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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 

POLICY BULLETIN #23-14-OPE 
(This Policy Bulletin Replaces PB #17-83-OPE) 

 
MAILING TO SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP) 

PARTICIPANTS REGARDING SNAP EMPLOYMENT AND TRAINING (E&T) PROGRAMS  
 

Date: 
February 21, 2023 

Subtopic(s): 
Mailing, Forms, SNAP E&T 

 Revisions to the Policy Bulletin: 
  
 This Policy Bulletin is being revised to: 

 

  clarify that the SNAP E&T programs are only for 
 Non-Cash Assistance Supplemental Nutrition 

Assistance Program (NCA-SNAP) applicants or 
participants and   

 Cash Assistance applicants and participants in the 
Safety Net Assistance case category that are in receipt 
of or applying for SNAP benefits. 

 update and redesignate the Important Notice To 
Supplemental Nutrition Assistance Program (SNAP) 
Participants (FIA-1062) to the HRA-203 

  update and redesignate the Supplemental Nutrition 
Assistance Program Employment and Training (SNAP E&T) 
Enrollment and Consent Form (FIA-1063) to the HRA-204 

 obsolete forms FIA-1062 and FIA-1063 
 update the SNAP E&T Provider Directory (formerly 

Attachment A) (HRA-201) and advise that the directory is 
available in English and the eleven Local Law Languages 
required for HRA. 

 
 Purpose: 
  
 The purpose of this policy bulletin is to inform staff at Non-Cash 

Assistance (NCA) Supplemental Nutrition Assistance Program 
(SNAP) Centers about a mailing that will be sent periodically to most 
NCA SNAP participants between the ages of 16 and 59. 

  
Only active NCA SNAP 
participants will receive 
the HRA-203 and  
HRA-201. 

Only active NCA SNAP participants will receive this periodic 
mailing.  
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Active NCA SNAP 
participants who will not 
receive the mailing. 

The mailing will not include individuals ages 16 to 59 who are 
exempt from the SNAP work requirements because they are: 

  disabled (aged/disabled indicator of X on the individual’s line 
in the Welfare Management Systems (WMS) budget); or 

  employed and work at least 30 hours a week; or 
  have weekly earnings equal to at least 30 hours times the 

federal minimum wage (SNAP Employability Code 28). 
  
 
 
New  
Form number HRA-203 

The mailing contains two forms. The first is a notice, entitled 
Important Notice To Supplemental Nutrition Assistance Program 
(SNAP) Participants (HRA-203, formerly the FIA-1062). The  
HRA-203 informs participants about opportunities to receive training 
leading to employment through the SNAP E&T program.  

  
Obsolete form FIA-1062 The FIA-1062 is now obsolete. 
  
New  
Form number HRA-201 
 
 

The second item in the mailing is the SNAP E&T Provider Directory 
(HRA-201) (formerly Attachment A). The HRA-201 lists the 
organizations that are participating in the SNAP E&T program. These 
organizations specialize in assisting targeted groups of individuals in 
acquiring skills they need to find work in various industries.  

  
Revision The HRA-201 is being updated to reflect current providers and 

programs. 
  
 
 
 
New  
Form number HRA-204 
 

When the participant enrolls with a service provider listed on the 
HRA-201, the provider will have the client sign the Supplemental 
Nutrition Assistance Program Employment and Training (SNAP E&T) 
Enrollment and Consent Form (HRA-204, formerly the FIA1063). 

Obsolete form FIA-1063 The FIA-1063 is now obsolete 
  
 The HRA-204 informs the participant that they are requesting to be 

enrolled with a vendor whose services are intended to allow them to 
secure and maintain employment.  

  
 In addition, the HRA-204 has a consent section that the participant 

must sign to participate in the SNAP E&T program. The consent 
section informs the participant that by consenting, the individual 
allows the Human Resources Administration (HRA) and the program 
provider to share information about the participant with each other. 

  
Career Services will 
scan and index the 
signed HRA-204. 

The SNAP E&T program provider will fax or e-mail a signed copy of 
the HRA-204 to Career Services. Career Services will be responsible 
for scanning and indexing the HRA-204 into the HRA One Viewer. 
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 If the participant chooses not to sign the HRA-204 consent form, the 

individual will not be eligible to participate in the SNAP E&T program. 
  
 
 
 
 
 
PD #18-13-ELI Mailer 
and Match Action 
Program (MMAP) 

If the participant obtains employment through the SNAP E&T program, 
the program will complete a SNAP Employment Declaration (W-100J) 
in WISE and e-mail a scanned copy of it, and any supporting 
documents to Career Services. Career Services will place all 
supporting documents into the shared folder for the Mailer and Match 
Action Program staff to process any changes needed to the “Change in 
Hours/Wages Voluntary” worklist.  

  
 Effective Immediately 
  
  
 
 

Attachments: 
 HRA-201 SNAP E&T Provider Directory  

(11-15-2022) 
HRA-203(E) Important Notice To Supplemental Nutrition 

Assistance Program (SNAP) Participants  
(12-29-2022) 

 HRA-204(E) Supplemental Nutrition Assistance Program 
Employment and Training (SNAP E&T) Enrollment 
and Consent Form (12/29/2022) 

 FIA-1062 Important Notice To Supplemental Nutrition 
Assistance Program (SNAP) Participants (Obsolete) 

 FIA-1063 Supplemental Nutrition Assistance Program 
Employment and Training (SNAP E&T) Enrollment 
and Consent Form (Obsolete) 
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                                          FIA-1062 (E) 09/29/2017 LLF 

Date:

Case Number:

Case Name:

SNAP Center:

Important Notice To 
Supplemental Nutrition Assistance Program (SNAP) Participants

We are pleased to inform you about the opportunity to receive training leading to employment 
through the Supplemental Nutritional Assistance Program Employment and Training 
(SNAP E&T) program.   

This program provides services that will help you gain skills that employers seek in today’s 
job market. Various organizations throughout New York City have been selected to provide 
SNAP participants like you, these opportunities.      

All you have to do to take advantage of these services is to visit one of the many participating 
organizations listed on the attached SNAP E&T Provider Directory. Many of these 
organizations specialize in assisting targeted groups of individuals (e.g., young adults and 
unemployed/underemployed parents) and targeted industries of employment 
(e.g., construction and healthcare). 

If you have any questions about the services provided by any of the organizations on the 
attached directory, you may call them directly or visit them during their hours of operation. 
When you contact any of the participating organizations, please tell them that you are 
interested in the SNAP E&T program and that you are currently receiving SNAP benefits.

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.



                                          FIA-1063 (E) 09/29/2017  (page 1 of 2)  LLF 

Date:

Case Number:

Case Name:

SNAP Center:

Supplemental Nutrition Assistance Program Employment and Training 
(SNAP E&T) Enrollment and Consent Form

Provider/Program Name: 

Participant's Name: 

This is to inform you that you have been enrolled as a participant in the above 
referenced Supplemental Nutrition Assistance Program Employment and Training 
(SNAP E&T) program. 

Your participation in this SNAP E&T program is supported in whole or in part by federal SNAP 
E&T funds.

Your participation in the education/training services provided by the SNAP E&T provider is 
intended to help you gain skills that will improve your ability to secure and/or maintain 
employment.

**Important Consent Information – Please Read and Sign Below**

I give my consent and fully understand that the Human Resources Administration (HRA) will 
provide to   limited participant-identifiable information and data
                                                         (Contractor)
about me for verification of my identification, eligibility for the SNAP E&T program, and my 
employment status, as well as for tracking and follow-up purposes. This data may include my 
name, address, telephone number, the last four digits of my Social Security number, my 
SNAP Case status, and related recertification dates.

I understand that any changes in my employment status and/or income that occur during or 
after my participation in this program will be reported to HRA by the training provider and 
could result in changes to my current SNAP or Cash Assistance benefits.

I also understand that I must report to HRA changes in my employment status and/or income 
in accordance with SNAP reporting requirements.

I also understand that if I elect to not sign the consent form, I will not be eligible to participate 
in the SNAP E&T program until such time that I agree to sign the consent form.

Participant's Signature Date
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Human Resources Administration
Family Independence Administration

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.


