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POLICY BULLETIN #05-48-OPE

REVISIONS TO MANDATORY TRAINING ASSESSMENT GROUP APPOINTMENT (W-507)
LETTER AND FIA SCHOOL/TRAINING ENROLLMENT LETTER (W-700D)

Date: Subtopic(s):
March 16, 2005 Forms

Y This procedure can The purpose of this policy bulletin is to inform staff that the

now be accessed on the | Mandatory Training Assessment Group Appointment (W-507) letter
e and the FIA School/Training Enrollment Letter (W-700D) have been
revised as follows:

W-507

= The following sentence has been added to the third paragraph of
the W-507: “If you are currently enrolled in an education or
training program, please have the school complete the enclosed
FIA School/Training Enrollment Letter (W-700D), and bring it with
you when you report for the appointment.”

e The W-T00D is now listed in the lower left-hand corner of the
W-507 as an enclosure.

W-700D

The W-700D has been reformatted to a four-page letter-size
form, and its content reordered for ease of use.

An "Agreement to Recovery of Engagement Expense
Qverpayments” (section IB) has been added to capture the
participant’s authorization to recover expense overpayments from
either the Public Assistance (PA) grant or carfare and/or child
care payments.

At the top of page 3, the phrase "College Students Only" has
been removed from the “Work Activities” box that is to be filled
out by the authorized school/training program representative.
The FIA Worker signature line has been moved from the former
section IC to the end of Section Il

HAVE QUESTIONS ABOUT THIS FROCEDURE?
Call (¥18) 557-1313 then press 2 at the prompt followed by 765 or
send an e-mail to F1A Call Center

Distribution: X



PB #05-48-OPE

Effective Immediately

Attachments:
LI Please use Print on
Demand to obtain copies | W-507 Mandatory Training Assessment Group Appointment
af farms. (Rev, 3/16/05)

W-507 (8)  Mandatory Training Assessment Group Appointment
(Spanish) (3/16/05)

W-700D FIA SchoollTraining Enrollment Letter (Rev. 3/16/05)

W-700D (S) FIA School/Training Enrollment Letter (Spanish)
(3116/05)

FlA Paolicy, Procedures and Training 2 Office of Procedures



#x Human Resources Admimistration
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i Date:
Case Number;

Case Nams

Mandatory Training Assessment Group Appointment

fou have bean scheduled for an interview to discuss your employment goals. At this appoiniment we will assessireassess your
marketable skills az well as your employment, training and educstional needs so that appropriate activities, which include work
experience, job search and approved educational training, can be assigned. This sssessmentreassessment will include
in-depth testing of yeur English language proficiency and math skills.

Plegse bring all completed child care forms with you so that child care payments can be set up in the system for your provider.
If at ali possiole, piease do nol bring children with you lo the appointment because the entire testing of your skills and the
assessment interviewing process may take mare than four (4) haurs, Your focus and concentration are Important in ardar for
you to test well, and there are ne an-site child care fadlities.

Plezse bring any documentation regarding your education {e.q., high school diplama, preof of General Eguivalency Diploma
[GED], college degres, Career Placement Assessment Test [CPAT], or proof of grade paint average [GPA]) to this

appnintm «in_addition to the requeasted docu ; i i arm,
pleass have ol complete iy enclc:rse 00 Byou
repart tment. No liance with the

i E

Col |§§E~d school letter 4
_ ezt LT [
Childhfa*fgﬁth dacumgn_%atian kj
o A
__ Other i T Se
©C — 7 a

3 v . ="}
Your apﬁﬁﬂtﬁg{dﬂrr@:ﬁnn s as followsy
Appointment Date
Location: . —
Address: e -
City': State Zip:

Telephone;

Travel Directions:

If you are unable to keep this appointment because of an amergency, please contact the telephane number sbove before your
reporting imea to arange for a new appainlment.

This is a mandatory engagement appointment. Your participation In asslgned activities is mandatory. Failure to fulfill
all requirements may result in the reduction or termination of your public assistance benefits. There are no wark
requirements for Medicaid.

Enclasure: FIA SchoolTraining Enroliment Letter (W-700D)



Rov. 3711805

Form W-507 (5] LLF @The CITY i NEW YGRI{

Iamll:,r ||'I|3‘E'F.I1=I'|IJ|:IIL.L -ﬂf._:dm||| 5.._|a| i 1-.

Fecha:
Namero del Casa:

Mambre def Casa

Cita Obligatoria En Grupo para Evaluacién de Capacitaci6n

Se le ha programado una cita para evaluar o resvaluar su meta de trabajo. En esta cita evaluaremosireevalusremos sus
habilidades rentables al igual que sus necesidsdes de emplao, capasitasion y de educacion para asignare actividades
adecuadas, lo gue incluye experiencia laboral, blisqueda de frabajo y capacitacion educacional aprobada, Esta
evaluacionireevaluacion incluira un examen exhaustive sobre su manejo del idioma inglés y su habilidad en la malemdatica,

Par favor raiga todos los formulanios de cuidade infantil llenos para que se puedan organizar en el sistema |os pagos a su
proveedor. Si posible, favor de no traer s sus nifios con usted a 13 cita debido & que todos los examenes de sus habilidades, v
el precese de |2 entrevista para evaluacidn puede durar mas de cuatra (4) horas. Su egnfogue y concentracion son necasanos
para que |os pueda superar los examenes y na hay instalaciones de cuidade infantil en el lecal.

Par favor traiga cuslquisr documentacién respects a su educacidn (ejemplo., diploma de escuela secundaria, prueba de
Ciploma Equivalents de Escuels Secundana (GED), Dlplnma UI'IFfEfSHErID Examen de Evaluscién de F’mgremas

f nrnFImenl Letter
uede resultar en |z

{ Carta@g'_klnsmpcsﬁn de Eduu%ﬂu
denega nlmrlud }b-"'"’

T Cartaind

La informacian da su cita es la siguiente:

Focha dela Cita! Hora: . Teléfoano:
Local -
Direccicn: —
Ciudad: Estadao: Cadign Postal:

Si no pueds acudr 2 esta cila debido a alguna emergencia, comuniquess por faver antes de su hora programada &l ndmerg de
teléfonn indicado mas amiba para concertar una nuava cita

Esta es una cita de compromiso obligatoria. Su participacion en actividades asignadas son obligatorias. El no
cumplir con todos los requisitos puede resultar en la reduccidn o terminacion de sus beneficios de asistencia
piblica. No existen requisitos de trabajo para Medicaid.

Adjunto, FIA SchooliTraining Enrellment Letter {W-700D)

Indicaciones ds Viaje:




Form VW-T00D (pags 1) LLF ﬁ The CITY st NEW YORK

Rev, 31605 Human Resources Adminlstration
Family Indopondence Adminstration
FIA School/Training Enroliment Letter
Participant Mame: __ Social Secunty Number:
PAIFS Case Number |—| | Center | | | |”F'*"'* F8

CIN# | | |

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

A. TRAINING-RELATED EXPENSES

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.

Mote: To request child care reimbursement, a scparate Child Care Provider Application (W-273B) 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? Mo 1 Yes [
{Receipt/bill must be attached.)

If "Yes," explain special need, e.g,, uniform:
Amnun@ spe%ﬁ’!'need $ﬁ ﬁ

i3 el RN k56

; - = .
B. AGREEMENT TO RECOVERY!OF ENGAGEMENT:
Choose one ofﬁqﬁullwqgg_ '

o

o

Fs“gree that EII'l:f cngagcmcnt Jenseove

-rF : ;
that am,r@ngageme axpense ove aymnt beire
and/for child care payments,

Public Assistance Applicant/Participant Signature Cate

C. NOTICE TO PUBLIC ASSISTANCE AND FOOD STAMP APFLICANTS/PARTICIPANTS REGARDING
EDUCATIONAL GRANTS AND EXPENSES

In accordance with current Social Services law (18 NYCRR 352,16 and 352.22), any educational grant, scholarship
or loan that you receive is not counted in determining your eligibility for public assistance and is nol considered in
datermining the amount of your public assistance benefit. The Food Stamp Acl of 1877 requires certain educational
grants, scholarships and loans o be counted as income for food stamp purposes, but permits us to exclude from
this incame amounts for tuition, mandatory fees and cerain 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 seclion below, which authorizes the school to provide us with this information, and have your
school complete Section || of this form. After completion, please retumn it to the Worker who is handling your case.



Farm W-F000 (page 2} LLF Hursan Resources Administration
Rev, 316/05 Family Independence Adminieteation

D. AUTHORIZATION TO RELEASE INFORMATION

I authorize the school/pragram in Section || of this form to release information about my attendance, progress and
subsequent employment to HRA, In addition, | authorize the release of information concerning my educationsal
income and expenses o allow HRA to delermine a food slamp budget for my household. For Public Assistanice
purposes, | understand that | may be enfitied to extra money for carfare and child care only i | attend rry prograr
as scheduled. |1 stop attending or do not start my program, | must tell HRA or | may risk a public assistance casze
sanction. Furthermore, | understand that | must cooperate with all efforts made to assist in my job search.

Applicant/Participant Signature Dale

Student must take this form to the School/Training Program for completion of Section I,

Il. FOR COMPLETION BY AUTHORIZED SCHOOLI/TRAINING PROGRAM REPRESENTATIVE

Schoollpragram name:

Course of studyimajor

Vendor and skill code:

Semester start dats: Semester end date:

Enrolimant start data {if differant from semester start date above]:

= TRy et ey

2:00-10:00 a.m,

10:00-11:00 a.m.

11:00-12:00 p.m.

12:00-1:00 p.m.

1:00-2:00 p.m.

2:00-3:00 p.m.

3:00-4:00 p.m.

4:00-5:00 p.m.

Evenings
[=pecily hours in box)




Form W-7000 ipage 3) LLF Human Resources Administration

Rev. 3805 Family Independence Administration
A& Work Activities: (Please note that internshipfexternship and FWS must be Vendor/Skill Number
approved by HRA and have a vendor/skill code) Code of Hours

1. Mumbar of internship hotrs per week this semester
2. Number of extemship hours per week this semestar =

3, Mumber of Federal Work Study (FWS) hours per week Lhis semasler

4. Total nuember of internship, extamship and FWS hours per wael this semastar (add lines 1, 2 & 3)

1. Total weekly classroom and lab hours;

2. Tolal from ILA, line 3:
3, Total of lines 1 and 2 {iokal activity hours).*

Is the student receiving money directly from you for

Na Yes Weeakly Amount Source

cat | Grants,

Trensportation to and from school 4,

Supples SEEK Program

Child care Caollege Discovery Program

Persomal expenses {specify): Cther {specify).

A. Tatal Expenses 3 B. Total Nan-Title IV Funded Educational Income |5

Mame and Signature of Authorized School Representative

Date Telephane Number



Form W-7000 (page 4) LLF Humman Resowees Administration
Rey. 31605 Family Indepondence Administration

lll. FOR COMPLETIOMN BY FIA WORKER (use data from Ssction I of this farm)

If the student is enrolled at least half-time, allow all of the expenses in the section titled "Breakdown of Expenses”
on page three of this form. For the personal expenses listed, allow only those which are not living expenses.
Examples of living expenses which are not allowed are housing, clothing, ufiities and meals other than lunch at
school,

Follow these steps:

(A} total axponsas living expanses {44 total allowable expenses
{8} total educatioral income {AA) tatal allowable expenses (C) countable income
{C) countable income number of months in scheol term (D} monthly net ncome

= 2 =
{D) manthly nat Income (E} semimaonthly net income
FIA Worker Sigrature Cate

Mote: Enter semimenthly net income (E} in the Gross field and "S" in the Frequency field of the NSBLO6 screen, Use income
source code 17

End Data:
Weekly Carfare: §
Special Meeds: 3

* Note to HRA Staff: when entering activity hours onto NYCWAY you must convert weekly hours to biweskly.



Form W-7000 {S} {page 1) LLF

The CITYaf NEW YORK

FNEDE Human Resources Administration
Femily Indepandenc o Adminstraticn
Carta de Inscripcion al Programa de Capacitacion o Educacion de la FIA
Partcipant Name: —— _ Socizl Security Mumber:

FAIFS Caze Mumbear | I |

_ _E— Center: | [_—I MPA F3
J

awe [ [ [ | [T T ||

l. A SER LLENADOC POR EL ESTUDIANTE Y EL REPRESENTANTE DE LA ADMINISTRACION DE
RECURS0S HUMANOS (HUMAN RESOURCES ADMINISTRATION — HRA)

A. GASTOS RELACIONADOS CON LA CAPACITACION

Las personas que participan en actividades de frabajo aprobradas por la HRA tienen derecho a que se les
reembalsen algunos de los gastos incurridos durante su paricipacién. Los gastos més comunes son: cuidado
infantil, tarifa de transporte y otros que sean requeridos para facilitar la participacian.

Nota: Para solicitar reembolso de pagos por cuidade infantil, el formulario del Proveedor de Cuidado Infantil
{(W-273B [S]) debe de adjuntarse a este formulario.

& Cuante gasta en tarifa de transporte cada dia que asiste a clases? §

iMecesita usted algo en particular (necesidad especial) para poder participar en el programa? Ne [ si [J
[Tiene que adjuntar recibo/tactura.)

Si la respuesta es "Si," favor de explicar, e.g., unifarme:

Cantidad para la necesidad especial: § Frecuencia:

SR %) i I i

FS'”"_ -1;_.“,-!. =

B. ACUERDO PARA RECOBRAR EXCESO DE PAGOS, R
Favor de:marcar una de las's

siguientes opeiones:

. = BR %! = .
| | Estoy'de acllerdo en que égig_eduzg:g; de i asistent
[ | Selicito que.f&[_satqll_iér exceso de pago de gastos I

pa‘g&gﬁ[ﬁ’iﬂnfﬂﬁﬂe transpmt%%u ?;g!daduin;‘rl’antll i

Firma del Solicitante/Participante de Asislencia Plblica Fecha

C.AVISO A LOS SOLICITANTES/PARTICIPANTES DE ASISTENCIA PUBLICA Y CUPONES PARA
ALIMENTOS RESPECTO A BECAS Y GASTOS EDUCACIONALES

Conforme ala ley actual de Servicios Soclales (18 NYCRR 352,16 y 352.22), cualquier beca o préstamo que usted
reciba no es tomado en cuenta al determinar su elegibilidad para recibir asistencia publica y no es considerado al
determinar la cantidad de su beneficio de asistencia poblica. 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 exciuir del ingreso gastos de matricula, cuolas
obligatorias y ofros gasios educacionales especificos,

Fara delerminar la cantidad correcta de ingreso educacional a tomarse en cuenta o a deducir de su presupuesto
de cupones para alimentos, le requerimos documentacidn de sus ingresos y gastos educacionales a su institucién
educativa. Faver de firmar la seccion de autorizacién més abajo para permitile a su institucion educativa
entregarnos esta informacidon y pida que un representante de la misma llene la Seccion || de este formulario.
Despuas de ser llenado, favor de enfregar este formulario al Trabajador encargado de su caso.



Form W-7O0D (3] (page 2) LLF Human Resources Administration
MBS Family Independence Administration

D. AUTORIZACION PARA ENTREGAR INFORMACION

Yo autorizo al pregrama de capacitacionfinstitucion educativa citado en la Seccion |l de este fermulario, s antregar
a la HRA informacién respecto a mi asistencia, progreso educative v empleo posterior. Ademds. informacién
acerca de mis ingresos y gaslos educacionales para que |a HRA pueda determinar un presupuesto de cupones
para alimentos para mi hogar. Para fines de Asistencia Piblica, entiende que es posible que yo tenga derecho a
dinero adicional para transporte y cuidado infantil solamente si asisto al programa durante e! horario requerido. Si
dejo de asistir o no empiezo el programa, tengo que avisar a la HRA o de lo confrario, puede que mi caso de
asistencia publica sea sancionado. Mas aun, entiendo que tengo que cooperar con tode esfuerzo hecho con fines
de ayudarme a conseguir trabajo.

Firma del Salicitante/Participante Fecha

El estudiante tiene que llevar este formulario & su Institucién educativalprograma de capacltaclién para que un
representante del mismo llene la Seccidn 1.

Il. FOR COMPLETION BY AUTHORIZED SCHOOL/TRAINING PROGRAM REPRESENTATIVE

School/program name;

Course of study/major.

Vendor and skill coda:

Semester start date, Semester end date,

Friday |

9:00-10:00 a.m.

10:00-11:00 a.m,

11:00-12:00 p.m.

12:00-1:00 p.m.

1:00-2:00 p.m.

2:00-3:00 p.m,

3:00—4:00 p.m.

4;00-5:00 p.m.

Evenings
{spacify hours in box)




Form W-FO00 (5] (page 3) LLF Human Resources Administration

I1e0s Family Independence Administratian
A Waork Activities: (Please note that internshiplexternship and FWS must be Vendor/Skill Mumber
approved by HRA and have a vendor/skill code) Code of Haurs

1. Mumbsar of intemship hours per week this semester

2: Mumber of exlemnship hours per week this semester o
3. Number of Federal Work Study (FWS) hours per week this semester

4. Tetal number of internship, extemship and FWS hours per wesk this semester add lines 1,283

1. Total weekly classroom and lab hours:
2. Total from LA, lne 3:
3, Totalof lines 1 and 2 (total activity hours).”

Is the student receiving money directly from you for

Mo Yos Weekly Amount Source

School Stamp

Cartare

Transpotation to and from school 4,

Supplies SEEK Program

Child care Caollege Discovery Program

Persomal expenses {fepecify)y Other (specify).

A Total Expenses ki A, Total Non-Title |V Funded Educational Income |§

Hame and Signature of Authorized Schoal Representative

Date Telephane Numher



Form W-7000 (87 (page 4} LLF Human Resources Administraton
MBS Family Independence Administration

Hl. FOR COMPLETION BY FIA WORKER (wse dala fram Section I of this form)

If the student is enrolled al least hal-ime, allow all of the expenses in the section titled "Breakdown of Expenses”
on page three of this form. For the personal expenses listed, allow only those which are not living expenses.
Examples of living expenses which are not allowed are housing, clothing, utilities and meals other than lunch at
school,

Follow these steps:

(A lotal expenses liwing Exi:r_er:EEE (A8} total allovable expenses
{B) tota? educational income: (&A) total allowabls expenses (<) courtable income

= —
{C} eountable income number of months in school term (D} menthly net incoms

= 2 =
(D) manthly net income {E} semimonthly not mcome
Fe& Worker Sigratura Date

MNote: Enter semimenthly netincome (E) in the Gross field and "S" in the Frequency fisld of the NSBLOS screen. Use income
gaurce code 17

Don't budg : i 2 A : : income.
e ritle AV e IV-funded g
3ran uftion Assl

End Date:
Weekly Carfare: §
Special Needs: §

*Note to HRA Staff: when entering activity hours onto NYCWAY you must convert weekly hours to biweekly,



