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The purpose of this policy bulletin is to inform Job Center and Training
Assessment Group (TAG) staff that due to the change in Education
Services/TAG moving from the Family Independence Administration
(FIA) to the Human Resources Administration (HRA), the following
changes were made:

e Certain FIA forms were reassigned to HRA forms;

¢ Revisions were made to some TAG forms;

¢ Introduction of two new TAG forms: Verification of Student
Schedule (HRA-152¢) and Student Timesheet (HRA-152d).

All students who are participating in Federal Work Study (FWS) and/or
Internship activities will be required to complete the Verification of
Student Schedule (HRA-152e). The HRA-152e form is to be completed
and submitted along with the Human Resources Administration
School/Training Enrolliment Letter (HRA-154) for the enroliment
appointment at TAG.

All students who are participating in FWS and/or Internship activities and
are attending programs that are not on the Agency’s list of Available
Training Providers, and who submit their attendance monthly using the
Student Verification of Attendance (HRA-152c), will now also be
required to submit the Student Timesheet (HRA-152d) monthly.

The JOS/Worker must follow current procedures when referring an
applicant/participant to TAG.

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
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Form Revisions

The following forms were revised to reflect the change in form number
from FIA to HRA. The previous form numbers (FIA-1064, FIA-1064a,
FIA-1064b, FIA-1064c, W-507, W-507A, W-507HH, W-700D) are now

obsolete.
New Form | Previous Form Title
Number Form
(HRA) Number
(FIA)

HRA-152 FIA-1064c¢ | Questions and Answers on Human
Resources Administration (HRA) Policies
that Promote Access to Education for All

HRA-152a | FIA-1064 Understanding What Will Take Place At My
Education Services/Training Assessment
Group Remote Service Date

HRA-152b | FIA-1064a | Training Assessment Group Attendance
Unit Letter

HRA-152c | FIA-1064b | Student Verification of Attendance

HRA-153 | W-507 Voluntary Training Assessment Group
Notice

HRA-153a | W-507A Notice of Applicant Voluntary Self-
Enroliment in Training/Education Program

HRA-153b | W-507HH | Notice of Appointment for Disapproved
Training/Education Program Review

HRA-154 | W-700D Human Resources Administration
School/Training Enroliment Letter

The following forms have been revised:

HRA-152

This form was revised to:

¢ Remove the section titled “How many hours of work do | need to
do to meet the CA work rules?”

¢ Inform students that HRA is currently not offering any in-person
services.

¢ Include the following instruction for students: “If you attend any
other CUNY programs such as the Adult Continuing Education
program, you should inquire with your program about available

resources.” This statement is under the section titled “Is there any
extra help for me if | am going to CUNY?”.
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HRA-152a

This form was revised to:

e Update the title of the form.

e Add a disclaimer to the form informing individuals that there are

currently no in-person services. HRA TAG is only offering remote

service enroliments at this time.

Remove the “Mandatory Engagement” sections on the form.

The “Job Readiness and Job Search” section was updated.

The “What Happens at TAG?” section was updated.

The TAG email address was added

(TAGCustomerService@hra.nyc.gov).

e Update any references from the W-700D form to the HRA-154
form.

e The “What does it mean if my program is not on the list of TAG'’s
allowed Training/Educational programs?” section was updated.

¢ Add a new section titled “Will HRA help pay for my training?”.

¢ Add additional reasons in the “Reasons why my program may be
disapproved” section.

HRA-152b
This form was revised to:
e Update any references from the FIA-1064b form to the HRA-152¢

form.
e Add a reference to the HRA-152d form.

HRA-152c
This form was revised to:

e Create a fillable version of the HRA-152¢ form.

HRA-153

This form was revised to:

e Update the title of the form.
e Add a section titled “Remote Service Information”.
¢ Include options for submitting documents to TAG.
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Update any references from the W-700D form to the HRA-154
form.

Add a section titled “Documents Required for Training
Enroliment”.

Add a section titled “Additional Important Information”.

Add the “Do you have a medical or mental health condition or
disability?” box on page 3.

HRA-153a

This form was revised to:

Update the title of the form.

Remove “mandatory” language from the form.

Add a section titled “Remote Service Information”.

Include options for submitting documents to TAG.

Update any references from the W-700D form to the HRA-154
form.

Add a section titled “Documents Required for Training
Enroliment”.

Add a section titled “Additional Important Information”.

Add the “Do you have a medical or mental health condition or
disability?” box on page 3.

HRA-153b

This form was revised to:

Remove “mandatory” language from the form.

Add a section titled “Remote Service Information”.

Include options for submitting documents to TAG.

Update any references from the W-700D form to the HRA-154
form.

Add a section titled “Documents Required for Training
Enrollment”.

Add a section titled “Additional Important Information”.

Add the “Do you have a medical or mental health condition or
disability?” box on page 3.

Policy, Procedures, and Training
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HRA-154

This form was revised to:

e Update the title of the form.

¢ Add an “Important Information” section regarding HRA'’s List of
Available Training/Educational Programs.

e Add “Applicant’s/Participant’'s Email Address” and
“‘Applicant’s/Participant’s Contact Number”.

e Update any references from the W-700D form to the HRA-154
form.

e Update any references from the FIA-1064n form to the HRA-152e
form.

e Create a fillable version of the HRA-154 form.

Effective Immediately

References:

14-ADM-04

08-ADM-07

Related Items:

PD #04-14-EMP

Attachments:

HRA-152 (E) Questions and Answers on Human Resources
Administration (HRA) Polices that Promote
Access to Education for All (Rev. 2/18/21)

HRA-152 (S) Questions and Answers on Human Resources
Administration (HRA) Polices that Promote
Access to Education for All (Spanish)
(Rev. 2/18/21)

HRA-152a (E) Understanding What Will Take Place At My
Education Services/Training Assessment Group
Remote Service Date (Rev. 3/5/21)

HRA-152a (S) Understanding What Will Take Place At My
Education Services/Training Assessment Group
Remote Service Date (Spanish) (Rev. 3/5/21)
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HRA-152b (E)
HRA-152Db (S)
HRA-152c (E)
HRA-152¢ (S)
HRA-152d (E)
HRA-152d (S)
HRA-152e (E)
HRA-152¢ (S)
HRA-153 (E)

HRA-153 (S)

HRA-153a (E)

HRA-153a (S)

HRA-153b (E)

HRA-153b (S)

HRA-154 (E)

HRA-154 (S)

FIA-1064

FIA-1064a
FIA-1064b
FIA-1064c
W-507

W-507A
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Training Assessment Group Attendance Unit
Letter (Rev. 3/4/21)

Training Assessment Group Attendance Unit
Letter (Spanish) (Rev. 3/4/21)

Student Verification of Attendance

(Rev. 10/9/20)

Student Verification of Attendance (Spanish)
(Rev. 10/9/20)

Student Timesheet (Rev. 10/29/20)

Student Timesheet (Spanish) (Rev. 10/29/20)
Verification of Student Schedule (Rev. 3/8/21)
Verification of Student Schedule (Spanish)
(Rev. 3/8/21)

Voluntary Training Assessment Group Notice
(Rev. 3/8/21)

Voluntary Training Assessment Group Notice
(Spanish) (Rev. 3/8/21)

Notice of Applicant Voluntary Self-Enrollment in
Training/Education Program (Rev. 3/8/21)

Notice of Applicant Voluntary Self-Enrollment in
Training/Education Program (Spanish)

(Rev. 3/8/21)

Notice of Appointment for Disapproved
Training/Education Program Review

(Rev. 3/5/21)

Notice of Appointment for Disapproved
Training/Education Program Review (Spanish)
(Rev. 3/5/21)

Human Resources Administration
School/Training Enrollment Letter (Rev. 2/22/21)
Human Resources Administration
School/Training Enrollment Letter (Spanish)
(Rev. 2/22/21)

Understanding What Will Take Place At My
Education Services/TAG Appointment
(Obsolete)

TAG Attendance Unit Letter (Obsolete)
Student Verification of Attendance (Obsolete)
Questions and Answers on Human Resources
Administration (HRA) Policies That Promote
Access to Education for All (Obsolete)
Mandatory Training Assessment Group
Appointment (Obsolete)

Notice of Applicant Self-Enrollment in
Training/Education Program (Obsolete)
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W-507HH Notice of Appointment for Disapproved
Training/Education Program Review (Obsolete)
W-700D FIA School/Training Enrollment Letter
(Obsolete)
Policy, Procedures, and Training 7 Office of Procedures
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QUESTIONS AND ANSWERS ON HUMAN RESOURCES ADMINISTRATION
(HRA) POLICIES THAT PROMOTE ACCESS TO EDUCATION FOR ALL

Can | go to school while getting Cash Assistance (CA)? ﬁ

Yes! CA patrticipants can attend 2 year, 4 year and other approved educational programs.
Countable activities include: classroom/credit hours, lab hours, unsupervised homework
and supervised homework.

There is however, a 12-month lifetime limit on permitting full-time participation in 2 year, 4
year, and other approved educational programs to count as the primary (full- time) activity.
Once the 12-month lifetime limit for full-time education and training has been reached,
HRA will still approve college or other educational programs, but only a maximum of 15
combined hours of the classroom/credit hours, lab hours, unsupervised homework or
supervised homework can be counted. The remaining hours can be met through Federal
Work Study, Internship, or another program that HRA will send you to.

What if HRA make€s appointments fa |
that conflict wit hool edu
HRA is curren offeri ers it |s not required; if you would like
to register your training f rtiv ge you to dvantage of the
remote enrollm ic
| |

What supportive es-does HR

HRA will provide supportive services such as childcare and transportation to cover both
your school and work, if eligible.

Will getting Work Study lower the amount of money | get from HRA? 1@

No. HRA will not budget your work study income. This means that your CA benefits and
Supplemental Nutrition Assistance Program (SNAP) benefits, if you get them, will not be
lowered because of Work Study.

If you are a student under 21, and live with a parent or caretaker who gets your cash
assistance benefits for you, any earnings you have DO NOT COUNT against cash
assistance.

(Turn page)
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Is there any extra help for me if | am going to CUNY? &

Yes! If you are a 2 year or 4 year degree student, the CUNY EDGE (Educate. Develop.
Graduate. Empower.) program is available as a resource. CUNY EDGE, previously known
as the CUNY COPE (College Opportunity to Prepare for Employment) program, helps
students achieve academic excellence, graduate on time and find employment. The new
program gives one-on-one counseling services to help with the academic, personal and
career needs of 2-year and 4-year degree students at 19 CUNY Campuses. For more
information, visit the CUNY EDGE office at your CUNY campus or go to
www.cuny.edu/cunyedge.

If you attend any other CUNY programs such as the Adult Continuing Education program,
you should inquire with your program about available resources.

®. ®
Will HRA help pay for my school? ﬁ

No, HRA will not pay for your school but does offer debt advisement and counseling. If
you would like help managing your finances, student loans or other debt, or want more
information, call the Education Services Training Assessment Group (TAG) program at
(929) 252-5659.

ACCESS HR |

. YOUR WAY,

easier to get ang to keep ge
HRA has made S 3 [ he |case to keeptrack of it online
and on the go. HRAclientsca ] CESS|HIRA) or use the NYC

ACCESS HR available ¢ p Store jand Google Play

appm'mm'!ents

e see what documents have recently e update contact information
been given to HRA

® Vview case status

_ . e submit a recertification form online
e check what benefits have been issued (during the recertification period)

e find out when the next benefits will be
issued

These are just some of the things available on ACCESS HRA and even more are coming!


http://www.cuny.edu/cunyedge
http://www.cuny.edu/cunyedge
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PREGUNTAS Y RESPUESTAS SOBRE LAS POLITICAS
DE LA ADMINISTRACION DE RECURSOS HUMANOS (HRA)
QUE PROMUEVEN EL ACCESO A LA EDUCACION PARA TODOS

¢,Puedo asistir a la escuela mientras recibo la Asistencia en Efectivo
(Cash Assistance, CA)?

iSi! Los participantes que reciben CA pueden asistir a programas educativos de 2 afios, 4
afios y a otros programas aprobados. Entre las actividades que pueden contar, se
incluyen: horas de clases en el aula/de crédito, horas de laboratorio, tareas supervisadas
y no supervisadas.

Sin embargo, existe un limite de 12 meses de por vida para participar a tiempo completo
en programas de 2 afos, de 4 afios y en otros programas educativos aprobados como
actividad principal (a tiempo completo). Una vez alcanzado dicho limite de 12 meses de
por vida, la HRA seguira acreditando programas universitarios u otros programas
educativos para cumplir los requisitos de trabajo, pero solo se pueden contar un maximo
de 15 horas combinadas en total, de clases en el aula/de crédito, clases de laboratorio y
de tareas superyisa isadas. El s horas restaptespodra cumplirse
bajo y Es ntias de |prastica’ profesional u
ie.

¢Qué pasasila
interfieren con mi b

eciendo [servicios en pe .wno es
rogramal de-capacitacio a servicios de

apoyo, Io(a)lnwtamos a que aproveche los servicios remotos de inscripcion.

¢ Qué servicios de apoyo provee la HRA? ﬁm

Si usted es elegible, la HRA le proveera servicios de apoyo, como el cuidado infantil y el
transporte, para que pueda ir a la escuela y al trabajo.

¢El recibir dinero por Trabajo y Estudio reduciria la cantidad de dinero que |(‘
recibo por parte de la HRA? |:E

No. La HRA no presupuestara su ingreso de Trabajo y Estudio. Esto significa que si
recibe beneficios de Asistencia en Efectivo (Cash Assistance, CA) y del Programa de
Asistencia de Nutricion Suplementaria (Supplemental Nutrition Assistance Program,
SNAP), estos no se veran reducidos a causa de recibir también el beneficio de Trabajo y
Estudio.

Si usted es un(a) estudiante menor de 21 afios y vive con una persona encargada de
cuidarlo(a) o con uno de sus padres, y este recibe en su nombre los beneficios de
Asistencia en Efectivo, cualquier otro ingreso que usted obtenga NO CUENTA en contra
de la Asistencia en Efectivo.

(Girelahoja)
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¢Puedo recibir alguna ayuda adicional si asisto a CUNY? u’

iSi! Si es estudiante de una carrera de 2 0 4 afos, el programa CUNY EDGE (Educar-
Desarrollarse-Graduarse-Potenciar) es un recurso disponible. CUNY EDGE, anteriormente
conocido como CUNY COPE (Oportunidad universitaria para prepararse para el empleo),
ayuda a estudiantes a alcanzar la excelencia académica, a graduarse puntualmente y a
conseguir empleo. El nuevo programa, actualmente en 19 campus universitarios de
CUNY, provee servicios de consejeria personalizada para ayudar con las necesidades
académicas, personales y profesionales de los estudiantes de carreras de 2 y 4 afios.
Para obtener mas informacién, dirijase a la oficina de CUNY EDGE en su campus de
CUNY o entre ala pagina web www.cuny.edu/cunyedge.

Si asiste a cualquier otro programa de CUNY, como el de Formacién Profesional Continua
para Adultos, debe preguntar a su programa sobre los recursos que se encuentran
disponibles.

0.0
¢Me ayudara la HRA a pagar la escuela? ﬁ

consejeria de
iantiles u otro

tipo de deuda aluacion de
capacitacion/

Servicios de edu Gr AG) al (929)
252-5659.

¢Qué mas ha he ' ‘ Vh | AC(
la obtencidn y la continuidad de los beneficios?
La HRA ha facilitado a la persona responsable del caso, el seguimiento del mismo
por Internet, ya sea usando computadora o aplicacién mévil. Para establecer una cuenta,
los clientes de la HRA pueden entrar a la pagina web nyc.gov/accesshra (ACCESS HRA)
o utilizar la aplicacion movil NYC ACCESS HRA (es gratis y esta disponible en la tienda
de aplicaciones de Apple y de Google Play). Siga las instrucciones para:

e ver el estado de su caso e ver las proximas citas

e revisar los documentos que la HRA ha
recibido recientemente
e verificar los beneficios que se han emitido e presentar el formulario de recertificacion

e averiguar cuando se emitiran los préximos por Internet (durante el periodo de
beneficios recertificacion)

e actualizar su informaciéon de contacto

iEstas son solamente algunas de las opciones disponibles en ACCESS HRA y hay mas
opciones por venir!


http://www.cuny.edu/cunyedge
http://www.cuny.edu/cunyedge
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Date:

Case Number:

Case Name:

Understanding What Will Take Place At My
Education Services/Training Assessment Group Remote
Service Date

Disclaimer: Currently there are no in- person services. HRA TAG is only offering remote service
enroliments at this time.

If you attend a tralnlng/educatlonal program approved by HRAs Education Services/Training

Assessment Group s for chi nd
transportation wh ursfand hon hours along
with work activitie hip and Externship).

GO-V%HBOth the school

Ur choice|in training and/or education. We
for every one hodir|of class time. We will

also count all hou Ap¢ ired by your prpgram. However, the total
homework time counted cannot be more than what the educational program expects.

1. 12 Month Lifetime Limit for Vocational Education and Post-Secondary (College)

There is a 12-month lifetime limit on counting your full-time participation in post-secondary
(two-year and four-year colleges) and vocational training/education as the primary (full-time)
activity.

After the 12 months, typically up to 20 hours of your weekly activity must consist of other core
work activities. Usually, 15 hours of approved educational activity (classroom, lab hours,
homework, etc.) is the most we can count towards your required hours above the core 20
hours requirement.

(Turn Page)
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2. High School Equivalency (HSE), Basic Education, and English as a Second
Language (ESL)

a) Participants 25 years of age and older

If you are attending any of the programs listed above, a maximum of 15 classroom
hours may count towards your Cash Assistance (CA) work requirements. To meet your
weekly hours requirement, you may participate in other work activities. If you are
employed part-time or attending an approved skill course, then those hours may also be
counted towards the requirement.

b) Participants 24 years of age and younger *

If you are attending any of the programs listed above, all the classroom hours may
count towards your CA work activity.

* Note: The 12-month lifetime limit does not apply to these programs.

3. Job Readiness and Job Search

If you are attending-any.of the i ) ling on ypurcasg type:

o for families
(6), the mos
120 hours,

with a chi|d under the age of six
nat can he counted is six (6) or

nted is 180, or six (6) weeks,

Note: You may participate in other work activities. If you are employed part-time, those hours
should be reported.

(Turn Page)
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Frequently Asked Questions

What happens at TAG?

If you would like HRA TAG to process your training enrollment, you must have the school or
training program that you are currently enrolled in complete the HRA School/Training
Enroliment Letter (Form HRA-154) sent with this letter. You can email
(TAGCustomerService@hra.nyc.gov), fax, or mail Form HRA-154 along with the following
documents*

L1 Aregistrar or bursar's receipt;
L1 A class schedule and,

L1 A letter of acceptance on school letterhead which identifies the student and current
semester start and end dates;

LI If you participate in Federal Work Study (FWS), and/or internship, you must include the
FWS award letter and the Verification of Student Schedule (HRA-152e).

LI If you are currently enrolled in an education program beyond your first semester/term,
you will need to_provide a transcript confirming your Grade Point Average (GPA).

start date. Since this will be

remote service| acceptable/ met i nentation include: email
(preferred), fax,\a il 0 TAG agﬁ?ast 16th Street,
11th floor, New Yort . [ documet prove enrollment.

Note: Particip number|, email address, and

case number @ i Y ".quis f documents, if
possible beforesmaHing : .

(Turn Page)
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If any of the following applies to you, you will need to submit additional documentation:

1.
can be a copy of obtained degree or a letter

If you have recently graduated with a degree or certificate, you must provide proof. Proof

from the school saying that you completed the

program. This will help TAG do an assessment.

(Employment letter, Pay stubs).
If you have minor children, you may have re

. If you are reporting employment you will need to give us proof of employment

ceived child care documents to be completed

by you and your child care provider. If so, please send these completed documents along
with your enrollment documentation. If you need to contact HRA TAG, please email or call.

What does it mean if my program is not on the list of TAG’s allowed

Training/Educational programs?

If your program is not already on the allowed list
an opportunity to apply. Your training/educationa

limit (if it applies), a
training/educational program will be counted.

Will HRA help pay for my training?

maintained by HRA, the program will be given
| progr Ist be directly related to getting

endance and monitor

) re s/to dp this, you may be assigned a
U [td documert your atiendance and progress.

2-month lifetime
r

you|have not e
nework hours t

HRA will provide training-related expenses such as carfare and child care. There are many

programs which require tuition, books, and fees.

HRA does not pay you back for these

expenses. However, if you ask, a TAG worker will help you identify similar free or low-cost
programs (such as NYC Department of Education’s free High School Equivalency [HSE]
preparation program) appropriate for you. We are not currently issuing training vouchers.

(Turn Page)
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What is TAG’s carfare policy?

If you are approved for training, you may be reimbursed carfare. The reimbursement will be
starting from the date you are referred to TAG, or when the semester/cycle began; whichever
is the later date. Missing your TAG appointment may affect the reimbursement amount.
Carfare will be issued when you are either fully engaged or partially engaged.

What does it mean if my training/educational program is disapproved?

If your training/educational program is disapproved we will not count any of the classroom, lab
and/or homework hours, and may not be able to issue carfare or child care.

Reasons why my program may be disapproved:

e The program is Master’s level program or higher
e The program is not one of HRA’s approved programs
e The program is not directly related to getting employment in a recognized occupation

e The program was not approved by the NY State Department of Education or any other
accrediting body

V$ and/of cautions against the

ing requjrement
ic location |

program: | |

¢ You failed to meet the cumulative 2.0 grade point average requirement

e The program chosen was not on HRA'’s list of training/education providers
¢ You have recently completed a training/education program

e TAG could not verify your training/education documentation

e You have chosen not to work with the TAG Attendance Supervisor to verify your attendance
and track your academic progress

¢ You failed to submit your previous semester’s grades as proof of completion
Have you acquired debt from student loans? Or, would you like to avoid doing so?

If you have acquired debt from student loans or would like to avoid doing so, HRA TAG offers
Debt Advisement and Counseling to assist you with financial planning, debt solutions and
saving money advisement. If you are interested in receiving these services or wish to speak to
the Debt Counselor, you may request these services when contacted by HRA TAG.
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Fecha:

NuUmero de caso:

Nombre del caso:

Para comprender lo que sucedera en mi cita remota de
Servicios de educacion/Grupo para evaluacién de capacitacién

Aviso de descargo de responsabilidad: en la actualidad no hay servicios en persona. En
estos momentos, HRA TAG solo ofrece servicios de inscripcion remota.

Si usted asiste a un programa educativo o de capacitacién aprobado por el Servicio de
educacion/Grupo para evaluacion de capaC|taC|on de Ia HRA (Education Services/Training
Assessment Group de

2QSi )3 senrvici idado infantil y
518 @ oratorjo reas, junto con
actividades de tra ajo (o ' ‘ ede bajo y Estudio [Federal

hasantia de

te|para que usted pueda

( respetaiemos su
eleccion de programas de capaC|taC|on y/o de educacion. Contaremos hasta una hora de
tarea no supervisada por cada hora de clases. También contaremos todas las horas de tarea
supervisadas, segun lo requiera su programa. No obstante, el total de horas de tarea contadas
no puede ser mayor que lo requerido por el programa de educacion.

1. Limite de por vida de 12 meses para la educacion vocacional y postsecundaria
(universidad)

Hay un limite de por vida de 12 meses para contar sus estudios postsecundarios de tiempo
completo (en universidades de dos y cuatro afios) y su capacitacion/ educacion vocacional,
como actividad principal de tiempo completo.

Transcurrido dicho plazo de 12 meses, sus actividades principales deben consistir,
tipicamente, de hasta 20 horas semanales de tareas de otro tipo. Normalmente, un maximo
de 15 horas de actividad educativa aprobada (horas de clases, de laboratorio, de tareas,
etc.) es lo que podemos contar como horas requeridas y pueden sumarse a las 20 horas de
actividades principales requeridas.

(Gire la hoja)
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2. Programas de equivalencia de la escuela secundaria (High School Equivalency,

3.

Si usted asiste a c
su tipo de caso:

HSE), de educacién basicay de inglés como segundo idioma (English as a Second
Language, ESL)

(a) Para participantes que tengan como minimo 25 afios.

Si usted asiste a cualquiera de los programas mencionados arriba, se podrian contar
hasta un maximo de 15 horas de clases en el aula para cumplir parte de sus
requisitos de trabajo de CA. Para cumplir su requisito de horas semanales, debe
participar en otras actividades de trabajo. Si tiene empleo a tiempo parcial o asiste a un
curso de oficio aprobado, esas horas también se podrian contar para cumplir el
requisito de trabajo.

(b) Para participantes que tengan hasta un maximo de 24 afos de edad*

Si usted asiste a cualquiera de los programas mencionados arriba, todas sus horas de
clases podrian contar para cumplir sus actividades de trabajo de CA.

% Nota: el limite de por vida de 12 meses no corresponde a estos programas.

| ]

joral

ncionados anteriorm-en%e,—dependiendo de

ro(a) que sea elegiple paratrabajar y que
tenga la custodia de un nifio de menos de seis (6) afios, se podran contar hasta un
maximo de seis (6) semanas o0 120 horas por afio calendario, dentro de un plazo de 12
meses;

para todos los demas hogares, se podran contar hasta un maximo de 180 horas o seis
(6) semanas, dentro de un plazo de 12 meses.

Nota: Puede participar en otras actividades de trabajo. Si tiene empleo a tiempo parcial,
dichas horas deben ser reportadas.

(Gire la hoja)
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Preguntas frecuentes

¢, Qué pasa en el Grupo para evaluacion de capacitacion (TAG)?

Si quisiera que HRA TAG tramite la inscripcion de su capacitacion, debe hacer que la escuela
o el programa de capacitacion en el cual esté inscrito complete el adjunto formulario HRA-
154(S), Carta de la HRA de inscripcidén en programa de capacitacion/escuela (HRA
School/Training Enroliment Letter, HRA-154[E]). Puede enviar el formulario HRA-154(S) por
correo electronico (TAGCustomerService@hra.nyc.gov), por fax, o por correo postal, junto con
los siguientes documentos*:

[J inscripcion o el recibo de inscripcion,
[J horario de clases y

[1 carta de aceptacion escolar impresa en papel timbrado de la escuela, donde se
identifica al estudiante y se indican las fechas de inicio y fin del semestre en curso.

L] Si participa en el Programa Federal de Trabajo y Estudlo (Federal Work Study, FWS)
y/o en unap ati FWSy el
formulario erification of Student

Schedule,
[0 Si actualmen ducacion del que ya ha cursado el
primer sem el certificado académico que confirme su

int Average, GPA)

* Todos los decu dentro di a_las_pili dias, contando
desde la fecha de inicio de su programa de capacitacion. Dado que es un servicio que se
ofrece de forma remota, los modos aceptables para la presentacion de los documentos
incluyen: correo electrénico (modo preferido), fax y correo postal. Los documentos deben ser
enviados a: TAG, 109 East 16" Street, 11" floor, New York, NY 10003. La HRA podria
solicitar documentos adicionales para confirmar la inscripcién.

Nota: los participantes deben incluir en todos los documentos que presenten el
nombre completo, teléfono, correo electronico y niumero de caso. De ser posible, favor
de hacer fotocopias de los documentos originales antes de enviarlos a TAG.

(Gire la hoja)
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¢, Qué pasa en el Grupo para evaluacion de capacitacion (TAG)? (continuacion)

Si alguno de los siguientes casos se aplica a usted, debera presentar documentacion
adicional:

1. Sirecientemente se ha graduado con un titulo o certificado, debe proporcionar un
comprobante. Esto puede ser una copia de dicho diploma o una carta de la escuela
confirmando que complet6 el programa. Esto ayudard a TAG a realizar la evaluacion.

2. Sireporta que tiene empleo, debera entonces enviarnos prueba de empleo (carta de
empleo, talones de paga).

3. Sitiene niflos menores de edad, tal vez haya recibido documentos sobre el cuidado
infantil, que deben ser completados por su proveedor de servicios de cuidado infantil y
por usted. Si este es su caso, favor de enviar dichos documentos completados junto con
sus documentos de inscripcién. Si necesita contactar a HRA TAG, favor de llamar o de
enviar un correo electrénico.

¢, Qué sucede si mi programa no esta en la lista de programas de capacitaciéon/
educacion permitidos por TAG?

administrada jpor la HRA, se le
u programa de
n la obtencién de empleo en

verifiguen y reporten la
Amicol Sisu programa
universitario (de 2 a C . supemsor(a) de
asistencia de TAG le sea asignado, quien se comunlcara con usted para documentar su
asistencia y progreso.

Si el programa al que usted asiste es aprobado y usted no ha excedido el limite de por vida de
12 meses (si le corresponde), todas sus horas de clases y de tareas requeridas por el
programa de educacidn/capacitacion seran contadas.

¢Me ayudara la HRA a pagar mi capacitacion?

La HRA cubrira gastos de transporte y de cuidado infantil que estén relacionados con la
capacitacion. Hay muchos programas que requieren el pago de matricula, libros y tarifas. La
HRA no reembolsa estos gastos a ningun participante. Sin embargo, si usted lo solicita, un
trabajador(a) de TAG le ayudara a identificar programas similares gratuitos o de bajo costo,
gue sean apropiados para usted (como el programa de preparacion gratuita del Departamento
de Educacion de la Ciudad de Nueva York para Equivalencia de la Escuela Secundaria (High
School Equivalency, HSE). Actualmente no emitimos vales para pagar la capacitacion.

(Gire la hoja)
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¢,Cuél es la politica de transporte de TAG?

Si se le aprueba su participacion en un programa de capacitacion, se le reembolsara el costo
del transporte. La fecha del reembolso tomara efecto a partir de la fecha en que sea referido a
TAG o en la fecha en que se inici6 el semestre/ciclo, cualquiera de las dos que sea la Ultima.
Faltar a su cita de TAG podria afectar el monto de su reembolso. El reembolso de transporte
se expedira cuando usted esté participando completa o parcialmente.

¢, Qué significa que se me desapruebe el curso de capacitacién/educaciéon?

Si su programa de capacitacion/educacion fue desaprobado, no incluiremos ninguna de las
horas de clases, laboratorio y/o horas de tareas, y es probable que no pueda obtener
asistencia para el cuidado infantil ni para el costo del transporte.

Razones por las cuales se podria desaprobar su programa:

e El programa es de nivel de maestria o de un nivel superior.

e El programa no es uno de los programas aprobados por la HRA.

e El programa no esta directamente relacionado con la obtencién de empleo en un oficio
reconocido.

ducaci Mtado de Nueva

ativas contra la organizacion.
locacign y/o el requisito de

- ‘ -. su ubicgcién gecgréfica.
. ol i6 i e [a HRA. | |

Razones por las cuales se puede desaprobar su asistencia al programa:

e Usted no cumpli6 el requisito de obtener un promedio acumulativo de calificaciones de
2.0.

e El programa elegido no estaba en la lista de proveedores de capacitacion/educacion de
la HRA.

e Usted ha terminado recientemente un programa de capacitacién/educacion.

e TAG no pudo verificar su documentacion de capacitacion/educacion.

e Usted ha elegido no colaborar con el supervisor(a) de asistencia de TAG para
comprobar su asistencia y dar seguimiento a su progreso académico.

e Usted no cumplié con presentar las notas del semestre pasado como prueba de que
termino.

¢Haincurrido en deuda por préstamos estudiantiles? ¢O quisiera evitar hacerlo?

Si ha incurrido en deuda por préstamos estudiantiles o quisiera evitar hacerlo, HRA TAG
ofrece asistencia y consejeria para deudas, con el objetivo de ayudarle a organizar sus
finanzas, encontrar soluciones a sus deudas y recomendarle modos de ahorrar dinero. Si le
interesara recibir estos servicios o quisiera hablar con el/la asesor(a) de deudas, podria
solicitar cualquiera de ellos cuando HRA TAG lo(a) contacte.
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Date:
Case Number:

Case Name:
Center:
Due Date:
Dear
On , you were enrolled by the Training Assessment Group (TAG) in
(date)
for the semester period of to
(program/course) (date)

(date)

Federal and New
training and/or ed

meet the
ith schools to verify
nd report it to TAG.

We will work directly With e-verify | enda meet your CA
employment req ; ‘ HRA-152c) and a
Student Timeshe attendance.

You must complete - -152d for all
Federal Work Study and Internshlp act|V|ty You must send these forms back to us or your
program will not count towards meeting your CA work requirements.

Return the attached forms to HRA by mail in the Self-Addressed Stamped-Envelope (SASE)
or fax them to or email them to
TAGAttendance@hra.nyc.gov. We must receive the completed forms from you within two
weeks of the date of this letter.

Additionally, HRA has assigned an HRA TAG Attendance Supervisor to work with you in
verifying your attendance and tracking your educational progress. This Supervisor may
contact you soon. If you have any questions about this notice, please call us:

Worker: Phone Number:

You may also call TAG's general telephone number . We look
forward to helping you achieve your educational goals.

Regards,
HRA Training Assessment Group

TAG Attendance Unit Letter
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Fecha:

Numero de caso:

Nombre del caso:

Centro:
Fecha limite:
Estimado(a) :
El dia , usted fue inscrito por el Grupo para Evaluacion de Capacitacion
(fecha)
(Training Assessment Group, TAG) en el para el semestre

(programa/curso)

de a
(fecha) (fecha)

Las leyes federales y las de Nueva York nos exigen que verifiquemos y documentemos su
participacion en un pr apacitagion y/o-¢e ion. fte usar su
participacion para is 3 i o (Cash
Assistance, CA). educativas para
verificar su asiste su asistencia a TAG.

Colaboraremos directa ifi ' [ é )eda cumplir con

todas las actividades de clases y tareas que realice, y completar el HRA-152d (S) para reportar
todas las actividades del Programa Federal de Trabajo y Estudio y las actividades de pasantia.
Debe devolvernos estos formularios; de lo contrario, su programa no contara para reunir los
requisitos de empleo de CA.

Devuelva a la HRA los formularios adjuntos, enviandolos ya sea por correo postal en el sobre

que incluye la direccién del remitente y franqueo pagado (SASE), por fax al
0 por correo electronico a: TAGAttendance@hra.nyc.gov. Debemos recibir los formularios
completados por usted, dentro de las dos semanas siguientes a la fecha de esta carta.

Ademas, la HRA le ha asignado un(a) supervisor(a) de asistencia de TAG, quien colaborara con
usted para verificar su asistencia y dar seguimiento a su progreso educativo. El supervisor(a)
podria comunicarse con usted pronto. Si tiene cualquier pregunta, favor de llamar a:

Trabajador(a): Numero de tel.:

También puede llamar al nimero de teléfono general de TAG
Nos complacera ayudarle a alcanzar sus metas educativas.

Cordialmente,
El Grupo para Evaluacién de Capacitacion de la HRA.

Cartade laUnidad de Asistencia de TAG.
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Date:

Case Number:

Case Name:

Center:

Due Date:

Student Verification of Attendance

Name: HRA Case Number:

(Last Name, First Name)

Address:

(Street) (Apt.) (City, State) (Zip Code)

er: [\ [\ [ E>maiill

O
IOV j% .

(Month/Year)

Primary Telephon

College/School N

Course of Study/Majo

Reporting Attend

Check All Boxes That Apply To You:
Attendance Report

| have attended my scheduled classes during the attendance reporting period shown
above:

| have not been consistently attending my scheduled classes during the attendance
reporting period shown above:

| withdrew from one or more classes before the end of the semester:
Last date | withdrew from class(es) this semester:

| enrolled but did not attend any classes during the attendance reporting period above:

| completed the program / semester / degree during the attendance reporting period
above:

O 0Ood o

Date of Completion: Degree / Certificate / License:

(Turn page)
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Educational Progress

1) My progress in the training and/or educational program during this attendance period above
has been:

[ ] Satisfactory [ ] Unsatisfactory [ ] Not Applicable

2) | want to discuss my educational progress and/or career planning with an HRA Training / Education
Supervisor:

|:| Yes |:| No

3) Are there any changes in enroliment hours as indicated on the HRA-154 submitted for this
period?

|:| Yes |:| No

If Yes, please indicate change

4) Are you interested in financial counseling and/or educational counseling services?

|:| Yes |:| No

Adgi\tional/l_rifcrnation | |

Please provide any additional inf ati(Jn u Jld like to discu
Supervisor, or if yo d addjtional resqurces/assistance plea

AN}/

N U

Ln

s with an HRA Training/Education

e let us anALl
] |

n

Follow-Up Date with HRA Training/Education Supervisor:

Student Authorization
| certify that the information provided above is true and accurate to the best of my
knowledge.

Student Signature Date

HRA Training/Education Supervisor:
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Fecha:

Numero de caso:

Nombre del caso:

Centro:

Fecha limite:

Verificacion de asistencia del estudiante

Nombre: NUm. de caso HRA:

(Apellido, Nombre)

Direccion:

(Calle) (Apt.) (Ciudad, Estado) (Cédigo postal)

Correo

Num. de teléfono pringipal: m [ lec éniCO‘—!
Nombre de la
universidad/escueta: Tipo de diploma——

=]

[ :
Curso de estudi Fechas |del
Carrera(s): / \\ \/ semestre: a

Informe de asistencia para el mes de:
(Mes/Afo)

Marque todas las casillas que le correspondan:

Informe de asistencia

[ ] He asistido a las clases programadas durante el plazo indicado en el informe de
asistencia mencionado arriba.

[[] No he estado asistiendo regularmente a las clases programadas durante el plazo
indicado en el informe de asistencia mencionado arriba.

|:| He abandonado una o mas clases antes de finalizar el semestre:
La dltima fecha en aue asisti a la(s) clase(s) fue el:

[ ] Me inscribi pero no asisti a ninguna de las clases durante el plazo indicado en el informe
de asistencia mencionado arriba.

[] He finalizado el programa / semestre / carrera durante el plazo indicado en el informe de
asistencia mencionado arriba.

Fecha de finalizacion: Titulo / Certificado / Licencia:

(Gire la hoja)



1)

2)

3)

4)

Favor de proporc
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Progreso educativo

Mi progreso en la capacitacion y/o programa educativo durante el plazo indicado en el
informe de asistencia mencionado anteriormente ha sido:

[ ] Satisfactorio [ ] |nsatisfactorio L] No corresponde

Deseo conversar sobre mi progreso educativo y/o sobre la planificacion de carreras con un(a)
supervisor(a) de capacitacién/educacion de la HRA:

[] si [] No

¢,Ha habido algan cambio en las horas de inscripcion indicadas en el formulario HRA-154(S)
correspondiente a este plazo?

[] si [] No

Si la respuesta es “Si”, favor de indicar el cambio:

¢ Le interesa recibir consejeria financiera y/o servicios de consejeria para la educacion?

[] si [1 No

q_&rmaqgﬁn adicional | |

nacion adiciongal que |e |gustarialdiscutir con un(a)
on de la/ HRA, de avisarn cesita

/U IRVEIgE

Fecha de seguimiento con el/la supervisor(a) de la HRA:

Autorizacion del estudiante

Certifico que la informacién proporcionada anteriormente es verdadera y correcta segin mi

leal saber y entender.

Firma del estudiante Fecha

Supervisor(a) de capacitacion/educacion de la HRA:
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STUDENT TIMESHEET
Complete one form for each activity

Complete and submit this form, along with the Student Verification of Attendance (HRA-152c) form each month
This Timesheet may be verified by contacting the Site Supervisor and/or School staff
Return completed forms to the Human Resources Administration (HRA) by any of the following methods:

Mail: Use the Self-Addressed Stamped-Envelope (SASE) - HRA/TAG, 109 East 16th Street, 11 Floor, New York, NY 10003
Fax: (212) 896-5734
E-mail: TAGAttendance@hra.nyc.gov (preferred)

Reporting Attendance for the Monthﬁf: //_\\ _\\ [ dent’s HR/r@umber:
/\ W\ S/ff

Student’s Name:
11\

Activity:  [] Federal Work St\dh /u\ n I\V\eﬁ(srip :// — ]

(\ ))s/n/fer_S\é\rt an(¥\¢/|d Time for Each{ Day

Week Number Monday TueW ednes V- ‘Hursdayh Fri-j-ay—, —S—at-u-rdlay Sunday Total Weekly

(Enter end date Hours

for each week) (Enter total
hours for each

week)

Week One:

Week Two:

Week Three:

Week Four:

Week Five:

Explain any changes to your weekly schedule:

(Turn Page)
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Site Name (Print):

Site Address:

Site Supervisor/School Staff Name (Print):

Site Supervisor/School Staff Title:

Site Supervisor/School Staff Telephone Number:

Site Supervisor/School Staff E-mail:

Site Supervisor/School Staff (Signature):

Date:

[\ i)

1

Authorization to Release Informat -

| authorize the school/program listed above, to relea
HRA. In addition, | authorize the release of,info i
Program (SNAP) purposes. ﬂ /_\

2_51-

RA

ndance,
Alssistan

o

brogress and subsequent employment to

> and Supplemental Nutrition Assistance

N

Student Name (Print):

!
0

Student Signature:

Date:

School Stamp
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HOJA DE HORARIO DEL ESTUDIANTE

Complete un formulario por cada actividad.

Complete y envie este formulario, junto con el formulario de Verificacién de asistencia del estudiante (HRA-152c) cada mes.
Este horario puede ser verificado contactando al supervisor(a) del lugar y/o al personal de la escuela.
Devuelva los formularios completados a la Administracién de Recursos Humanos (HRA) por una de las siguientes vias:

Utilice el sobre con la direccion del remitente y franqueo pagado (Self-Addressed Stamped-Envelope, SASE):
HRA/TAG, 109 East 16th Street, 11 Floor (piso). New York, NY 10003.
Fax: (212) 896-5734

Correo electronico: TAGAttendance@hra.nyc.qgov (via preferida)

Correo postal:

Informe de asistencia para el mes/aiﬁ_\ [\ [\ umero desaso|HRA del estudiante:
Nombre del estudiante: r\\ //\\ \ /)rn re de laesquela:
A~ 7\ 1

O

Actividad: [] Programa federal d &\ajcﬂ eﬁt\<di

S

\Escibd la horald

fo})

alizacion de cada

—h
=]

inWJy

\v

N° de semana Lunes Martes 1/ Miércoles LI| LOuéved | | Viermes | | $abado| | Domingo | Total de horas
(ingrese abajo la semanales
fecha del dltimo (ingrese el total
dia de cada de horas de
semana) cada semana)

Semana uno:

Semana dos:

Semana tres:

Semana cuatro:
Semana cinco:

Explique cualquier cambio en su horario semanal:

(Girelahoja)
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Nombre del lugar (en letra de molde):

Direccién del lugar:

Nombre del supervisor(a) del lugar/del personal de la escuela (en letra de molde):

Cargo del supervisor(a) del lugar/del personal de la escuela:

Numero de teléfono del supervisor(a) del lugar/del personal de la escuela:

Correo electronico del supervisor(a) del lugar/del personal de la escuela :

Supervisor(a) del lugar/del personal de la escuela (firma): Fecha:

Autorizacion para divulgar informacic’)n

Autorizo a la escuela/al programa m do arriba a ql divulgge i la HRA-sebre-mi asistencia, progreso y
empleo subsiguiente. Ademas, autor r que Alutilice djcha i para propésites de la Asistencia en Efectivo
(Cash Assistance, CA) y del Progra iste Sup ementar, a l Nutritlon Assistance Program, SNAP).

Nombre del estudiante (en letra de rm)\

/

A

\

\\ //

—

Firma del estudiante:

o)

]|

=\

WY/

Fech

a.

N/l

\

IV

School
Stamp
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VERIFICATION OF STUDENT SCHEDULE

Complete one form for each activity
Have this form completed by an authorized staff member from your activity site.

Submit this completed form along with a current
Human Resources Administration School/Training Enrollment Letter (HRA-154)
before your Human Resources Administration Training Assessment Group enrollment appointment.

% Paid Internships are considered employment (with the exception of students
who are 18-21 years old and not the head of their case)

This schedule may be verified by contacting the Site Supervisor and/or School staff.

Return completed forms to the Human Resources Administration (HRA)
by any of the following methods:

Mail: Use the Self-Addressed Stamped-Envelope (SASE) -
HRA/TAG, 109 East 16th Street, 11th Floor

New York, /Y 1003 ] |

Fax: (212) 89615734 )
|

E-mail: tagcustomerservice@hra\nyc.gov \(prefefred

I

Ay
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Student’s Name: Student’s HRA Case Number:
Activity: [ Federal Work Study Ll Internship * [ Job Search
[1 Job Readiness [] TestPrep
School Name:
Assignment Start Date: Assignment End Date:

Enter start and end time for each day

Start (Time): End (Time): Total Hours (Per Day):
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Total Hours (Per Week):
YN M | M —_ N ]
Site Name: ENENE N T '
Site Address: \\ - //\\ \\ // )
Site Superwsor/Sch})o.tSt@ff I)(Igﬁm\e\(PrlnltM // —
Site Supervisor/Schpol S \éff ).tl.e_\ \ \\ //
Site Superwsor/Sc\q})Q_,S(‘Jfﬁlelep}\A\n 2] NL\ er : :
Site Superwsor/Sch\o-I—S/taI‘F/E-mall. - U LY I I
Site Supervisor/School Staff (Signature): Date:

Authorization to Release Information

| authorize the school/program listed above 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 Supplemental Nutrition Assistance Program (SNAP) purposes.

Student (Print):

Student (Signature): Date:

School Stamp
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VERIFICACION DEL HORARIO DEL ESTUDIANTE

Complete un formulario por cada actividad

Haga que un miembro autorizado del personal de su centro de actividad complete este formulario.

Envie este formulario completo junto con la Carta de la Administracion de Recursos Humanos
sobre la inscripcidon en escuelas/programas de capacitacion que sea vigente
(Human Resources Administration School/Training Enrollment Letter, HRA-154),
antes de su cita de inscripcion con el Grupo para evaluacion de capacitacion de la Administracion
de los Recursos Humanos (Human Resources Administration Training Assessment Group).

* Las pasantias pagadas son consideradas como empleo (excepto paralos estudiantes que
tengan entre 18y 21 afios de edad y que no sean la persona a cargo de su propio caso).

| centrd y/o al personal de la

istracion d;mursos
iguiente 0S:

\SE)

Fax: (212) 896-5734

Correo electrénico: tagcustomerservice@hra.nyc.gov (modo preferido)

(Gire la hoja)
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Student’s Name: Student’s HRA Case Number:
Activity: [ Federal Work Study Ll Internship * [ Job Search
[1 Job Readiness [] Test Prep

School Name:

Assignment Start Date: Assignment End Date:

Enter start and end time for each day

Start (Time): End (Time): Total Hours (Per Day):

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Total Hours (Per Week):
YN M | M —_ N ]

Site Name: ENENE N T '
Site Address: \\ - //\\ \\ // )
Site Superwsor/Sch})oJ?St@ff I)(Igﬁm\e\(PrlnltM // —
Site Supervisor/Schpol S \éff ).tl.e_\ \ \\ //
Site Superwsor/Sc\q})Q_,S(‘Jfﬁlelep}\A\n 2] NL\ er : :
Site Superwsor/Sch\o-I—s/taI‘F/E-mall. - U LY I I
Site Supervisor/School Staff (Signature): Date:

Autorizacion paraladivulgaciéon de informacion (Authorization to Release Information) Autorizo
a la escuela/ programa anteriormente mencionado, a divulgar informacién a la HRA sobre mi
asistencia, progreso y posterior empleo. Ademas, autorizo la divulgaciéon de informacion a la HRA
para ser usada para los fines del caso de Asistencia en Efectivo y del Programa de Asistencia de
Nutricion Suplementaria (SNAP).

| authorize the school/program listed above 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 Supplemental Nutrition Assistance Program (SNAP) purposes.

Estudiante (en letra de molde) - Student (Print):

Estudiante (firma) - Student (Signature): Fecha (Date):

School Stamp
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Date:

Case Number:

Case Name:

Voluntary Training Assessment Group Notice

Remote Service Information

Although it is not required, if you would like to register your training for supportive services, we
encourage you to take advantage of the remote enroliment services. Please note, you have the
option to not enroll your training and education activity if you do not require supportive services, and
no negative action will be taken against your case.

pportive services, it is in your
sible. Carfare is available for those
unities

tralini

st will calllypu. If your contact

mai| to provi E_USMTﬂI‘ amdsilng phone number

You may submit your documents through one of these options:

& E-Mail (Preferred):

-
'E' Fax:

9 Mailing Address:

If you have any questions you may email us or leave a message on the HRA TAG general number
found below.

r-'] Telephone:

(Turn Page)
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Service Information

A training assessment review will then be conducted. This assessment will help us determine whether
your enrollment can be approved. If your program is not on the list of HRA approved programs, an
HRA TAG worker can provide you with instructions to register the program to become an approved
training provider.

All participants eligible to have their training and education program participation count as an
approved CA work activity, are subject to review and approval by HRA TAG. At the end of the
assessment, an HRA TAG worker will confirm whether your enrollment was processed.

Documents required for Training Enrollment:

If you would like HRA TAG to process your training enrollment, you must have the school or training
program that you are currently enrolled in complete the HRA School/Training Enrollment Letter (Form
HRA-154) sent with this letter. You can email, fax, or mail Form HRA-154 along with the following
documents*

[] A registrar or bursar's receipt;

|:| A class schedule;

u ;ené and current semester

you_mdst include the FWS

jram bey mu ;;iezit_iﬁnester/term, you will
rade Point e :

* All documents must be dated within 30 days of your training start date. Since this will be a
remote service, acceptable methods for submission of documentation include: email (preferred),
fax, and mail. Mailed documents should be sent to TAG at 109 East 16th Street, 11th floor, New
York, NY 10003. HRA reserves the right to request additional documentation to substantiate
enrollment. Note: Participants should include their full name, phone number, email
address, and case number on all submitted documents. If possible, please make copies
of all documents you mail to TAG.

[] Aletter of a gptance on ool

[] If you participate ederal Work
» rification ¢

led in\an
ript confi

need to provide-z

(Turn Page)
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Documents required for Training Enrollment (continued):
If any of the following applies to you, you will need to submit additional documentation:

1. If you have recently graduated with a degree or certificate, please provide proof in the form of a
copy of the obtained degree or a letter from the school verifying completion of program.

2. If you are reporting employment, you will need to submit proof of employment (Employment letter,
Pay stubs).

3. If you have minor children, you may have received child care documents to be completed by you
and your child care provider. If so, please send these completed documents along with your
enrollment documentation. If you need to contact HRA TAG, please email or call.

Additional Important Information

. If you have debt from student loans or would like to avoid doing so, HRA TAG offers Debt
Advisement and Counseling to assist you with financial planning, debt solutions and saving
money advisement. If you are interested in receiving these services or wish to speak to the
Debt Counselor, you may request these services when contacted by HRA TAG.

ase dis is notice. However,
would like assistance with finding
f Availa ining/Educational

one, please re
Programs.

http://www1.

If you have questier [ ) -'—ea+l—\-|R

Do you have a medical or mental health condition or disability? Does this condition make it
hard for you to understand this notice or to do what this notice is asking? Does this condition make
it hard for you to get other services at HRA? We can help you. Call us at 212-331-4640. You can
also ask for help when you visit an HRA office. You have a right to ask for this kind of help under
the law.

Sent with this letter: HRA School/Training Enrollment Letter (Form HRA-154)


http://www1.nyc.gov/site/hra/help/cash-assistance-page
http://www1.nyc.gov/site/hra/help/cash-assistance-page
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Administration

Department of
Social Services

Fecha:

NuUmero de caso:

Nombre del caso:

Aviso sobre grupo para la evaluacién de capacitacion voluntario

Informacién sobre el servicio remoto

Aunque no es requerido, si le gustaria inscribir su programa de capacitacion para obtener los
servicios de apoyo, lo(a) invitamos a aprovechar el servicio remoto de inscripcion. Favor de
tener en cuenta que Si usted no necesﬂa los SeI‘VICIOS de apoyo, tiene la opcién de no inscribir

Su programa de cap 3 ‘ tdmara minguna imedida negativa
en su caso

Para aquellos que\asi Citacio gesitan senvicios de apoyo, seria
de mayor beneficio qu igran s 3 itacion lo ant ible. El pago para

el traslado en autg > Ino reciber educacion y capacitacion

Una vez que reciba apacitacion, un represe’wtante—deljpersonal de HRA
TAG lo(a) llamara. Si su informacién de contacto no esta actualizada, debe comunicarse con
nosotros por correo electrénico para proporcionar un numero de teléfono que funcione y al que
pueda ser contactado(a).

Puede enviar sus documentos por una de las siguientes vias:

& Correo electronico (via preferida):

[ |
'E' Fax:

9 Correo postal:

Si tiene alguna pregunta, puede enviar un correo electronico o dejar un mensaje llamando al
siguiente numero general de HRA TAG.

[;1 Teléfono:

(Gire la hoja)
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Informacién sobre el servicio

Se realizara una revision de la evaluacion de capacitacion. La evaluacion nos ayudara a
determinar si su inscripcion puede ser aprobada. Si su programa de capacitacion no figura en la
lista de programas aprobados por la HRA, el trabajador de HRATAG podra proporcionarle
instrucciones para inscribir su programa, con el fin de convertirlo en un proveedor de
capacitacion aprobado.

Todo participante elegible para que su participacion en programas de capacitacion y educacion
cuente como actividad de trabajo de CA aprobada, estara sujeto a revision y aprobacion de
HRA TAG. Al finalizar la evaluacion, el trabajador de HRA TAG confirmard si su inscripcion fue
tramitada.

Documentos requeridos para inscribir el programa de capacitacion:

Si desea que HRATGA tramite la inscripcion de su capacitacion, debe hacer que la escuela o el
programa de capacitacion en el que esta inscrito actualmente, complete el documento enviado
con esta carta, titulado “Carta de la Administracion de Recursos Humanos sobre la inscripcion en
las escuelas/programas de capacitacion” (formulario HRA-154 [S]). Puede enviar el formulario
HRA-154 (S) por correo electrénico, fax o correo postal, junto con los siguientes documentos*:

- -,

[] inscripcion

| ]

adq de la escuela)donde se
a$ de inicio y finalizalcion del semestre en

Curso.

[ si participa ermel Programa Federal de Trabajo y Estudio (Federal Work Study, FWS) o
participa en una pasantia, debe incluir la Carta de beneficios del FWS y la Verificacion
del horario del estudiante (formulario HRA-152¢[S]).

[] Siestainscrito en un programa educativo y ya ha cursado el primer semestre o término,
tendra que proporcionar su promedio general de calificaciones (Grade Point
Average,GPA).

* Todo documento proporcionado debe estar fechado dentro de los primeros 30 dias de inicio
del programa de capacitacion. Dado que este servicio sera proporcionado de forma remota,
las vias aceptadas para enviar documentos incluyen: correo electronico (via preferida), fax y
correo postal. Los documentos enviados por correo postal deber ser dirigidos a: TAG, 109
East 16th Street, 11th floor, New York, NY 10003. La HRA se reserva el derecho de pedir
documentos adicionales para verificar su inscripcion. Nota: Todos los participantes deben
incluir su nombre completo, niamero de teléfono, correo electrénico y numero de caso,
en todos los documentos que envien. De ser posible, haga copias de los documentos
enviados por correo postal a TAG.

(Gire la hoja)
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Documentos requeridos para inscribir el programa de capacitacion (continuacion):
Si alguno de los siguientes puntos le corresponde, tendra que enviar documentos adicionales:

1. Sise ha graduado recientemente con un titulo o certificado, favor de proporcionar pruebas
del documento obtenido, ya sea una copia del mismo, o una carta de la institucion educativa
verificando que ha completado el programa.

2. Sireporta que tiene empleo, tendra que enviar pruebas del empleo (carta de empleo, talones
de paga).

3. Sitiene hijos menores de edad, es posible que haya recibido documentos sobre el
cuidado infantil que deben ser completados por usted y su proveedor de cuidado infantil. Si
los ha recibido, favor de completar dichos documentos junto con los documentos de
inscripcion. Si necesita comunicarse con HRA TAG, favor de enviar un correo electrénico o
llamar por teléfono.

Importante informacion adicional

. Sitiene deudas por prestamos estudlantlles o Si desea evitar endeudarse, sepa que HRA
TAG ofrece > a planificar sus
finanzas, res \ i i [e ibi neficios, o si

desea hablar con u ¢ icios cllando HRA TAG lo(a)
contacte

e Sino asiste or de ignorar este aviso. Sin
embargo, Gre ion y desea recibir
ayuda para & i le & continuacion para ver la

lista de programas dlsponlbles de educacion/ capacitacion de la HRA.
http://www1.nyc.gov/site/hra/help/cash-assistance-page
Si tiene preguntas o necesita ayuda, envie un correo electrénico o llame a HRA TAG.

¢ Tiene usted alguna condicién médica, de salud mental o alguna discapacidad? ¢Se
le dificulta entender o hacer lo que pide este aviso, debido a su condicién? ¢ Se le dificulta
obtener otros servicios de la HRA debido a su condicion? Nosotros podemos ayudarle.
LIdAmenos al 212-331-4640. También puede pedir ayuda cuando visite las oficinas de la
HRA. La ley le da derecho a pedir este tipo de ayuda.

Se adjunta a este aviso: La Carta de la Administracion de Recursos Humanos sobre la
inscripcion en las escuelas/programas de capacitacion (formulario HRA-154 [S]).


http://www1.nyc.gov/site/hra/help/cash-assistance-page
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Date:

Case Number:

Case Name:

Notice of Applicant Voluntary Self-Enroliment
in Training/Education Program

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

training/education program.

ive services, we
se note, you have the
[ portive services,

rlive services, it is in your
is available for

When we get your training documents, an HRA TAG staff member will call you. If your contact
information is not current, you should contact us by email to provide us with a working phone
number where you can be contacted.

You may submit your documents through one of these options:

& E-Mail (Preferred):
.-'
=P Fax:

Q Mailing Address:

If you have any questions you may email us or leave a message on the HRA TAG general
number found below.

H Telephone:

(Turn page)
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Service Information

A training assessment review will then be conducted. This assessment will help us determine
whether your enrollment can be approved. If your program is not on the list of HRA approved
programs, an HRA TAG worker can provide you with instructions to register the program to
become an approved training provider.

All participants eligible to have their training and education program participation count as an
approved CA work activity, are subject to review and approval by HRA TAG. At the end of the
assessment, an HRA TAG worker will confirm whether your enrollment was processed.

Documents required for Training Enrollment:

If you would like HRA TAG to process your training enrollment, you must have the school or
training program that you are currently enrolled in complete the HRA School/Training Enroliment
Letter (Form HRA-154) sent with this letter. You can email, fax, or mail Form HRA-154 along with
the following documents*

[] A registrar or bursar's receipt;

D A class sched

|:| A letter of 3 lifies the|student and current

semester ¢
[] If you participate - internship[ you must include the
FWS awaraq letten i dule (HRA-152e).

L] if you are c emester/term,
you will need to provide a transcript confirming your Grade Point Average (GPA).

* All documents must be dated within 30 days of your training start date. Since this will be a
remote service, acceptable methods for submission of documentation include: email
(preferred), fax, and mail. Mailed documents should be sent to TAG at 109 East 16th Street,
11th floor, New York, NY 10003. HRA reserves the right to request additional documentation
to substantiate enrollment. Note: Participants should include their full name, phone
number, email address, and case number on all submitted documents. If possible,
please make copies of all documents you mail to TAG.

(Turn page)
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Documents required for Training Enrollment (continued):
If any of the following applies to you, you will need to submit additional documentation:

1. If you have recently graduated with a degree or certificate, please provide proof in the form of
a copy of the obtained degree or a letter from the school verifying completion of program.

2. If you are reporting employment, you will need to submit proof of employment (Employment
letter, Pay stubs).

3. If you have minor children, you may have received child care documents to be completed by
you and your child care provider. If so, please send these completed documents along with
your enrollment documentation. If you need to contact HRA TAG, please email or call.

Additional Important Information
. If you have debt from student loans or would like to avoid doing so, HRA TAG offers Debt
Advisement and Counseling to assist you with financial planning, debt solutions and saving
money advisement. If you are interested in receiving these services or wish to speak to the
Debt Counselor, you may request these services when contacted by HRA TAG.

isreﬁardl this notice.

and would like assistance
s|List of Available

H‘RA-T#P.

Do you have a medical or mental health condition or disability? Does this condition make
it hard for you to understand this notice or to do what this notice is asking? Does this condition
make it hard for you to get other services at HRA? We can help you. Call us at 212-331-4640.
You can also ask for help when you visit an HRA office. You have a right to ask for this kind of
help under the law.

Sent with this letter: HRA School/Training Enrollment Letter (Form HRA-154)


http://www1.nyc.gov/site/hra/help/cash-assistance-page
http://www1.nyc.gov/site/hra/help/cash-assistance-page
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Fecha:

Numero de caso:

Nombre de caso:

Aviso de autoinscripcion voluntaria del participante
en el programa de educacion/capacitacion

Usted informé a la Administracion de Recursos Humanos (Human Resources Administration,
HRA) que se autoinscribié en el programa:

Informacidén sobre el servicio remoto

Aungue no es requerido, SI Ie gustaria inscribir su programa de capaC|taC|on para obtener los
servicios de apoyo, B [ ipn. Favor de tener

en cuenta que si us € No inscribir su
programa de capacitacio Ira ninguna medida negativa en
Su caso.

Para aquellos que asi
de mayor benefici

rvicios de apoyo, seria
tes posible. El pago

J'CEl'CI'OTll y capacitacion

remota todo el tiempo:

Una vez que recibamos sus documentos de capacitacion, un representante del personal de HRA
TAG lo(a) llamaréa. Si su informacion de contacto no esté actualizada, debe comunicarse con
nosotros por correo electronico para proporcionar un numero de teléfono que funcione y al que
pueda ser contactado(a).

Puede enviar sus documentos por una de las siguientes vias:

& Correo electronico (via preferida):
=
=? Fax:

Q Correo postal:

Si tiene alguna pregunta, puede enviar un correo electronico o dejar un mensaje llamando al
siguiente numero general de HRA TAG.

H Teléfono:

(Gire la hoja)
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Informacién sobre el servicio

Se realizara una revision de la evaluacion de capacitacion. La evaluacion nos ayudara a
determinar si su inscripcion puede ser aprobada. Si su programa de capacitacion no figura en la
lista de programas aprobados por la HRA, el trabajador de HRA TAG podra proporcionarle
instrucciones para inscribir su programa, con el fin de convertirlo en un proveedor de capacitacion
aprobado.

Todo participante elegible para que su participacion en programas de capacitacion y educacion
cuente como actividad de trabajo de CA aprobada, estara sujeto a revision y aprobacion de HRA
TAG . Al finalizar la evaluacion, el trabajador de HRA TAG confirmard si su inscripcion fue
tramitada.

Documentos requeridos para inscribir el programa de capacitacion:

Si desea que HRA TAG tramite la inscripcion de su capacitacion, debe hacer que la escuela o el
programa de capacitacion en el que esta inscrito actualmente, complete el documento enviado
con esta carta, titulado “Carta de la Administracion de Recursos Humanos sobre la inscripcion en
las escuelas/programas de capacitacion” (formulario HRA-154 [S]). Puede enviar el formulario
HRA-154 (S) por correo electrénico, fax o correo postal, junto con los siguientes documentos*:

[] Inscripcién o el recibo de inscripcion; _
. |
[] Horario de/cfases
[] cartade at a lo de la es donde se
identifica al eStudiant an \ y finalizacit | semestre en
curso.
[ ] Siparticipa‘e 0g ederal.de Trabalo y Estudio (Fetleral Work Study, FWS) o

participa en una pasantia, debe incluir la Carta de beneficios del FWS y la Verificacion
del horario del estudiante (formulario HRA-152¢[S]).

[] Siestainscrito en un programa educativo y ya ha cursado el primer semestre o término,
tendra que proporcionar su promedio general de calificaciones (Grade Point Average,
GPA).

% Todo documento proporcionado debe estar fechado dentro de los primeros 30 dias de inicio
del programa de capacitacion. Dado que este servicio sera proporcionado de forma remota, las
vias aceptadas para enviar documentos incluyen: correo electrénico (via preferida), fax y
correo postal. Los documentos enviados por correo postal deber ser dirigidos a: TAG 109 East
16th Street, 11th floor, New York, NY 10003. La HRA se reserva el derecho de pedir
documentos adicionales para verificar su inscripcion. Nota: Todos los participantes deben
incluir su nombre completo, numero de teléfono, correo electrénico y numero de caso,
en todos los documentos que envien. De ser posible, haga copias de los documentos
enviados por correo postal a TAG.

(Gire la hoja)
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Documentos requeridos para inscribir el programa de capacitacion (continuacion):
Si alguno de los siguientes puntos le corresponde, tendra que enviar documentos adicionales:

1. Sise ha graduado recientemente con un titulo o certificado, favor de proporcionar pruebas del
documento obtenido, ya sea una copia del mismo, o una carta de la institucién educativa
verificando que ha completado el programa.

2. Sireporta que tiene empleo, tendra que enviar pruebas del empleo (carta de empleo, talones
de paga).

3. Sitiene hijos menores de edad, es posible que haya recibido documentos sobre el
cuidado infantil que deben ser completados por usted y su proveedor de cuidado infantil. Si
los ha recibido, favor de completar dichos documentos junto con los documentos de
inscripcion. Si necesita comunicarse con HRA TAG, favor de enviar un correo electrénico o
[lamar por teléfono.

Importante informacion adicional

. Sitiene deudas por préstamos estudiantiles o si desea evitar endeudarse, sepa que HRA
TAG ofrece servicios de asesoria 'y consejerla de deudas, para ayudarle a planificar sus

finanzas, resg recibir Ew_?ﬁj\eﬁmos osi
desea habl vicios ¢yando HRATAG lo(a)
contacte

. Sino asiste a [a [ i 3 ibirsé, favor de ig rorarejste aviso. Sin
embargo, sHe i > len alg Jrama de ¢apacitadion y desea recibir ayuda
para encontyat un ‘ e sigue a continuacion para ver la lista de
programas dis cionicapacitacion de la | |

http://www1.nyc.gov/site/hra/help/cash-assistance-page
Si tiene preguntas o si necesita ayuda, envie un correo electronico o llame a HRA TAG.

¢ Tiene usted alguna condicién médica, de salud mental o alguna discapacidad? ¢Se
le dificulta entender o hacer lo que pide este aviso, debido a su condicién? ¢ Se le dificulta
obtener otros servicios de la HRA debido a su condicion? Nosotros podemos ayudarle.
LIdAmenos al 212-331-4640. También puede pedir ayuda cuando visite las oficinas de la
HRA. La ley le da derecho a pedir este tipo de ayuda.

Se adjunta a este aviso: La Carta de la Administracion de Recursos Humanos sobre la inscripcion
en las escuelas/programas de capacitacion (formulario HRA-154 [S]).


http://www1.nyc.gov/site/hra/help/cash-assistance-page
http://www1.nyc.gov/site/hra/help/cash-assistance-page
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Date:
Case Number:

Case Name:

Notice of Appointment for Disapproved Training/Education Program Review

Remote Service Information

You informed the Human Resources Administration (HRA) that you are enrolled in a disapproved
training/education program. Although it is not required, if you would like to register your training for
supportive services, we encourage you to take advantage of the remote enrollment services.
Please note, you have the option to not enroII your tralnlng and educatlon activity if you do not
require supportlve SerVice i ke

those who are not er in
When we get yourrtraining documents, « ‘ aff mem a|l you. If your contact
information is not ¢ ail to pravi vith a working phone

number where you

You may submit your documents through one of these options:

& E-Mail (Preferred):
[ |
'E' Fax:

Q Mailing Address:

If you have any questions you may email us or leave a message on the HRA TAG general
number found below.

H Telephone:

** See the next page for information. **

(Turn page)
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Service Information

A training assessment review will then be conducted. This assessment will help us determine
whether your enrollment can be approved. If your program is not on the list of HRA approved
programs, an HRA TAG worker can provide you with instructions to register the program to
become an approved training provider.

All participants eligible to have their training and education program participation count as an
approved CA work activity, are subject to review and approval by HRA TAG. At the end of the
assessment, an HRA TAG worker will confirm whether your enrollment was processed.

Documents required for Training Enrollment:

If you would like HRA TAG to process your training enrollment, you must have the school or
training program that you are currently enrolled in complete the HRA School/Training Enroliment
Letter (Form HRA-154) sent with this letter. You can email, fax, or mail Form HRA-154 along with
the following documents*

[] A registrar or bursar's receipt;

[ ] A class schedule:

i j;;j;ust include the

program beyond yayr first semester/term,
ing your Giade Point Average (GPA).

* All documents must be dated within 30 days of your training start date. Since this will be a
remote service, acceptable methods for submission of documentation include: email
(preferred), fax, and mail. Mailed documents should be sent to TAG at 109 East 16th Street,
11th floor, New York, NY 10003. HRA reserves the right to request additional documentation
to substantiate enrollment. Note: Participants should include their full name, phone
number, email address, and case number on all submitted documents. If possible,
please make copies of all documents you mail to TAG.

(Turn Page)
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Documents required for Training Enrollment (continued):
If any of the following applies to you, you will need to submit additional documentation:

1. If you have recently graduated with a degree or certificate, please provide proof in the form of
a copy of the obtained degree or a letter from the school verifying completion of program.

2. If you are reporting employment, you will need to submit proof of employment (Employment
letter, Pay stubs).

3. If you have minor children, you may have received child care documents to be completed by
you and your child care provider. If so, please send these completed documents along with
your enrollment documentation. If you need to contact HRA TAG, please email or call.

Additional Important Information
. If you have debt from student loans or would like to avoid doing so, HRA TAG offers Debt
Advisement and Counseling to assist you with financial planning, debt solutions and saving
money advisement. If you are interested in receiving these services or wish to speak to the
Debt Counselor, you may request these services when contacted by HRA TAG.

and would like assistance

s-I:ist-oT Available

HRA TAG.

Do you have a medical or mental health condition or disability? Does this condition make
it hard for you to understand this notice or to do what this notice is asking? Does this condition
make it hard for you to get other services at HRA? We can help you. Call us at 212-331-4640.
You can also ask for help when you visit an HRA office. You have a right to ask for this kind of
help under the law.

Sent with this letter: HRA School/Training Enroliment Letter (Form HRA-154)


http://www1.nyc.gov/site/hra/help/cash-assistance-page
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Fecha:

Numero de caso:

Nombre de caso:

Aviso de cita paralarevision
del programa de educacion/capacitacion aun no aprobado

Informacién sobre el servicio remoto

Usted informd a la Administracion de Recursos Humanos (Human Resources Administration,
HRA) que esta inscrito en un programa de educacién/capacitacion aun no aprobado. Aunque no
es requerido, si le gustaria inscribir su programa de capacitacion para obtener los servicios de
apoyo, lo(a) invitamos a aprovechar el servicio remoto de inscripcién. Favor de tener en cuenta
que SI usted no necesﬂa los serV|C|os de apoyo, tlene Ia opC|on de no inscribir su programa de

edida rega-t-wa—len Su caso.

asitan servicios de apoyo, seria
ipn lo ante ible. El pago para

educacié pacitacion remota
Una vez que recib

tf ttmersonal de HRA
TAG lo(a) llamara. contacto —d nicarse con

Nosotros por correo electronlco para proporcionar un nimero de telefono gue funcione y al que
pueda ser contactado(a).

el traslado en autom6y
todo el tiempo.

Puede enviar sus documentos por una de las siguientes vias:

& Correo electronico (via preferida):
=
=? Fax:

Q Correo postal:

Si tiene alguna pregunta, puede enviar un correo electronico o dejar un mensaje llamando al
siguiente numero general de HRA TAG.

H Teléfono:

** VVea la informacién en la pagina siguiente**

(Gire la hoja)
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Informacién sobre el servicio

Se realizara una revision de la evaluacion de capacitacion. La evaluacion nos ayudara a
determinar si su inscripcion puede ser aprobada. Si su programa de capacitacion no figura en la
lista de programas aprobados por la HRA, el trabajador de HRA TAG podra proporcionarle
instrucciones para inscribir su programa, con el fin de convertirlo en un proveedor de capacitacion
aprobado.

Todo participante elegible para que su participacion en programas de capacitacion y educacion
cuente como actividad de trabajo de CA aprobada, estara sujeto a revision y aprobacion de HRA
TAG. Al finalizar la evaluacion, el trabajador de HRA TAG confirmara si su inscripcién fue
tramitada.

Documentos requeridos para inscribir el programa de capacitacion:

Si desea que HRA TGA tramite la inscripcion de su capacitacion, debe hacer que la escuela o el
programa de capacitacion en el que esta inscrito actualmente, complete el documento enviado
con esta carta, titulado “Carta de la Administracion de Recursos Humanos sobre la inscripcion en
las escuelas/programas de capacitacion” (formulario HRA-154 [S]). Puede enviar el formulario
HRA-154 (S) por correo electrénico, fax o correo postal, junto con los siguientes documentos*:

[ ]
[] horario de
[] carta de aceptaci ar i ar de la escuela,|donde se
identifica al estudignte 2¢he y finalizacién del semestre en
curso.
[] si participa er e Trabajo y Estudio (l—eale_I'W_iLra ork Study, FWS) o

participa en una pasantia, debe incluir la Carta de beneficios del FWS y la Verificacion
del horario del estudiante (formulario HRA-152¢[S]).

[] Siestainscrito en un programa educativo y ya ha cursado el primer semestre o término,
tendra que proporcionar su promedio general de calificaciones (Grade Point Average,
GPA).

% Todo documento proporcionado debe estar fechado dentro de los primeros 30 dias de inicio
del programa de capacitacion. Dado que este servicio sera proporcionado de forma remota, las
vias aceptadas para enviar documentos incluyen: correo electrénico (via preferida), fax y
correo postal. Los documentos enviados por correo postal deber ser dirigidos a: TAG, 109 East
16th Street, 11th floor, New York, NY 10003. La HRA se reserva el derecho de pedir
documentos adicionales para verificar su inscripcion. Nota: Todos los participantes deben
incluir su nombre completo, namero de teléfono, correo electrénico y numero de caso,
en todos los documentos que envien. De ser posible, haga copias de los documentos
enviados por correo postal a TAG.

(Gire la hoja)
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Documentos requeridos para inscribir el programa de capacitacion (continuacién):
Si alguno de los siguientes puntos le corresponde, tendra que enviar documentos adicionales:

1. Sise ha graduado recientemente con un titulo o certificado, favor de proporcionar pruebas del
documento obtenido, ya sea una copia del mismo, o una carta de la institucién educativa
verificando que ha completado el programa.

2. Sireporta que tiene empleo, tendra que enviar pruebas del empleo (carta de empleo, talones
de paga).

3. Sitiene hijos menores de edad, es posible que haya recibido documentos sobre el
cuidado infantil que deben ser completados por usted y su proveedor de cuidado infantil. Si
los ha recibido, favor de completar dichos documentos junto con los documentos de
inscripcion. Si necesita comunicarse con HRA TAG, favor de enviar un correo electrénico o
[lamar por teléfono.

Importante informacion adicional

. Sitiene deudas por préstamos estudiantiles o si desea evitar endeudarse, sepa que HRA
TAG ofrece servicios de asesoria 'y consejerla de deudas, para ayudarle a planificar sus

finanzas, resg Ew_?ﬁ_?eﬁmos 0 Si
desea habl yando HRA TAG lo(a)
contacte.

. Sino asiste a [a [ i 3 ibi 'vrmarejste aviso. Sin
embargo, sHe i > len itagion y desea recibir ayuda
para encontyat un ‘ e sigue inuacion para ver la lista de
programas dis cionicapacitacion de la | |

http://www1.nyc.gov/site/hra/help/cash-assistance-page
Si tiene preguntas o si necesita ayuda, envie un correo electronico o llame a HRA TAG.

¢ Tiene usted alguna condicién médica, de salud mental o alguna discapacidad? ¢Se
le dificulta entender o hacer lo que pide este aviso, debido a su condicién? ¢ Se le dificulta
obtener otros servicios de la HRA debido a su condicion? Nosotros podemos ayudarle.
LIdAmenos al 212-331-4640. También puede pedir ayuda cuando visite las oficinas de la
HRA. La ley le da derecho a pedir este tipo de ayuda.

Se adjunta a este aviso: La Carta de la Administracion de Recursos Humanos sobre la inscripciéon
en las escuelas/programas de capacitacion (formulario HRA-154 [S]).


http://www1.nyc.gov/site/hra/help/cash-assistance-page
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Date:

Form Type:

Case Number:

Case Name:

Center:

HUMAN RESOURCES ADMINISTRATION SCHOOL/
TRAINING ENROLLMENT LETTER

Important Information:
If you are not in school or are not interested in enrolling, please disregard this notice.
However, if you are interested in enrolling into a training program and would like assistance
with finding one, please refer to the link listed below to view HRA's List of Available Training/

Educational Programs.™ you Haye quéstions gr jeduire assigtance you can einail or call
HRA TAG. l[I\( ﬁ

. .qox/\gjt /hra/help/cash-adsisiance-page
A — |
T

me:

. FOR COMPLETIO
Applicant's/Patticipa

WV | |
A. Training Expenses
The Human Resources Administration (HRA) does not pay for tuition, books and fees.
However, if you take part in activities that HRA approves, you can receive money back for
some expenses. These expenses are child care, carfare and other items if needed for
activities. Since you applied for or receive Cash Assistance (CA), you can receive money
for carfare and child care. To get this money, you must attend your program as scheduled.

Note: You must include a separate child care provider enroliment form to request child
care money.

How much do you spend for carfare each day to go to class? $

Do you need anything special in order to take part in your program? [ ]Yes [_] No
(You must attach receipt or bill.)

If "Yes," explain special need (e.g., uniform):

Amount of special need: $ How often paid:

(Turn page)
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Case Number:

Case Name:

B. Agreement to Pay Back Overpayment of Expenses
Choose one of the following:

[] I agree that any overpayment of expenses will be taken from my CA grant.

[] I agree that any overpayment of expenses will be taken from my next or future carfare
and/or child care payments.

Cash Assistance Applicant's/Participant's Signature Date

C. Notice to CA and Supplemental Nutrition Assistance Program (SNAP) Applicants or
Participants about Educational Grants and Expenses

According to Social Services law (18 NYCRR 8352.16 and §387.11[f]), any educational

grant, scholarship or loan that you receive is not counted when we decide if you can get
CA. Also, these are not counted when we determine how much CA benefits you get. The
Food Stamp Act of 1977 requwes certaln educational grants, scholarships and loans to
be counted as SNAF . es[from thisTincome, amounts for

We must have\doet 5 d expe
We need these dos ) cational inc
in your SNAP E ' i ¢ :
to give us this

n m your school.
0 count or deduct
ion beloy to give [permission to the school
n
h

| complete Sectian Il of this form. Please
ase after|you finish it. |

D. Permission to Release Information
| give permission to the school or program in Section Il of this form to release information
about my attendance, progress and subsequent employment to HRA. | also agree that
this information may be used by HRA for CA and SNAP purposes.

The Student must give permission to School or Training Program to complete
Section Il and release information to HRA.

Applicant's/Participant's Signature Date

Applicant’s/Participant’'s Email Address

Applicant’s/Participant’'s Contact Number

(Turn page)
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Case Number:

Case Name:

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:
Program Type (Check one): [ ] AAJIAS [ ]BA/BS [ ] MA/MS
[ ] Certificate/Vocational [ ] HSE/BE/ESL
[] Other (Explain)

Does this educational program involve any distance learning or online educational

coursework? [ ]Yes [ ]No B
]

vesocran (0[N [
Skill Code: \\ //_\\ —// I

=
() [\
N__/ U U

Enrollment Start Date:

(if different from Semester Start Date above)

If this is a re-enrollment, is the student maintaining a “C” average or above? [ |Yes [_|No
[] This is the first HRA-154 school letter completed for the semester.

[ ] This is a revised HRA-154 school letter.

(Turn page)



B. Student Weekly Activity Schedule

For class hours, write "CL" in the corresponding box; for laboratory, "LAB"; for Federal Work
Study (FWS), "FWS"; for internship or externship write "INT"; or for supervised homework, "SH".
For activities that do not start on the hour, write start and end time in box.)
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Case Number:

Case Name:

Hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Total
Hours

8:00 AM —
9:00 AM

9:00 AM -
10:00 AM

10:00 AM -
11:00 AM

11:00 AM -
12:00 PM

12:00 PM -
1:00 PM

1:00 PM -
2:00 PM

D

2:00 PM -
3:00 PM

//

3:00 PM -
4:00 PM

—

Y

4:00 PM -
5:00 PM

(q

Evenings
(Specify
hours in box)

Online/
Distance
Learning

Other
(Specify:

i.e. Job
Search, Job
Readiness,
Test Prep)

Total:

Any FWS and/or Internship, and other (i.e. Job Search, Job Readiness, and Test Prep)
hours reflected above must be accompanied by the "Verification of Student Schedule"
(HRA-152¢) form.

(Turn page)
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Case Number:

Case Name:

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

Vendor and Number of
Skill Code Hours

1. Number of internship/externship hours per week this
semester.

2. Number of FWS hours per week this semester.

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

1. Total weekly classroom and lab hours:
2. Homework* and/or study time:

a. Supervised homework:

ity hours): ]

dy hours expected:

Il count all hour$ of supervised homework
“as well as up to one hour of u unsupervised homework for every one hour of class
time/credit hours, as required by the student's educational program, toward the
individual's hours of engagement. However, the total homework time counted for
participation cannot exceed the total hours of homework required (supervised)
and/or advised (unsupervised) by the educational program.

** While New York law generally provides for up to 2 hours of homework/study time for
every 1 credit/hour of post-secondary education, only 1 hour of homework per 1
credit/hour can be counted toward HRA's activity requirements (i.e., 15 credits/hours per
semester = maximum of 15 unsupervised homework hours).

Is the student receiving money directly from you for:
Weekly Amount Source

Carfare? [ |No [ ]Yes $
Childcare? [ JNo [ ] Yes $

(Turn page)
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Case Number:

Case Name:

Tuition

Loan origination and insurance fees

Books

Meals purchased at school

Transportation to and from school

Supplies

Childcare

Personal expenses (specify):

Living expenses (specify):

PR R R R |R|R|R|R

Total expenses

»

Note: Living expenses consist of housing, clothing, utilities and meals other

than those purchased at school.

Non-Title IV Fanded, Edudational Grants/ T

0¢

“holarsHips |

INS an

e

1

Private schol&réhipé\_&peq[i&\m the &p\ace;! b
- \~_//\\

<
Bl

\s
/

2. IRNWEE AWV
3. W W T

V/
4 N4/ RNV

SEEK Program

College Discovery Program

Other (specify):

Total of Non-Title IV Funded
Educational Income

& | PR | R | PR

Print Name (Authorized School Representative)

Date

Signature

School Stamp

Telephone number

Email Address
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Fecha:

Tipo de formulario:

Numero de caso:

Nombre del caso:

Centro:

CARTA DE LA ADMINISTRACION DE RECURSOS HUMANOS SOBRE LA
INSCRIPCION EN LAS ESCUELAS/PROGRAMAS DE CAPACITACION

Informacién importante:
Si no asiste a la escuela o no le interesa inscribirse, favor de ignorar este aviso. En cambio,
si le interesa inscribirse en un programa de capacitacion y le gustaria obtener ayuda para
encontrar uno, favor de entrar al enlace que aparece a continuacion para ver la lista de
programas disponibles de capacitacion/educativos de la HRA. Si tiene preguntas o Si

~

necesita ayuda, epivie UN corr lectionico o Jlame a HRA TAG.
httpy/Awww1) C.QJ\N ite/ rﬁi/helr:/cas -assistanceipage

P éﬁm . U IS\\ITF_J |

A. Gastos del progra capagitagio L I I

La HRA no cubre los gastos de matricula, libros ni tarifas. Sin embargo, si usted participa en
actividades aprobadas por la HRA, algunos de sus gastos pueden ser reembolsados. Estos
gastos serian por el cuidado infantil, el traslado en automovil y ciertos articulos que pudieran
ser necesarios para las actividades en que participa. Dado que usted solicit6 o recibe la
Asistencia en Efectivo (Cash Assistance ,CA), puede recibir dinero para el traslado en
automovil y el cuidado infantil. Para obtener este dinero, debe asistir a su programa segun el
horario acordado.

I. A SER COMPL
Nombre del/de |

Nota: para solicitar el dinero del cuidado infantil, debe incluir por separado el formulario de
inscripcion del proveedor de cuidado infantil.

¢, Cuanto gasta a diario por el traslado en automavil para ir a clases? $

¢ Necesita algo en especial para poder participar en el programa? [ ] Si[] No
(Debe adjuntar el recibo o la factura).

Si la respuesta es "Si", ¢ qué necesita en especial (por ejemplo, usar uniforme)?

Monto de lo que necesita en especial: $ Frecuencia del pago:

(Girelahoja)
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Numero de caso:

Nombre del caso:

B. Acuerdo para devolver sobrepagos por gastos

Elija una de las siguientes opciones:

[] Estoy de acuerdo con que se reste de mi subsidio de Asistencia en Efectivo (Cash
Assistance, CA), cualquier sobrepago que yo reciba por mis gastos.

[] Estoy de acuerdo con que se reste de mi préximo pago, o de futuros pagos, cualquier
sobrepago que yo reciba por mis gastos de traslado en automovil o de cuidado infantil.

Firma del/de la solicitante/participante de la Asistencia en Efectivo Fecha

C. Aviso sobre los subsidios y gastos educativos para solicitantes o participantes de la
Asistencia en Efectivo y del Programa de Asistencia de Nutricion Suplementaria.

Conforme a las secciones 352.16 y 387.11]f], del titulo 18 de la Compilacién Oficial

de Caodigos, Reglas y Reglamentos de Servicios Sociales del Estado de Nueva York (Social
Services Law 18 NYCRR 8352.16 and 8§387.11[f]), no se tomara en consideracion ningin
subsidio educativo, beca o préstamo que usted reciba, a la hora de decidir si puede obtener
la Asistencia en Efectivo (CA). Ademas, dichos subsidios tampoco seran tomados en cuenta
al determinar el monto de CA que usted obtendra. La ley para cupones de alimentos de

1977 (Food Stamp Act of 1977 reqwere que C|ertos subsidios escolares, becas y

bién excluye de estos
cativos.

ivos de su
educir de su
rmacion que sigue a
cion. Ademas, debe
hple i0. Favdr de devolver este
formulario al trabajador(a) gue administra su caso despues de completarlo.

D. Permiso para divulgar informacién

Doy permiso a la escuela o al programa mencionado en la Seccién Il de este formulario, para
gue divulgue informacion a la HRA, sobre mi asistencia, mi progreso y el empleo que
obtenga posterior al programa. Ademas estoy de acuerdo con que esta informacion puede
ser utilizada por la HRA para propésitos de CA 'y SNAP.

El estudiante debe dar permiso a la escuela o programa de capacitacion para que
complete la Seccion Il 'y para que divulgue informacién a la HRA.

Firma del/de la solicitante/participante (Applicant's/Participant's Signature) Fecha (Date)

Correo electronico del/de la solicitante/participante (E-mail)

Numero de teléfono/celular del/de la solicitante/participante (Phone Number)

(Gire lahoja)
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Case Number:

Case Name:

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:
Program Type (check one): [] AA/AS [] BA/BS ] MA/MS
[] Certificate/Vocational ] HSE/BE/ESL

[] Other (Explain)
Does this educational program involve any distance learning or
online educational coursework? [] Yes [] No

\ I 1 [ 1]
Skill Code: ( / \ \\
Semester ster /

Start Date: \ / /_\\ Date: /
Enrollment Start Dat :) // \\ /
U (if dif@r(g t f}\c_);/n Se mester Start Date gbpve) |

)

Vendor Code:

B

|

//U)/
=)
S

(@

If this is a re-enrollment, is the student maintaining a "C" average or above? [] Yes [ ] No

[] This is the first HRA-154 school letter completed for the semester.

[] This is a revised HRA-154 school letter.

(Turn Page)
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Case Number:

Case Name:

B. Student Weekly Activity Schedule

(For class hours, write "CL" in the corresponding box; for laboratory, "LAB"; for Federal Work
Study (FWS), "FWS"; for internship or externship write "INT"; or for supervised
homework, "SH". For activities that do not start on the hour, write start and end time in box.)

lotal
Hours

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

8:00 AM -
9:00 AM
9:00 AM -
10:00 AM
10:00 AM —
11:00 AM
11:00 AM —
12:00 PM
12:00 PM -
1:00 PM

Al @ N N T

Tl NS N W T )
vemn | Q)

a00pm- | NP/ L (UL U
5:00 PM
Evenings
(Specify
hrs in box)
O_nline/
Distance
Learning

Other
(Specify:

i.e.Job
Search,
Job
Readiness,
Test Prep)

Total:

Any FWS and/or Internship, and other (i.e. Job Search, Job Readiness, and Test Prep) hours
reflected above must be accompanied by the "Verification of Student Schedule”
(HRA-152¢) form.

(Turn Page)
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Case Number:

Case Name:

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

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

2. Number of FWS hours per week this semester.

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

1. Total weekly classroom and lab hours:
2. Homework* and/or study time:

a. Supervised homework:

b. Unsupervised homework**:

3. Total from II. |
4. Total of linesl|1, 2a,
I
TOTAL we xpected;:
i i | I

*Note: For clients in approved programs, HRA will count all hours of supervised homework
as well as up to one hour of unsupervised homework for every one hour of class time/credit
hours, as required by the student's educational program, toward the individual's hours of
engagement. However, the total homework time counted for participation cannot exceed the
total hours of homework required (supervised) and/or advised (unsupervised) by the
educational program.

*While New York law generally provides for up to 2 hours of homework/study time for every
1 credit/hour of post-secondary education, only 1 hour of homework per 1 credit/hour can be
counted toward HRA's activity requirements (i.e., 15 credits/hours per semester = maximum
of 15 unsupervised homework hours).

Is the student receiving money directly from you for:
Weekly Amount Source
Carfare? [ No [Yes $
Childcare? [] No [ Yes $

(Turn page)
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Case Number:

Case Name:
D. Breakdown of Expenses
Tuition $
Loan origination and insurance fees $
Books $
Meals purchased at school $
Transportation to and from school $
Supplies $
Childcare $
Personal expenses (specify): $
Living expenses (specify): $
Total expenses $

Note: Living expenses consist of housing, clothing, utilities and meals

other than those purchased at school.

Non 'y/;LeJ\V\Fund,gd Educationa Grahts,J_Bqn 5 and Scho.laj:shhps

kF:erzll\(lja\:\t/)e ﬁ@\ﬂhlps/ﬁ)?ufy i \he 7/76 ~e

)

JLAN T\ ]

2. [ )/ \ )

3.\~ // Wi\

4. -

SEEK Program

College Discovery Program

Other (specify):

Total of Non-Title IV Funded
Educational Income
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Print Name (Authorized School Representative)

Date

Signature

School Stamp

Telephone Number

Email Address
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Date:

Case Number:

Case Name:

Understanding What Will Take Place At My Education Services/TAG
Appointment

HRA Policies:

1. Mandatory Engagement

The Human Reso > inistra equires thatalimon-exern h Assistance
(CA) participants xments inja work, {raining, and/or educational-
related activity. efimined dL#ig-lthe mpletien of an
Employability Assessme pili EP).

Note: the typical : ¢ urs weekly (20 hours|must be in core work
activities), but it maybe adj ' burs Weekly depgnding on personal
situation.

If you attend an training/educational program approved by HRA’s Education Services/Training
Assessment Group (TAG), you may use a combination of class hours, lab hours and
homework hours along with work activities (e.g., Federal Work Study [FWS], Internship and
Externship) to meet the required number of hours. Additionally, up to 10 online class hours per
week may now be approved, but must be supported by face-to-face instructional support.

We will provide supportive services for childcare and transportation to cover both the school
and work requirements. When possible, we will honor your choice in training and/or education.
We will count up to one hour of unsupervised homework for every one hour of class time
towards your hours of engagement. We will also count all hours of supervised homework, as
required by your program. However, the total homework time counted cannot be more than the
educational program expects.

(Turn Page)
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1. Mandatory Engagement (continued)

If you have a child in your household under the age of 4 or under the age of 5 and not yet
eligible to begin Universal Pre-K, you may only be required to complete 25 hours per week of
school hours to meet the work rules.

If you do not have a child in your household under the above ages, you may only be required
to complete 30 hours per week to meet the work requirement. The TAG worker will ask you if
there are any reasons you cannot complete a 35 hour week. On a case by case basis we will
decide if your requirement can be lowered to 30 hours per week.

2. 12 Month Lifetime Limit for Vocational Education and Post-Secondary (College)

There is a 12-month lifetime limit on ermlttln fuII tlme participation in post-secondary (two-
and four- -year coII ge i as the primarly|(full-time) activity.

. D[20 hours eekly activity must
consist of other care wd i i imum of 15 h of approved
educational actiMi , eIC)) ca countéd towards your
required hours a

Q)

md Engl

achond

Language (ESL
a) Participants 25 years of age and older

If you are attending any of the programs listed above, a maximum of 15 classroom
hours may count towards your CA work requirements. To meet your weekly hour’s
requirement you must participate in other work activities. If you are employed part-time
or attending an approved skill course, then those hours may also be counted towards
the requirement.

b) Participants 24 years of age and younger

If you are attending any of the programs listed above, all the classroom hours may
count towards your CA work requirements. If your educational program alone does not
help you meet your hour’s requirement, then you may be required to participate in other
work activities.

* Note: The 12 month lifetime limit does not apply to these programs.

(Turn Page)
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4. Job Search, Employment Preparation and Job Placement

If you are attending any of the programs listed above a maximum of 15 classroom hours
may count towards your CA work requirements for up to 6 weeks, of which no more than 4
weeks may be consecutive, in a 12 month period. To meet your weekly hour’s requirement
you must participate in other work activities. If you are employed part-time or attending an
approved skill course, then those hours may also be counted towards the requirement.

Note: These activities may count towards your CA core work requirements (at least 20 hours)
for up to 6 weeks, of which no more than 4 weeks may be consecutive, in a 12 month period.

Frequently Asked Questions

H Iq |
to get approval for jyour

tatior] |ncludes [g completed FIA
with a|registrar jor bufsar’s receipt, or
yarticipate in Federal Work Study (FWS),

You must also bring~i# verifi ce,—'_ﬁ-nleeced. I*-chﬂ'_d-lcare is not in

place, you will be given a return appointment to find child care. If you need assistance to find
child care, you must let the TAG worker know. Your participation in the training/educational
program cannot start until child care is in place.

What happens at

At your first inte
training/educationa
School/Training £
a letter of accepts
you must bring the\FW§5/a

If you are a student in a program that was previously approved by the TAG unit, to continue
receiving supportive services for transportation and child care, you must bring a completed FIA
School/Training Enroliment Letter (Form W-700D) and a transcript of your last semester of
enroliment. The transcript must list your cumulative Grade Point Average (GPA).

(Turn Page)
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What does it mean if my program is not on the list of TAG’s allowed
Training/Educational programs?

If your program is not already on the allowed list maintained by HRA, the program will be
given an opportunity to apply. Your training/educational program must be directly related to
getting employment in a recognized occupation.

HRA asks training/educational programs to verify and report student attendance and monitor
progress. If your program refuses to do this, then you will be assigned a TAG Attendance
Supervisor. He/she will contact you to document your attendance and progress.

There are many programs which require tuition, books, and fees. HRA does not reimburse
anyone for these expenses. However, if you ask, a TAG worker will help you identify similar
free or low-cost programs (such as NYC Department of Education’s free High School

Equivalency [HSE] ) ap for ﬁ{-e;nlcuﬂently iIssuing

not excegded|your 12-month lifetime
limit (if it applies), if expected by lyour
training/educatioha engagement|hours. If your total
class and homework partici ¢ 5 /thign the|hours you (are required to be
engaged, other approvg K 2 i Q . ]

If the program yo

What is TAG’s carfare policy?

If you are approved for training you will be reimbursed carfare. The reimbursement will be
starting from the date you are referred to TAG, or when the semester/cycle began. Missing
your TAG appointment may affect the reimbursement amount. Carfare will be issued when you
are either fully engaged or partially engaged.

What does it mean if my training/educational program is disapproved?

If your training/educational program is disapproved to count toward your CA work
requirements, you can still attend. However, we will not count any of the classroom, lab and/or
homework hours towards your required engagement hours. A combination of the following
approved work activities will make up your hours to satisfy your CA work requirements:

Employment

Federal Work Study (FWS)

Internship/Externship connected to your school

Community Service Management/ Internship Placement Services assignment
Career Services assignment

(Turn Page)
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Reasons why my program may be disapproved:

e The program is a Master’s or higher degree program
e The program is not directly related to getting employment in a recognized occupation

e The program was not approved by the NY State Department of Education or any other
accrediting body

e There are pending lawsuits, advisories, educational reviews and/or cautions against the
organization

e The program did not meet its placement rate and/or reporting requirement
e The program failed to meet HRA'’s requirements

Reasons why you may be disapproved to attend a program:

i\ge-l‘léhth'r,ml' nt |

>ducatior) providers

@ Supervispr tq verify your attendance

¢ You failed to submit your previous semester’s grades as proof of completion
Have you acquired debt from student loans? Or, would you like to avoid doing so?

We offer one-on-one assistance and workshops on debt advisement and counseling to assist
you with organizing your finances, minimizing training/educational program related expenses,
clearing up debt, and saving money.

If you are interested in attending a workshop or wish to speak with the Debt Counselor, please
ask at the TAG reception desk.
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FIA-1064a (E) 12/08/2015 Human Resources
LLF Administration
Department of
Social Services

Date:

Case Number:

Case Name:
Center:
Due Date:
Dear
On , you were enrolled by the Training Assessment Group (TAG) in
(date)
for the semester period of to
(program/g6urs [ II_ _I date) I
(date)
Federal and Ne \ and document yodrr participation in a
training and/or edycati ) 3 ed to meet the Cash |Assistance (CA)
employment requ chaold ta verify atten jam:el but your
program has decli drepor-itto TAG

We will work directly with you to verify your attendance so that you can meet your CA
employment requirements. A Student Verification of Attendance Form (FIA-1064b) has been
created for you to report your attendance. You must complete FIA-1064b and send it back to
us or your program will not count towards meeting your CA work requirements.

Return the attached form to HRA by mail in the Self-Addressed Stamped-Envelope (SASE) or

faxitto or email it to TAGAttendance@hra.nyc.gov.
We must receive the completed form from you within two weeks of the date of this letter.

Additionally, HRA has assigned you an HRA TAG Attendance Supervisor to work with you in
verifying your attendance and tracking your educational progress. This Supervisor may
contact you soon. If you have any questions about this notice, please call us:

Worker: Phone Number:

You may also call TAG's general telephone number . We look forward
to helping you achieve your educational goals.

Regards,
HRA Training Assessment Group

TAG Attendance Unit Letter
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Name:

A Human Resources
Administration
Department of
Social Services

Date:

Family Independence
Administration

Case Number:

Case Name:

Center:

Due Date:

Student Verification of Attendance

HRA Case #:

(Last Name, First Name)

Address:

(Street)

Primary Phone #:

.
|

—

T
=
i

(Zip Code)

College/School Nal

i

Degree Purdded:

Course of Study/Maj

_Sﬁmes er Diates

|

to

Reporting Attendance for the Month of:

(Month/Year)

Check All Boxes That Apply To You:

Attendance Report

|:| | have attended my scheduled classes during the attendance reporting period shown above:

I:I | have not been consistently attending my scheduled classes during the attendance reporting period shown above:

I:I | withdrew from one or more classes before the end of the semester:

Last date | withdrew from class(es) this semester:

I:I | enrolled but did not attend any classes during the attendance reporting period above:

D | completed the program / semester / degree during the attendance reporting period above:

Date of Completion:

Degree / Certificate / License:
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Educational Progress

1) My progress in the training and/or educational program during this attendance period above has been:

|:| Satisfactory D Unsatisfactory D Not Applicable

2) |want to discuss my educational progress and/or career planning with an HRA Training / Education Supervisor:

I:lYes D No

3) Are there any changes in enroliment hours as indicated on the W-700D submitted for this period?

|:|Yes |:| No

If Yes, please indicate change

4) Are you interested in financial counseling and/or educational counseling services?

|:|Yes |:| No

drmatipn |

Please provide any
need additional resou

cliss withlan HRA T

[«

ining

/

_

i

“ducation Supervisor, or if you

]

Follow-Up Date with HRA Training/Education Supervisor:

Student Authorization

| certify that the information provided above is true and accurate to the best of my knowledge.

Student Signature

HRA Training/Education Supervisor:

Date
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QUESTIONS AND ANSWERS ON HUMAN RESOURCES ADMINISTRATION
(HRA) POLICIES THAT PROMOTE ACCESS TO EDUCATION FOR ALL

Can | go to school while getting Cash Assistance (CA)? ﬁ

Yes! CA participants can attend 2- or 4-year college and other approved educational
programs, and their educational activities can satisfy some or all of their work
requirements. Countable activities include: classroom/credit hours, lab hours,
unsupervised homework and supervised homework. HRA will also count any hours spent
in a Federal Work Study program, Internship, or Externship towards the requirements.

There is however, a 12-month lifetime limit on permitting full-time participation in 2- or 4-
year college and other approved educational programs to count as the primary (full-time)
activity. Once the 12-month lifetime limit for full-time educatlon and training has been
reached, HRA wi - nly a maximum

of 15 comb|ne h DE d homework or
supervised hag sl The remaining
hours can be met th t hi rpshipl_or another program
that HRA will

Students must 'sho 58 [ fise or program. Not
doing so may fes S icipation-i ;exl_eai.jfrogram.
Students will bergiven ¢ a good reason
why they failed to meet these requwements

@ L]
How many hours of work do | need to do to meet the CA work rules? rﬁ

If you have a child in your household under the age of 4, or under the age of 5 and not yet
eligible to begin Universal Pre-K, you may only be required to complete 25 hours per week
of school hours to meet the work rules.

If you do not have a child in your household under the above ages, you may only be
required to complete 30 hours per week to meet the work rules. The HRA worker will ask
you if there are any reasons you cannot complete a 35 hour week. On a case by case
basis HRA will decide if your requirement can be lowered to 30 hours per week.
What if HRA makes appointments for me .%
that conflict with my school schedule? L

HRA will try to avoid scheduling appointments that conflict with your school schedule
including any internships, externships, or work study positions. If you know that there is
going to be a problem, let HRA know and they will work with you to reschedule the
appointment.

What supportive services does HRA provide? ﬁm

HRA will provide supportive services such as child care and transportation to cover both
your school and work requirements, if eligible.

(Turn page)
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Will getting Work Study lower the amount of money I get from HRA? l@

No. HRA will not budget your work study income. This means that your CA benefits and
Supplemental Nutrition Assistance Program (SNAP) benefits, if you get them, will not be
lowered because of Work Study.

If you are a student under 21, and live with a parent or caretaker who gets your cash
assistance benefits for you, any earnings you have DO NOT COUNT against cash
assistance.

e

B
Is there any extra help for me if | am going to CUNY? &

Yes! The CUNY EDGE (Educate. Develop. Graduate. Empower.) program is available as
a resource. CUNY EDGE, previously known as the CUNY COPE (College Opportunity to
Prepare for Emplo helps students achieve academic excellence, graduate
gives -0ON-0ne ¢« ng services to
eds of| 2-year an ar degree students
,|visit|{the CUN) E office at your

dge. | ] ]

NN
m
=
G) . ~

\1%J

ebt dﬂw%enl'and tow_ﬁleling. If you

would like help managing your finances, student loans or other debt, or want more
information, call the Education Services Training Assessment Group (TAG) program at
(929) 252-5659.

What else has HRA done to make it I h l ACCES{SUI:&AAY
easier to get and to keep getting benefits?

HRA has made it easier for the person responsible for the case to keep track of it online
and on the go. HRA clients can go to nyc.gov/accesshra (ACCESS HRA) or use the NYC
ACCESS HRA mobile app (available for free in the Apple App Store and Google Play
Store) to set up an account. Follow instructions to:

e view case status e see upcoming appointments
e see what documents have recently been e update contact information
given to HRA

e submit a recertification form online

® check what benefits have been issued _ S :
(during the recertification period)

® find out when the next benefits will be issued

These are just some of the things available on ACCESS HRA and even more are coming!



Family Independence
Administration

Form W-507 (page 1 of 2) LLF A Human Resources
Rev. 8/21/14 Administration
Department of
Social Services

Date:

Case Number:

Case Name:

Mandatory Training Assessment Group Appointment

You have been scheduled for an interview to discuss your employment goals. At this appointment we will assess/reassess
your marketable skills as well as your employment, training and educational needs so that appropriate activities, which include
work experience, job search and approved educatlonal training, can be assigned. This assessment/reassessment may include

in-depth testing of your E Ii_
ents to ‘)n-eemd lceel a-nel—y«Jur child care provider

to establish child care pa =gl activjtles|while you|are on Cas istance. If so, please bring

these completed docuingnts with v i jata entry[into the sys
and prbvide documentation
np documents when you

nrollmént Lett}r (WA
along with one of the

m

Please have the schog
of your Grade Point A
report for the appoint

]

Bursar's Receipt
School Acceptance Letter
School Schedule

High school students must bring in proof of enrollment on a Board of Education form. Noncompliance with the requirements
may result in the disapproval of your request.

If you are currently enrolled in an education program beyond your first semester/term, you will need to provide your GPA. If
you are participating in a Federal Work Study (FWS) program you must bring your FWS Award Letter. Those seeking a
training program for the first time should bring in the following documentation:

o GED (General Equivalency Diploma);
o CPAT (Career Programs Assessment Placement Test); or
e High School Diploma.

If you have recently graduated with a degree or certificate, you must bring the document or a letter from the school verifying
that you've earned a degree or certificate.

If you have acquired debt from student loans or would like to avoid doing so, TAG offers Debt Advisement and Counseling to
assist you with organizing your finances, clearing up debt and saving money. If you are interested in attending available
workshops or wish to speak to the Debt Counselor, you may ask at the TAG reception desk when you report for your
appointment.

Your appointment information is indicated below:

Appointment Date: Time: Telephone:
Address:
City: State: Zip:

Travel Directions:

(see reverse)
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If you are unable to keep this appointment because of a conflict with a school class schedule, an emergency, or if you need to
come in before your scheduled appointment date, call the number listed on page one (1) before your reporting time to arrange
for a new appointment.

This is a mandatory engagement appointment. If you have any questions or are unable to keep this appointment, please
contact us at the above number prior to your appointment date. You can also call this number if you have a physical, mental
health, or learning problem that makes it difficult for you to keep this appointment.

Failure to fulfill all requirements may result in the reduction or termination of your Cash Assistance and/or Supplemental
Nutrition Assistance Program (SNAP) benefits. There are no work requirements for Medicaid.

Enclosure: FIA School/Training Enroliment Letter (W-700D)

i
i

|
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Date:

Case Number:

Case Name:

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

pa‘rri‘ci'Late in approved work

N; Tithe ibldlle_Yl],
activities for 35 hours/p . E ing hours of attenddnce in the training/education
program you are enrolfed i orkweek, altfaining|assessment review must be

conducted. :l :l

J R intment at |[HRA's| Training Assessment Group
(TAG) offices in order\tp cong ining : 3 ig i essment may inclufle testing of your language
proficiency and math §ki : i ewi 3 i employment goals, so that appropriate work
activities, which include ¥ i and\approved educatjopal training, ¢an be assigne]:l.

©

Until you have received TAG approval, your selected training/education program is a disapproved activity. If after review your
program remains disapproved, you will be required to participate in work activities assigned by HRA. However, if you choose
to continue in your current activity, it can only be during hours that do not conflict with the HRA mandatory activity/assignment.

Please have the school complete the enclosed FIA School/Training Enroliment Letter (W-700D), and provide documentation
of your Grade Point Average (GPA) if applicable. Bring the W-700D along with one of the following documents when you
report for the appointment:

Registration Receipt
Bursar's Receipt

School Acceptance Letter
School Schedule

High school students must bring in proof of enrollment on a Board of Education form. Noncompliance with the requirements
may result in the disapproval of your request.

If you are currently enrolled in an education program beyond your first semester/term, you will need to provide your GPA. If
you are participating in a Federal Work Study (FWS) program you must bring your FWS Award Letter. Those seeking a
training program for the first time should bring in the following documentation:

o GED (General Equivalency Diploma);
o CPAT (Career Programs Assessment Placement Test); or
e High School Diploma.

If you have recently graduated with a degree or certificate, you must bring the document or a letter from the school verifying
you have earned a degree or certificate.

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.
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Date:

Case Number:

Case Name:

Action Code:

Notice of Appointment for Disapproved Training/Education Program Review

You have informed the Human Resources Administration (HRA) that you are currently enrolled in a training/education
program without HRA approval. Your participation in this program can only be approved if the hours you attend can be
counted towards the mandatory 35-hour workweek you are required to comply with as a condition of eligibility for Cash
Assistance. For this purpose, a mandatory appointment has been scheduled for you at HRA's Training Assessment Group

(TAG) offices.
on prOtl;ra.m_isJi i

ork acfiyities assig

D

Until you have received
program remains disap

ity. If after review your
RA. However, if you choose

to continue in your curfent activity, |i not copflict with the|HIRA rhandatory activity/assignment.
On the day of the apppintment |a| tjaini i i condudted. Thla assp$sment may |nclude testing of your
language proficiency & g i mine your employ als, so that appropriate work
activities, which includ ducatiorjal training, 1ssigned. The determination
as to whether or not W tion prpgram you enrplled in will be based on the
training assessment rewiev

| | 1]

Please have the school complete the enclosed FIA School/Training Enroliment Letter (W-700D), and provide documentation
of your Grade Point Average (GPA) if applicable. Bring the W-700D along with one of the following documents when you
report for the appointment:

Registration Receipt
Bursar's Receipt

School Acceptance Letter
School Schedule

High school students must bring in proof of enroliment on a Board of Education form. Noncompliance with the requirements
may result in the disapproval of your request.

If you are currently enrolled in an education program beyond your first semester/term, you will need to provide your GPA. If
you are participating in a Federal Work Study (FWS) program you must bring your FWS Award Letter. Those seeking a
training program for the first time should bring in the following documentation:

e GED (General Equivalency Diploma);

o CPAT (Career Program Assessment Placement Test); or

e High School Diploma.

If you have recently graduated with a degree or certificate, you must bring the document or a letter from the school verifying
you have earned a degree or certificate.

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.

(see reverse)
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If you have acquired debt from student loans or would like to avoid doing so, TAG offers Debt Advisement and Counseling to
assist you with organizing your finances, clearing up debt and saving money. If you are interested in attending available
workshops or wish to speak to the Debt Counselor, you may ask at the TAG reception desk when you report for your
appointment.

Appointment Date: Time: Telephone:

Location:

Location Name

Address

City State Zip Code

Travel Directions:

B | N |

e ncy, or if you need
ing-time to arrange for a

2 schod chedule, al

If you are unable to k
r listed ab fore yaqur rep

to come in before you
new appointment.

. yestiond or are unable|to kelep this appointment, please
contact us at the above kum can also call thi nurl')er if you have a physical, mental
health, or learning proble iffi p thisappointment.

Failure to fulfill all requirements may result in the reduction or termination of your Cash Assistance and/or Supplemental
Nutrition Assistance Program (SNAP) benefits. There are no work requirements for Medicaid.

Enclosure: FIA School/Training Enroliment Letter (W-700D)
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Date:

Form Type: Select One

Case Number:

Case Name:

Center:

FIA School/Training Enrollment Letter

. FOR COMPLETION BY STUDENT

Applicant's/Participant's Neme: 1 [ 1
i | ——f

A. Training-Related

HRA is not responsib ividuals|who participate in |HRA-approved activities are
eligible to receive rei participatingspecifi¢ally rm, carfare and certain
items if they are requifg rticipanit h Assistance rstand that | may be

entitled to money for cf i i d my prograim as sgheduled.

vider enfollment forfn| mus} be attached.

How much do you spend\qn ¢4 | | |

Do you need anything special in order to participate in your program’7 [ Yes | No
(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:

|l agree that any engagement expense overpayment be recovered from my Cash Assistance grant.

[ 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
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