrals for Parks jobs. If an
individual previously received an action code 155M (employed by
POP), action code 155G (referral to PCP) will not be accepted by
NYCWAY. If there is an error and a manual adjustment is needed to
return the person ta the job, the case must be referred io the

| Regional Liaison to complete the referral.

| Revision to Form EXP-75

New York City Parks Opportunity Program notice EXP-75 has been
revised to remove the following statement:

“Your child care and Medicaid benefits will continue either as a
supplemental payment or as a transitional benefit if your case is
closed for employment.”

The public assistance case of participants hired by the Department
of Parks and Recreation for the Parks Opportunity Program remains
open and part or all of the public assistance grant (depending on the
budget deficit) is diverted to the Department of Parks and Recreation
as a wage subsidy. Child care and Medicaid eligibility is unaffected
by participation in the Parks Opportunity Program.

F1A& Policy, Procedures and Training 2 Office of Procedures
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| Revised Participant Statement of Understanding

The Participant Statement of Understanding that POP participants
sign at the Parks Orientation has been revised to clarify that they are
paid for actual hours worked. Ifa participant works less than 40
hours in a week his/her paycheck for that period will be reduced by
$7.50 for each hour of work missed. However, for budgeting
purposes, all POP participants are budgeted for garnings based
upan a 40-hour workweek,

The Participant Statement of Understanding has also been revised to
Inform the participant that s/he may be eligible for a grant
supplement if, for a documented reason beyond his/her control,
hisiher earned income is reduced such that earned income is below
his/her household need. See “Supplementation of Grant” below.

Workers should ensure that participants receive a signed and dated
copy of the Participant Statement of Understanding at Orientation
with the contact telephone number of the assigned Parks Job Center
for case issues.

Supplementation of Grant

If a participant’s earned income for a given month is less than that
participant's standard of need (household need), the participant may
be eligible to receive a supplemental grant from HRA. To receive a
supplement, the participant must:

1) request a supplement at the assigned Parks Job Center within
ten (10) days after the month in which the participant received the
reduced paycheck:

2) at the time of the request, provide verification (pay stub) of the
reduction in earned income:

3) establish that the reduction in earned income was beyond hisiher
control. Beyond the participant's control means that the reduction
resulied from:

a. adocumented mental or physical problem; or

b. the employer's determination to reduce hours of work or
wages; or

c. other documented extenuating circumstances under which the
participant could not reasonably be expected to earn the
same amount of income.,

FIA Palicy, Procedures and Training 3 Office of Procadures
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| The participant must provide to HRA:

1) documentation of the hardship that caused the participant to miss
work hours such as a doctor's note, court appointment notice,
note from the child care provider that child care was temporarily
unavailable, or other documentation appropriate for the hardship
claimed. Medical documentation for the participant or his/her
child must cover the time period of the absence;

2) the pay stub(s) for the pay period(s) for which the participant
received a reduction in income:

3) acompleted Request for Additional Allowance or a Change in
Grant (Form W-137A).

The JOS/Worker will calculate a budget using the reduced income to
determine if the participant is eligible for a supplemental grant. If the
participant's gross income for the month in question is less than
185% of the standard of need for the household size, the participant
may be eligible for a supplemental grant. The grant supplement will
be the amount that is necessary to meet the participant's household
need, and not the amount of the reduction in income. |

Example 1:

' Susan Moore is a participant in the Parks Opportunity Program and

has one child. Ms. Moore missed five days of work in one month
due fo illness. Monthly income for POP participants is $1,300. Five
days of income is $300. Ms. Moore’s income for the manth in
question is $1,000. For a family of two, the monthly need is $512.00.
Her monthly need multiplied by 185% is $947.20. Ms. Moore does
not qualify for a supplemental grant even though she missed five
days of work because her monthly earned income fails the 185%
Gross Income Test.

Example 2:

Mark Gray is a participant in the Parks Opportunity Program and has
one child. Mr. Gray needed surgery and was out of work for seven
days. He therefore missed $420.00 of income. Mr. Gray's income for
this month is $880.00 ($1300 — $420.00). The monthly need for a
family of two is $512.00 x 185% = $947.20. Mr. Gray's monthly need
exceeds his income for this month so he is eligible for a
supplemental grant.

FIA Palicy, Procedures and Training d Office of Procedures




PB #03-180-EMP

Since Mr. Gray meets the eligibility requirement, compute the
amount of the supplemental grant as follows:

$880.00 - $90.00 (standard income disregard) = $790.00.
' $790.00 - 51% income disregard = $387.10,
$512.00 (monthly need) — $387.10 (income) = $124.80 (grant)

In all cases when a supplemental grant is requested, after
determining whether the participant is eligible for a supplemental
grant, the JOS/Worker will complete a Notice of Acceptance/Denial
of Request for an Additional Allowance to Meet a Special Need or for
a Change in Grant (Form W-137B) and annotate the decision on the
Client Request Control Card (W-111F),

| Note: Food Stamp regulations do not recognize temporary changes
in income that last less than 30 days. Therefore, no supplemental
grants for food stamps will be issued for absences.

Letter to Parks Opportunity Program Participants

Participants will receive in the mail an infarmative letter from HRA

| that summarizes how the Parks Opportunity Program works. It also
explains that grant supplementation by HRA is up to the amount
required to meet the participant’s household need, and is available
anly if the participant had documented iliness or emergency
absences and presents documentation to HRA within the prescribed
time frame. A copy of the letter (EXP-T6F) is attached.

Parks Orientation Letter

Parks staff will provide a letter (sample attached) for each person
hired at the processing day that informs the participant where and
when to report on his/her start day. The HRA Worker who attends
the processing day will fill in the name and case number of the

| participant on the letter and make a copy to be entered into the
participant’s case record.

FIA Policy, Procedures and Training 3 Office of Procedures




Ll HRA forms can now
be accessed through
Prirt on Demand at all
Job Cenlers,

PB #03-180-EMP

Parks Completion Letter

Participants who successfully complete the POP will receive a letter
(sample attached) in the mail from Parks informing them that their
public assistance budget will be restored and their case transferred
back to their original Job Center. The letter also informs participants
that they will receive a notice in the mail informing them of where to
report for further assessment, job search and work activities after
their public assistance case has been restored.

Effective Immediately

| Related ltems:

PD #03-31-EMP

Attachments:

EXP-75 New York City Parks Opportunity Program
EXP-T6F Letter to Parks Opportunity Program Participants
EXP-76G Participant Statement of Understanding

Parks Orientation Letter :
Parks Opportunity Program Completion Letier

FIA Policy, Procedures and Training g Office of Procedures




Form EXP-T5 (face)

Rev, 1128103 AE e .
MLF B Human Rescurces Administration
— ¥ Fam [ly Independence Administration
TERET NI LeneMame -
Center AOCESS |
Data: -
CermerAcdr o
_____ Center:
Tity T fip Code
l_ —  (Case MNumber:
First Name Loat Name Case Type:
Caseload:
affdiess Ling 1

Agdress Ling 2

TiEr TS Tip Code

New York City Parks Opportunity Program

You have been selected to participate in the New York City Parks Opportunity Pregram. You will be placed in a wage-
subsidized, temporary job. Enclosed is a Notice of Job Interview, which will offer you a new opperunity to become
employed.

Please note that this is a temporary and transitional siv-month job. As a condition of your acceptance, you are required
to parficipate in mandatory. one day a wesk job search activities which will be provided by the employer to enable you to
transition to permanent employment.

Please report for orientation and processing on the date, time and at the location indicated on the enclosed notice. Travel
directions are also included in the notice. If you have a resume, high school diploma or GED, andfor any professional
certificates, bring those with you. You must bring with you:

* 2 forms of identification (Public Assistance ID Card, EBT Card)

= Social Security card

* Alien Registration Card if you are a legal resident

" & letter of disposition if you have been convicted of a crime

* A completed Child Care Provider form

* Verification of child care provider's name and address (e.q.,
cable, telephone or Con Ed bill)

If you are currently in an ESP or WEP activity, give a copy of this letter and the enclosed notice to your supervisar,
Failure to report to orizntation on the appoiniment date may result in & reduction of your public assistance and Food Stamp

benefits. If you have any questions, or are unable to keep this appointment, please call the telephone number indicatad on
the enclosed notice.

Sincerely,

Cathenne McAlevey
Deputy Commissionar



Form EXP-75 (reverse) Human Resources Administration
Rev, 11/28/03 Family Independence Admininisiation
MLF

No. DeTCerzeg NOmDre a8 Centrs

PSR 5 Fecha:
Direccitn el Centro |
e — Cenlro;
Direczion del Contro 2
Miimern de Caso:
Findad Estagn  Codmo Pastd
Tipao de Caso:
_ = Carga de Casos:
Moming 1 Apeilian
Direccion cel Clients | o
Direccion d=l Clignig 2
Ciudan o Estato Codigo Fostd

Programa de Oportunidad de Parques
de la Ciudad de Nueva York

Usted ha sido seleccionade(a) a participar en el Programa de Oponunidad de Pargues de la Ciudad de Nueva York Usted
serd colocado en un empleo temporal con salario subsidiado. Hemos incluide un Aviso para Entrevista de Empleo, el cual
le ofrecera una nueva oportunidad de conssguir un empleo.

Por favor note que este es un empleo temporal y de transicién por seis meses Como condicidn para ser aprobado,
usted debe de participar en actividades de bisgueda de empleo obligatorias una vez 3 la =emana, las cuales seran
proveidas por el empleador para facilitar su traslado a un empleo permanente.

Favor de presentarse para orisntacion y procesamiento en lz fecha, hora y lugar sefialados en el aviso incluido,
Instrucciones de como viajar estan incluidas tambign en el aviso. Usted debe traer consiga si tiene disponible los
siguientes: una hoja de vida, diploma de bachiller o GED v ademas cualauier certificado profesional. Usted debe traer
consigo:

* 2 pruebas de identificacién (Tarjeta de ID de Asistencia Piblica, Tarjeta de EBT)

» Tarjeta de Seguro Social

* Tarjeta de Registro de Extranjeros si usted es un residente legal

* Una carta de disposicion si usted ha sido condenado de algdn erimen

= Un formulario de Proveedor para Cuidade Infantil Completads

= Verifieacion del nombre vy direccion de Proveador para Cuidads Infantil (tales como
&l servicio de cable, teléfono, o cuenta de Con Edison)

5i usted estd actualmente participands en una actividad de ESP o WEP. entregue una copia de esta carta v ef aviso
adjunto a su supervisor.

El no presentarse a orientacion en la fecha programada puede resultar en una reduccion de sus beneficios de asistencia
publica y de cupones de alimentos. Si ustad tiene preguntas, o si no puede acudir esta cita, favor de llamar al nomero de
teléfone indicado dentro del avise adjunto,

Atentamente,

Catherine McAlevey
Subcomisionada



o) The CITY of NEWYORK

Human Resources Administration

Femily Independence adminisiralion

Date:

Farticlpant Meme:
Case Number;

Parks Opportunity Program (POP)
Dear Participant:

The Human Resources Administration/Family Independence Administration cangratulates you an having basn chosan
by the New York City Parks and Racreation Department (Parks) for the Parks Cpportunity Program (POP).

As you knaw, the Parks Opportunity Program provides six months of employment with Parks. You are expected to
work 40 hours per week at 57.50 per hour. The workweek includes one day per week of job search activities. Your
biweekly paycheck reflects actual hours worked. If for some reason you work less than 40 hours in a given weelk, your
paycheck for that period will be reduced by $7.50 for each hour of work missed.

If you miss work because of a documented illness or other emergency beyond your contral, and yeur pay is reduced
bejow the amount of your household needs, you may be eligible to receive a suppiemental grant from HRA. In most
cases, POP participants are not eligible for a supplemental grant, even if you miss several days of work, because the
semimaonthly wages from Parks exceed your public assistance grant amaunt. If you want to request a supplement, yvou
must report the reduction in pay to the Parks Job Center named above within 10 days after the month of receipt of the
reduced paycheck. You must submit to HEA documentation of the reason you missed work, and the pay stub(s) for
the period(s) in which your income was reduced. If 2 supplemental grant is issued, it will be in the amount that is
necessary to meet your household needs, and not the amount of the reduction in your paycheck Food Stamp doss
not recognize temporary changes in income. Therefore, ne supplemental grants for food stamps will be issued for
absences.

Your public assistance case remains open while you are emplayed by Parks and is serviced by the Parks Job Cenier
whose name and address is listed on the top left corner of this notice. Any mandatory HRA appointments, such as for
Recertification, will be conducted by this Center. You must continue to keep all mandatory HRA appointments while
participating in POP. Ifthere is any change in your situation please call your assigned Parks Job Center at

Your public assistance grant has been rebudgeted based upon your working 40 hours per week, as of the date of your
first paycheck. You received a notice in the mail informing you of the changg to your public assistance grant. Mow that
you are receiving a paycheck, you are responsible for paying your expenses such as rent and transportation from your
Parks wages.

The goal of the Parks program is to assist you in moving to unsubsidized employment. If at the end of the program
you are not able to obtain unsubsidized employment, your case will be rebudgated and you will be assigned to an
unpaid wark experience program and training activity or other appropriate assignment. Your case will be transferred ta
your onginal Job Center. You will receive details in the mail regarding your new public assistance budget and work
assignments.

Ve hope that you enjoy your temporary employment with Parks and that your job search is suceessful

Sincerely,

Cathenne Mohlevey
Deputy Commissioner
Family Independence Administration




Fomm BEXETE

112803

{Terarss) Human Resources Adminisiratien
Family Independence Administraiion

Feacha:

Mombre dal Paricipanie:

Mamera del Caso:

Programa de Oportunidades en los Parques (POP)
Estimado Participante:

La Administracion de Recursos Human os/Administracién de |a Independencia Familiar le felicita por haber sido elegido
por el Departamento de Recreacidn y de Parques de la Ciudad de Nueva York (Parks) para el Programa de
Oporiunidades en los Parques (POP).

Como usted sabe, el Programa de Operiunidades de los Parques proporciona seis meses de empleo con Parks. Se
espera gue usted trabaje 40 horas a |z semana a 57.50 la hora. La semana de trabajo incluye un dia a la semana
dedicade a actividades de |a blsqueda de trabajo, pero su cheque de paga quincenal representara el nimero de horas
trabajadas. Si por alguna razdn usted trabaja menos de 40 horas en determinada semana, su cheque de paga por ese
periodo se reducira por 37.50 por cada hora que usted haya Taltado al trabajo.

Si ha faltado al trabajo a causa de enfermedad documentada u otra emergencia fuera de su control, v su paga ha sido
reducida 2 una cantidad por debajo a sus necesidades en su hogar, podria tener derecho a una subvencidn
suplementaria por parte de |z HRA. En la mayoria de los casos, los participantes de POP no son elegibles a subvencicn
suplementana, aun si han faliado 2 varios dias de trabajo, ya que 2l sueldo quincenal de Parks scbrepasa la cantidad de
la subvencidn de asistencia plblica. S| desea solicitar un suplemento, debe reportar la reduccion de la paga al Centro de
Trzbajo de Parks indicado mas arriba dentro de diez dias de haber recibida el cheque de paga reducido. Debe presentar
la HRA documentos sobre |s razén porla cual ha faltado 2l trabajo. al igual gue los talones de paga del periodo por el
cual su Ingresa ha sido reducido. Si se emite subvencidn suplementaria, sera por Ia cantidad necesaria para cubrir los
gastos en su hogar, y no por la cantidad de [a reduccidn de su cheque de paga. Cupones para Alimentos no reconoce
cambios temporarios en el ingreso. Porlo tanto, no se emitiran subvenciones suplementarias de CUpones para
alimentos debido & ausencias.

Su caso de asistencia publica permanecera abierto mientras usted trabaje para Parks v sera tramitado por el Centro de
Trabajo de Parks cuyos nombre y direccion aparecen en la esquina superior izquierdz del este aviso. Cualquier cita
obligatoria de HRA, tal como la de Recerificacion, la llevard a cabo este Centro. Mientras participe en POP, debe sequir
cumpliende con todas las citas obligatorias de HRA. En caso de cualquier cambio en su situacion, faver de llamara su

Centro de Trabajo de Parks asignadoal:

Su beneficio de asistencia publica se havuelto a calcular segln sus 40 horas de trabajo a la semana desde |2 fecha de
su primer cheque de paga. Usted ha recibido por comeo un avise informandole del cambio en su subvencién de
asistencia publica. Ahora que esta recibiendo cheque de paga, tiene |a responsabilidad de pagar sus gastos tales como
el alquiler y el ransporte de su sueldo de Parks.

El objetivo del programa Parks es ayudarle 2 trasladarse a un emplea no subvencionado, Si al final del programa no
puede conseguir trabajo ne subvencionado, se calculara un nueve presupuesto para su caso, y s le asignara a usted a
un progama nc pagade de experisncia laboral y actividad de trabajo u ofra asignacidn apropiada. Su caso sera
trasladado 2 su Centro de Trabajo originaric. Usted recibira por cerreo los detalles respecto a su nueveo presupuesto de
asistencia pdblics y asignaciones de trabajo.

Esperamos gue su empleo temporal con Parks sea de su agraco y que su bisqueda de trabajo dé resultado positivo.
Atentaments,

Cathering McAlevay
Subcomisionada
Administracion de |a Independencia Familiar



EXP-TEG (facs) MLF
Rev. 12/5/03

The C|ITY of NEWYORK

Humsn Resources Administratiaon

Famlly Inﬂependﬂ.nt:e Administiration

Grant Diversion Program/Parks Opportunity Pregram
Participant Statement of Understanding

Paricipant Mame: Case Mumber:

Fieat e M Last Mame

Participant Addrass: _
Address Line 1

Adiresy Lne 2

I undersland that | have besn selscied lo paricipate in the Granl Diversion Program. which provides subsidized employment (which
cen include, but is not limied to, paid on-the-job training) with the MY Depariment of Parks and Recreatlon, Parks Opporiunity
Frogram (POP) for a six-monlh period. In connsclion wilh my participation In POP. | have been advised {hat:

1. For purposes relallng o work requirements, | shall be considered employed.

2. During my Grant Diverslen Program enrolliment, the Mew York City Depariment of Parks and Recreafion will receive fram sacial
services 2n amoun| diverted monthly from my publlc assistance grant asz a wage subsldy.

3. lundersiand | am stlll required te attend all mandatory HRA meetings (example: face-lo-face appointments),

4. Ny aligihiiity for medical assistance wiii not be affecied turing the peried in which | am paricipating in the Grant Diversion
Program wih POP,

3. | undersland | am required to work a fotal of 40 hours per week and | will be paid 57.50 per hour. If | am unable lo work the full 40
hours per week, my salary may be reduced to reflect only those hours | have worked.

& | understand that $650.00 semimonthly ezrned Income will be budgeled foward both my public assistance grani and Food Stamp
denefits. and that | am respensible for paying my own rent and transporiation expenses. Any changes in my earned income must
be reported to my Job Center within 10 days,

a.. If| miss work because of a documerled lliness or othar emargency beyand my control, and my pay Is reduced below the
amounl of 1y househeld needs, | may be sligible lo receive a supplemental grant from HRA. | musi request a supplement al
my assigned Parks Job Center within ten (10) days after the month of recelpt of the reduced paycheck. | understand that In
mast cases, my semimonihly wages eamed from POP excesd my public assistance grant. Food Stamps does not recognize
iemporary changes In income. Therefore, no supplemenial grants for Food Stamps will be issued for absences.

b. | also understand that if | am eligible, the amount of the supplemental grant will onfy be In the ameuni necessary fo meel my
fiousenolds needs. and not the amouni of the reduclion of my pavcheck.

7. If for arry reasen lhe subsidized employment with the Department of Parks and Recreaiion ends, | must notify my Job Center
within 1en (10) days of the iermination.

8. | understand | am required lo altend one (1) full day or eight (8) hours of paid Job Search/Training per weoek,

3. | may be subject to termination or reduction of my public assistance and Food Stemp benefits if without good cause, |

a. refuse an offer of employment: or
b. wvoluntarlty termirale employment; or
& bring aboul my own terminalion from employment.

IFI refuse, or do not comply with a job withoul good cause, | will be subjec! to sanction in accordance with Section 1300.12.

Paricipart Signature Dale

IF there are any problems with your case such as child care or other emergencles, orif you have any questions regarding your pubfic
assistance budgel, please call the Job Center Parks Program Unit at _

[Teizohong Number)




EXP-T6G (reverse) MLF Human Resources Administration
Rev. 12/5/03 Family Independence Administration

PROGRAMA DE REASIGNACION DE SUBVENCION/PROGRAMA DE OPORTUNIDADES EN PARQUES
DECLARACION DE ACUERDO DEL PARTICIPANTE

Mombre del Paddicipante: Mimero del Case

Mombre neiida

Direccion del Padicipante:
LinEd e Lhreccein 1

Linza:da Twection 2

Ciud=d . Estadn Cadion Pasta

Yo entiende que he sido elegldo para paricipar en al Programa de Reaslgnacién de la Subvencion, que proves empiea subsidiaca
(puede inclulr, pero no de forma exclusiva, &l pago de capacitacion en el lrabajo) con el Depariamenla de Pargues v Recreacion de la
Cludad de Mueva Yaork Programa de Oporiunidades en los Parquas (Parks Opporlunity Program - POP) por un pericdo de sels
meses. En relacidn a mi paricipacién en POP, se me ha irfermado qus:

1. Por metivos de requisites de trabajo. seré considerada empleado.

2. Durante miinsctipeldn al Programa de Reasignacion de la Subvencisn, ol Deparamento de Parques y Recreacion del Estade de
Mueva York recibira de pare de Servicios Sociales, una canlidad mensual que serd suslralda de mi subvencion de asislencia
publica para subsidio dal sueldo.

Yo enfiendo que lodavia se requisrs gue ssista a lodas las reuniones obligaterias de la HRA (2lemplo: clias en parsena)

=, Mi elegibilidad para asistencia médica no sera afzclada durante el periodo er el cusl yu perticlpe en &l Programa de Reasignacion
da Ia Subvencian.

3. o enllendo que se reguiere que yo trabaje un tolal de 40 horas 3 12 semana ¥ gLEe 58 me pagara a $7.50 |a hora. Sino puedo
Irabajar las 40 horas completas a la semana, mi salario se reducira de acuerdo a las horas que haya {rabajade.

B. Enliendo que los ingresos de frabajo de $650.00 Quincenales sefan presupuesiados en ambos mi subvercién de asistencia
plblica y beneficios de Cupanes para Alimentos, v que me respansabiizo de los gasios de pago de mi propio alquiler ¥ tranisporie.
Los cambios en mis ingresos de Irabaje 2 deben reporiar a mi Centro de Empleo deniro de un periodo de 10 dias.

. 3i defo de trebajar debide a una enfermedad documentada u otra emergencia fuera de mi control, ¥ mis pagos se reducen a2
mencs de la cantidad necesaria para cubrr mis gastos de hogar, puede gue tenga derecho a recibir una subvencian
suplemeniaria de parle de HRA. Debe solichar un suplementa en el Centro da Empleo Parks que se me ha asignado deniro de
diez {10} dias dela fecha en que reciba mi cheque de paga reducido. Entiendo que an la mayoria de las siluacicnes, mi suslda
de lrabaje quincenal de FOP excede mil subvencién de asistensia piblica. El Programa de Cupones para Alimentes no
reconoce los cambios lempararios de ingreso, Per |o tanlo, no se concederan toncesiones suplementales de Cupones para
Alimenlos en razon de las ausenclas.

b. También entiendo que si soy elegible, la caniidad de la subvencién suplementaria sole sera igualada 2 la cantided necezaria
para salisfacer los gastos de m| hogar yno & |2 cantidad reducida de mi cheque de pags,

7. Sipor alguna razén el empleo subsidiade con el Depattamenio de Parques y Recreacion se termina, le dejar saber a mi Centro
de Emplea antes de los diez (10) dias de haberse terminado el emplea.

8. Yo enfiendo que se requiere que yo paricipe a cambio de page por un (1) dia completo u ocho (8) horas a la semana en
Elsqueda de trabajofCapacitacion.

9. M asistencla pablica y beneficios de cupones de alimentos pueden ser lerminados o reducides si, sin motlve suficiente va:
a. rechazco una oferla de empleo, o
b. defo el empleo voluniariamente; o
¢. causo fa terminacion de mi empleo,

Sirechaze, o no cumplo con el trabajo sin motive suficlente, estaré subordinads a sancisnes conforme al articulo de ley 130012,

Firma del Padicipante Fecha
5l surge alguna dificultad con su case debido al cuidado infanlil u ofras emergencias, o sitlens pregunias respecto al presupuesto de
su asisfencia publica. per faver llame a Unidad de Programa de Parques del Cenlro de Emples al

iHUmero ae | eemnn




City of New York

Parks & Recreation The Arsenal
Central Park
MWew York, New York 10021

Adrian Benepe
Comumissioner

«CITY », «STATE» «Z1P»

«FIRSTN» «LASTN»
«ADDRESSy

Dear « FIRSTN» «L ASTN»:

Thank you for your dedicated service to the New York City Parks Department. We hope
you have found your work experience educational and rewarding. As you are aware,
vour temporary position with our agency will end on «<END DATE».

The Human Resources Administration (HRA) informs us that if you have not secured
permanent employment and your case has not been closed, HRA will restore vour public
assistance grant automatically, There is no need to report to an HRA Job Center for re-
budgeting at this time.

After your public assistance budget has been restored, your public assistance case will be
transferred back to your original Job Center. You will then receive an assignment notice
from HRA in the mail informing you of where to report for further assessment, jab
search and work experience activities. Carfare will be provided.

Many thanks again and best of luck in your future endeavors.
Sincerely,

David Terhune
Director of Personnel

www.nyc.gov/ parks



City of New York

Parks & Recreation The Arsenal
Central Park
MNew York, New York 10021

Adrian Benepe
Commissioner

Name Case #

Welcome to Parks & Recreation, We are pleased to have you here
helping us care for more than 26,000 acres of parkland and 900 playgrounds.
Your effort to provide clean, safe and attractive parks and playgrounds
improves the quality of life for everyone in New York City,

Orientation will be held on:

Please report to: Park

Located at: 50 Bagd Av al l I le
Staten : ork 1030

(718) 390-8022

TRAVEL DIRECTIONS:

Walker Park/Richmond Terrace and bard Avenue

Take the #40 bus to Richmond Terrace and Bard Avenue, Walk 2 block to
the park.

Transit Information: 718-330-1234

Participants Signature Date

www.nyc.gov,/ parks




