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REVISIONS TO SERVICING HEARING-IMPAIRED APPLICANTS AND PARTICIPANTS

Date: Subtopic(s):
September 2, 2014 Interpreter Services, Sign Language
AUDIENCE These instructions are for staff at all Job Centers and Non-Cash

Assistance (NCA) Supplemental Nutrition Assistance Program
(SNAP) Centers. They are informational for all other staff.

REVISIONS TO This policy directive has been revised to inform staff of the following:
ORIGINAL
DIRECTIVE e A new Family Independence Administration (FIA) Sign Language

Interpreter Request Mailbox has been created. Workers can now
request an interpreter by sending an email to “FIA Sign Language
Interpreter Requests”. This mailbox is monitored by the sign
language interpreter liaisons.

e There are new telephone numbers for the sign language
interpreter liaisons. Joanne Kent and Luis Caballero can now be
reached at (929) 221-6958 and (929) 221-6918, respectively.

e Workers can now contact applicants or participants that are
identified as deaf/hearing impaired by using Human Resources
Administration’s (HRA) Contracted relay operators.

POLICY Communication assistance must be provided for
applicants/participants who are deaf or hearing-impaired.

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



BACKGROUND

Hearing-impaired
applicants/participants
are not required to bring
an interpreter and must

never be asked to do so.

Refer to Attachment A
for a list of definitions
concerning hearing-
impaired and interpreter
services.

Workers must protect
the filing date even if an
interpreter is not
available when the
application is filed.

EEO provides sign
language interpreter
services to the hearing-
impaired.

Language Card

PD #14-18-OPE

FIA’s population includes applicants and participants who are
hearing-impaired. The hearing-impaired applicant and participant
must be informed of the right to use his/her own interpreter who is at
least 18 years of age, if they choose. However, the
applicant/participant must never be asked to bring his/her own sign
language interpreter. The individual must also be told that the HRA
has its own contract with professional sign language interpreters who
can assist in the interview.

Under no circumstance is a minor allowed to act as an interpreter. If
the applicant/participant brings a minor to the interview as a sign
language interpreter, the Worker must explain that although the
minor may be present to interpret, the official interpretation must be
conducted by an adult. Should the applicant/participant wish to
return with his/her own adult interpreter, the Worker must reschedule
the appointment. An applicant/participant can never be denied
service due to his/her inability to communicate orally with staff.

If an appointment is rescheduled because a sign language
interpreter is needed but not available on the same day, the hearing-
impaired applicant must be allowed to file his/her CA or SNAP
application. The filing date and any other dates relevant to the
processing of the application do not change.

Hearing-Impaired Services and Benefits

To ensure that the hearing-impaired population has access to all of
FIA services and benefits, HRA’'s Equal Employment Opportunity
(EEO) office has contracted a vendor that provides onsite interpreter
services to the hearing-impaired. This service provides access to
sign language interpretation and Teletypewriter (TTY) and
Telecommunication Devices for the Deaf (TDD) services. In
addition, EEO has assigned a sign language liaison to each program
area.

The Language Card (W-194) produced by the Office of Refugee and
Immigrant Affairs (ORIA), includes the universal symbol for sign
language.
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REQUIRED Front line Center staff encountering a hearing-impaired

ACTION applicant/participant must confirm the applicant’s/participant’s
hearing impairment. This can be confirmed by having the

The Center Director’s applicant/participant point to the hearing-impaired graphic and/or

doeslig”fee rg":‘j)_/t_comlam statement on the ORIA Language Card. The Center Director must
lan of additiona ensure that a supply of Language Cards is always available in the
guage cards. ;
reception area.

Providing In-Person Interpreter Assistance

Applicant/participant If a hearing-impaired applicant/participant indicates that he/she is

indicates ability to read . . .

lips. able to read lips anq does not want a sign Iangugge interpreter, the
Worker should continue the interview without an interpreter unless
the Worker does not clearly understand the applicant’s/participant’s
responses. When conducting the interview, the Worker should look
directly at the applicant/participant while speaking, speak slowly and
enunciate clearly.

Applicant/Participant If the applicant/participant has TTY equipment and would like to

with TTY equipment communicate via TTY, the Worker must have him/her contact the

Revised HRA TTY relay operator at (800) 662-1220. The TTY relay operator
will send messages to the desired location.

Applicant/participant If the applicant/participant indicates he/she wants a sign language

indicates use of sign interpreter, the Receptionist/Worker should immediately notify the

language interpreter. Center’s designated sign language liaison. The sign language liaison

should then contact an FIA EEO sign language interpreter liaison by
email or by telephone for assistance.

New mailbox e If sending an email to “FIA Sign Language Interpreter Requests”,
the email should include the following information:

Applicant’s/Participant’s full name (First, middle and last)
Center Name and address

Date and time that the interpreter will be needed.
Specific location within the Center (e.g. MDR unit).
Applicant’s/Participant’s preferred language if other than
English.

Revised e If contacting via telephone, contact: Ms. Joanne Kent and/or Mr.

Luis Caballero at (929) 221-6958 and/or (929) 221-6918,
respectively.

The FIA EEO sign language interpreter liaison is authorized to
schedule an appointment with the contracted vendor.

FIA Policy, Procedures, and Training 3 Office of Procedures



Document any
accommodation made
and the applicant’s/
participant’s acceptance
or refusal of said
accommodation.

Document in the case
record each attempt to
contact an interpreter.

Any emergency and/or
immediate need must be
addressed prior to
scheduling a return
appointment.

PD #14-18-OPE

The Worker must enter a case comment in POS annotating the need
for a sign language interpreter and whether the applicant/participant
accepted or refused the sign language accommodation offered by
HRA.

The Worker must also enter a case comment in POS indicating the
applicant’s/participant’s choice of using either lip reading or a relay
operator as a form of communication.

If an onsite interpreter is unavailable (e.g., the applicant/participant
arrives at the Center less than 2 hours prior to its closing), the
Worker must make every effort to communicate with the
applicant/participant in writing.

Note: Ininstances of an immediate need or emergency assistance,
a professional interpreter can be available within two hours. If a
second in-person interview with an interpreter is needed, be sure
that the applicant/participant understands the date, time, and location
of the new appointment. The appointment should be made with the
applicant/participant first and then notify the liaison of the
appointment so that he/she can schedule the interpreter for that
appointment date and time. ORIA is not responsible for booking sign
language interpreters. If a Center’s liaison is absent, EEO can help
book appointments. The worker should call (212) 331-5114 and ask
EEO to make the arrangements for the sign language interpreter.

If the applicant/participant does not have an emergency, the Worker
can schedule a return appointment for a date and time convenient for
the applicant/participant.

When scheduling a return appointment for the applicant, the Worker
must follow the same instructions for providing an appointment as
when an applicant cannot stay or wait to be interviewed provided in
PD#11-15-OPE.

When scheduling a return appointment for the participant, the
Worker must complete and give the participant the Documentation
Requirements and/or Assessment Follow-up (W-113Kk) form.

Since writing can be considered an acceptable form of
communication for most hearing-impaired individuals, the Worker
must ensure that all the information about the appointment is clear
and that all the necessary documents are clearly listed on the form
given to the applicant or the participant.
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Note: Scheduling a return appointment does not change the
application filing date or any other dates relevant to processing the
application.

On the day of the return appointment, the Worker must ensure that
all documentation relevant to the case is available so that the Worker
and the applicant/participant will be ready to use the interpreter
services. This preparation prevents unnecessary wait time.

Note: Information describing an individual’s limitations should be
Job Centers included in the employability assessment and taken into
consideration when developing the employability plan.

If additional appointments or actions are needed, the Worker must
convey this information to the applicant/participant through the
interpreter. The Worker must document in the case record and on
the Language Questionnaire Form (W-680FF) that the individual is
hearing-impaired so that an interpreter can be scheduled for future
appointments.

TAD entries The Worker must ensure that code 9 (sign language) has been
entered in Element 255 (Lang SP) and the correct language indicator
has been entered in Element 281 (Lang Read) of the Turn-Around

See Worker's Guide to Document (TAD). Refer to page 1.2-4 and 1.2-5 of the Worker’s

Codes manual Guide to Codes manual for the appropriate language code (see
Attachment B).

Calling Applicants/Participants identified as deaf/hearing impaired

Workers who need to contact applicants or participants that are
identified in POS or WMS as deaf/hearing impaired, should use the
HRA TTY relay operator to call these individuals. However, prior to
contacting the applicant/participant workers must verify that the
applicant or participant has not requested a different type of
communication.

If when contacted by the HRA TTY relay operator the
applicant/participant states that he/she does not wish to use this form
of communication, the Worker must make a case comment in POS
and indicate if the applicant/participant has requested any other type
of communication.

Workers can also use the HRA TTY relay operator to call an
applicant or participant that has Text Telephones (also known as
TTY) or Telecommunication Devices for the Deaf (TDD) equipment,
but do not have their own relay number.

FIA Policy, Procedures, and Training 5 Office of Procedures
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Posters

See mandated signage

lists (M-98c and M-98d).

PROGRAM
IMPLICATIONS

Model Center
Implications

Paperless Office
System (POS)
Implications

Medicaid
Implications

FAIR HEARING
IMPLICATIONS

Avoidance/
Resolution

Conferences in a
Job Center

PD #14-18-OPE

Center Directors must be sure to display the “If You Need an
Interpreter” (PUB-4842) and “HRA Infoline” (POST-98) posters in all
applicant/participant waiting areas. They must ensure that all out-
dated versions of forms and posters are removed from circulation
and recycled.

The instructions in this policy directive are applicable to Customer
Service and Information Center (CSIC) and Front Door Reception
(FDR) staff. As FDR is the first point of contact for applicants/
participants, staff must be prepared to send an email to the FIA Sign
Language Interpreter Requests mailbox and then refer the hearing-
impaired applicant/participant to a CSIC Worker.

The Receptionist must ask the applicant/participant which language
he/she prefers to be interviewed in and record the preference in the
‘Do you need an interpreter?” field on the Site Determination
screen. The Worker must review the Language Spoken field
(Element 255) and Language Read field (Element 281) of the POS
TAD to ensure the correct language has been entered and follow all
steps in the REQUIRED ACTION section of this procedure.

There are no Medicaid implications.

Ensure that all case actions are processed in accordance with
current procedures and that electronic case files are kept up to date.
Remember that applicants/participants must receive adequate,
timely, or adequate and timely notice of all actions taken on their
case.

If a hearing-impaired applicant/participant comes to the Job Center
requesting a conference, the Receptionist must alert the Fair Hearing
and Conference (FH&C) Unit that a hearing-impaired individual is
waiting to be seen.
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Note: In Model Offices, FDR will only issue an FH&C ticket. FDR
does not need to verbally alert the Fair Hearing Unit.

The FH&C AJOS/Supervisor | will follow the steps outlined on page 3
for obtaining a sign language interpreter. He/she then will listen to
and evaluate the individual’s complaint with the assistance of the
interpreter and discuss the issue with the Case Management Unit
Team Supervisor. The FH&C AJOS/Supervisor | will notify the
appropriate Supervisor of his/her decision regarding the
applicant’s/participant’s complaint, in accordance with current
procedure.

The FH&C AJOS/Supervisor | is responsible for ensuring that further
appeal by the applicant/participant through a Fair Hearing request is
properly controlled and that appropriate follow-up is taken in all
phases of the Fair Hearing process.

Conferences in an If a hearing-impaired applicant/participant comes to the NCA SNAP

NCA SNAP Center  Center and requests a conference, the NCA SNAP Receptionist
must alert the Center Director’s Designee that a hearing-impaired
applicant/participant is waiting to be seen.

Note: In Model Offices, FDR will only issue an SNAP
Conf/Appt/Problem ticket. FDR does not need to verbally alert the
Center Director’s Designee.

If a sign language interpreter is required, the Center Director’s
Designee should follow the steps outlined on pages 3 and 4.

The Center Director’s Designee will listen to and evaluate the
applicant’s/participant’s complaint with the assistance of a sign
language interpreter. The Center Director’'s Designee will then make
a decision regarding the complaint.

The Center Director’s Designee is responsible for ensuring that
further appeal by the applicant/participant through a Fair Hearing
request is properly controlled and that appropriate follow-up action is
taken in all phases of the Fair Hearing process.

Evidence Packets All Evidence Packets must contain a detailed history, copies of
relevant WMS screen printouts, other documentation relevant to the
action taken, and copies of NYCWAY Case Notes screens.
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REFERENCES 18 NYCRR 355.1 (b)
06-ADM-05
Americans with Disabilities Act (ADA)

RELATED ITEMS PB #12-30-OPE

ATTACHMENTS

Please use Print on Attachment A Definitions for Hearing-Impaired and Interpreter
Demand to obtain copies Services

of forms.

Attachment B Pages 1.2-4 and 1.2-5 of the Worker’s Guide to
Codes manual (6/16/13)
PUB #4842 If you need an interpreter (6/04)

Post-98 INFOLINE (Rev.1/14)
W-194 Language Card (Rev. 2/14)
W-680FF Language Questionnaire (Rev. 9/02/14)

W-680FF (S) Language Questionnaire (Rev. 9/02/14) (Spanish)
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Attachment A

Definitions for Hearing-Impaired and Interpreter Services

Interpretation:
The word “interpretation” is commonly used when referring to oral
communication.

Language Card (Form W-194):

A multilingual card distributed by the Office of Refugee and Immigrant Affairs
(ORIA) to all Center/Office employees. It enables the applicant/participant to
communicate in his/her preferred language and express his/her need for
interpreter assistance. Centers/Offices can order additional Language Cards
from ORIA by calling (212) 331-4550.

Office of Refugee and Immigrant Affairs (ORIA):

A Human Resources Administration (HRA) office that is primarily responsible for
ensuring equal access and services to individuals with Limited English-Speaking
Ability (LESA).

Sign Interpreter Services:

The Office of Equal Employment Opportunity (EEO) has contracted with a private
professional vendor that specializes in sign language interpretation services to
provide interpreters onsite at HRA locations. Sign language liaisons in
Centers/Offices are trained in the procedures to access these contracted
services.

Teletypewriter (TTY):
TTY connects a hearing-impaired individual with a service provider via a specific
telephone typewriting intermediary.

Translation:
The word “translation” is commonly used when referring to written
communication.



Attachment B WORKER'S GUIDE TO CODES

1.2-4
06/16/2013
SECTION 10: FIX LEVEL CODES (CONT'D
LANGUAGE SPOKEN CODES (LANG) - 255
A Blank Arabic Al Am. Ind. - Dakota KU Kurdish
B Blank Urdu AC Am. Ind. - Choctaw LI Lithuanian
C Blank Chinese-Mandarin AK  Am. Ind. - Lakota MY  Maay
D Blank French Creole AT Am. Ind. - Nakota MA  Macedonian
E Blank English AV Am. Ind. - Navajo ML Malayalam
F Blank French AO  Am. Ind. - Other MO  Mongolian
G Blank Greek AS Am. Ind. - Zuni NE Nepali
H Blank Hebrew AM  Ambharic NO  Norwegian
| Blank Italian AW  Armenian oD Oneida
J Blank Japanese AZ Assyrian ON  Onondaga
K Blank Korean BE Bengali OR  Oromo
L Blank Albanian BO Bosnian PA Pashto
M Blank German BU Bulgarian PE Pennsylvania Dutch
N Blank Hindi BR Burmese Pl Persian
P Blank Polish CA Cambodian PS Pidgin-Hawaiian
Q Blank Farsi CM  Chamorro PU Punjabi
R Blank Russian CH  Chinese-Toisanese RO  Romanian
S Blank Spanish CF Chinese-Fujian SA Samoan
T Blank Thai CC Creole-Criollo SC Seneca
V Blank Vietnamese CO  Creole-Haitian SE Serbian
W Blank Khmer CE Creole-Other SN Shinnecock
Y Blank Yiddish CR Croatian SL Slovak
Z Blank Portuguese CZ  Czech SO  Somali
1 Blank African Languages DU Dutch SV Mohawk (St. Regis Tribe)
2 Blank Chinese-Cantonese DZ Dzongkha SW  Swahili
3 Blank Chinese-Other Fl Finnish SY Syriac
4 Blank Native American GU  Gujarati TI Tigrinya
5 Blank Serbo-Croatian HM  Hmong TN Tona-Seneca
6 Blank Swedish HU  Hungarian TO  Tongan
7 Blank Tagalog IL llocano TU Turkish
8 Blank Laotian IN Indonesian TS Tuscarora
9 Blank Sign Language KA Karen TW  Twi (Fanti)
AN Alaskan KW  Kinyarwanda UK Ukranian
AA Am. Ind. - Apache Kl Kirundi (Rundi) UN Unkechauga
AE Am. Ind. - Crow Kz Kizigna YU  Yugoslavian

NEW YORK STATE WELFARE MANAGEMENT SYSTEM
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Text Box
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Attachment B WORKER'’S GUIDE TO CODES

1.2.5
06/16/2013

SECTION 10: SUFFIX LEVEL CODES (CONT'D)

LANGUAGE RE ODES (LANG READ) — 281

A Blank Arabic Al Am. Ind. - Dakota KU Kurdish

B Blank Urdu AC Am. Ind. - Choctaw LI Lithuanian

C Blank Chinese-Mandarin AK Am. Ind. - Lakota MY Maay

D Blank French Creole AT Am. Ind. - Nakota MA  Macedonian

E Blank English AV Am. Ind. - Navajo ML Malayalam

F Blank French AO  Am. Ind. - Other MO  Mongolian

G Blank Greek AS Am. Ind. - Zuni NE Nepali

H Blank Hebrew AM  Ambharic NO  Norwegian

| Blank Italian AW  Armenian OD  Oneida

J Blank Japanese AZ Assyrian ON  Onondaga

K Blank Korean BA Braille OR  Oromo

L Blank Albanian BE Bengali PA Pashto

M Blank German BO Bosnian PE Pennsylvania Dutch

N Blank Hindi BU Bulgarian Pl Persian

P Blank Polish BR Burmese PS Pidgin-Hawaiian

Q Blank Farsi CA Cambodian PU Punjabi

R Blank Russian CM  Chamorro RO  Romanian

S Blank Spanish CH Chinese-Toisanese SA Samoan

T Blank Thai CC Creole-Criollo SC Seneca

V Blank Vietnamese CO  Creole-Haitian SE Serbian

W Blank Khmer CE Creole-Other SN Shinnecock

Y Blank Yiddish CR Croatian SL Slovak

Z Blank Portuguese Ccz Czech SO  Somali

1 Blank African Languages DU Dutch SV Mohawk (St. Regis Tribe)

2 Blank Chinese-Cantonese  DZ Dzongkha SW  Swahili

3 Blank Chinese-Other Fl Finnish SY Syriac

4 Blank Native American GU  Gujarati Tl Tigrinya

5 Blank Serbo-Croatian HM  Hmong TN Tona-Seneca

6 Blank Swedish HU Hungarian TO Tongan

7 Blank Tagalog IL llocano TU Turkish

8 Blank Laotian IN Indonesian TS Tuscarora
KA Karen TW  Twi (Fanti)

AN Alaskan KW  Kinyarwanda UK Ukranian

AA Am. Ind. - Apache Kl Kirundi (Rundi) UN Unkechauga

AE Am. Ind. - Crow KZ Kizigna YU  Yugoslavian

NEW YORK STATE WELFARE MANAGEMENT SYSTEM
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If you need an interpreter

We provide free interpreter services on request.
Please go to the reception desk now and we will
call someone to interpret for you.

Albanian Nése keni nevojé pér pérkthyes... Ne sigurojmé shérbime pérkthimi falas sipas kérkesés.
Shqip Ju lutem shkoni tek banaku 1 regjistrimit dhe ne do té thérrasim diké qé t€ pérkthej€ pér ju.

; e Y ladl ela i bl Cues Fan 5l Fedd AST g3 Lild an jie ) dalay S5 1Y)
rabic | A5 Ll s e ) |
g Sianal o fies JUaiVly o gfian 5 () Jin)

Bengali 1% S9SN STe T S S EE vt sEEd e o) e s
el G TE TECR A 9% A S T ReEE FE S49 T 39 A e FE |

Bosnian Ako vam treba prevodioc... Mi omogucujemo besplatne prevodilacke usluge prema vasoj
Bosanski zelji. Molimo uputite se do recepcije, a mi ¢emo pozvati sluzbenu osobu da prevodi za vas.

Chinese PREHER o 25 PR 6L R T ERIRS o S R R S MG R S R L ) -
& 3 UEFREEOR » B TR - SR R 2 o B T A BTSRRI - fi -

Farzl PUSL IR BRI PESRRPERE SO E PRt PR EY DR VLS SPE SO RIS POty

French Si vous avez besoin d’un interprete... Nous fournissons des services d’interprete sur
Francais demande. Veuillez aller au bureau de réception, et nous vous appelerons un interprete.

RETEL NS (TI[SN Si w bezw ret — Noubay-sevis entepret g-pr‘aﬁi w mande. Tanpri ale nan
Krevol biwo res ﬁnye;\n epj oy prahyr l‘p yon enfepret pou ou.

Hindi ?If%’ &Tq?ﬁ D £l B IR bq YRR &1 a1 IueTe PRI © | HUAT 319
= Bl iRk 7 |fSp’TT IR bl icT BT |

Italian Se ha b1 é% int rc:té\.\_ﬁ/ (Offriamo servizi gratuiti dj interpretariato dietro richiesta.
Italiano Prego si ri a reception desk eattenda rmmertre I;':ca—d'rl"amo un interprete.

Korean EAx7 QA H A = 2 A] BEAAL /ﬂﬂ]/\_:,_ TR AFs =g JdEFYTE A&
gh= o] HEAR AN E A5t E 98 BI= AP Bes Mg

Polish Jesli Pan/Pani potrzebuje ttumacza... Zapewniamy bezptatnego thumacza na zadanie.
Polski Prosimy zgtosi¢ si¢ do recepcji 1 zawotamy ttumacza.

RUSSian Ecau Bam HYKCH IICPCBOAYHK, TO B CIIydac HCO6XOILI/IMOCTI/I MBI IIPEAO0CTABUM BaM OecruiaTHbBIC
P CCKM ﬁ IMCPCBOAYCCKUC YCIYI'H. HOI[OI)'I,Z[HTG, no;xanyﬁCTa, K CCKPCTAapro, U BaM IIPCAOCTABAT IICPCBOAYHKA.

Spanish Si necesita un intérprete, proporcionamos servicio de interpretacion gratis. Para
Espaiol solicitarlo, dirijase a la recepcion; llamaremos al intérprete.

Tagalog Kung kailan mo ng tagasalin... Nagbibigay kami ng libreng serbisyo ng tagasalin kung kailangan man.
Taaaloc Pumunta ka sa reception desk at tatawag kami ng taong magsasalin para sa iyo.

Ukrainian Skmo Bam noTpiGHuii nepeknanad... Mu HagacMo G€3KOLITOBHI IIOCITYTH NEPEKIANAYiB 3a IPOXAHHSM.
. Yl byib j1acka, 3BEpHITHCS 10 CEKpeTaps MpUMaIbHOI 1 MU MOKJIMYEMO Mepekiianada ais Bac.
YKpalHCbKU#U ’

Urdu S5 mal plwns (S plez 5 e S oy 555 SamslgB yde o 5920 S (i) Glez 5 55 ST ST
99| SotS 555 plez s o8 o I S e 55 2l oyl Gl Sed LBl ST Ol Sl Sy e

Viethamese Né&u can mot thong dich vién... Chiing tdi cung cip dich vu thong dich mién phi khi quy vi yéu cau.
Xin d&€n quay ti€p tAn ngay va chiing téi s& goi mdt thdong dich vién cho quy vi.

Ti€ng Viét

Yiddish YB3 AIRDIRD '9MIR DY NIVO WWHYALRT YVOIAIR X (YUY N .. IWWHYAIRT R DHIRT IR 2N
WITIN SR IRD JWHYADRT X JXMY 1910 YN A PR SWOH ORIDNIN DIX RS 1)

Deaf / If you need an interpreter . . . We provide free sign language interpreter services
Hearing on request. Please go to the reception desk now and we will call someone to
Impaired interpret for you.

PUB # 4842 (6/04)



1-718-557-1399

If you need assistance with any of HRA’s programs,
call Infoline at 1-718-557-1399.
If you would like information on other city agencies, call 311.

((HRA) &_siad) 350 5all 503 mal s (o sl o8 3aelie ) dalay i€ 1))
1-718-557-1399 a8l e il glaall Jaay Joaild
Joaild cipaall & 5 AV clingll ge Cilaglaa e Jganldl < i 13
311 A0 e

AR EFTZHRATE HAVE RS
i BB E AN AR 4R 1-718-557-1399 -
FATAE A 5 B T BUF HA B FIRY =R > 352311 -

S1 w bezwen asistans avek pwogram HRA yo,
rele Infoline nan 1-718-557-1399.
S1 w ta renmen enfomasyon sou 10t ajans lavil yo, rele 311.

HRAS| = )&} (o} ==0| 2 Rotal &=
Infoline 1-718-557-13992 & &3} =A|J| I E .
CIE T Al J| &0 2t E828= 3112 M36HA A L.

Ecnu Bam Hy»Ha MOMOIIIb B CBS3M C JII0ObIMU Iporpammamu HRA,
3BOHUTE B cipaBouHYyI0 ciyx0y InfoLine o tenedony 1-718-557-
1399. Ecau Bbl XOTUTE MOJYYUTh HHPOPMALIUIO O APYTUX
MYHHUIUIIATBHBIX YUPEKICHUAX, 3BOHUTE 1O Tesedony 311.

S1 necesita ayuda con cualquiera de los programas de HRA,
llame a la linea de informacion (Infoline) al 1-718-557-1399.
S1 desea informacion sobre otras agencias de la ciudad, llame al 311.
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IF YOU DO NOT KNOW THE LANGUAGE OF THE PERSON WHO WANTS YOUR HELP, USE THIS CARD.
THE PERSON CAN POINT TO THE LANGUAGE NEEDED AND YOU CAN ARRANGE FOR AN INTERPRETER.

“Do you speak...”

“Please be seated.
| will call an interpreter for you.”

Flisni shqip?

Uluni ju lutem. Po shkoj té
thérras njé pérkthyes pér ju.

Govorite li bosanski?

Molimo, sjednite.
Poslacu prevodioca za Vas.

BRRERES?

Ak BRATU—UMES

n_,\:%.n u%?

Ak BRATU—UMES

Eske ou pale Kreyol?

Tanpri chita. Mwen pral rele yon
moun pou tradwi pou ou.

Parlez-vous francais?

Veuillez vous asseorr.
Je vais vous appeler un interpréte.

N/M2AIT /DX DXRN
Ny

D/DANn 'R IR .NAYT7 N

Hearing Impaired

If you need an interpreter

in sign language, please point here.

7 3y =T qrerd 87

Parla italiano?

Prego, si accomodi e attenda
mentre Le chiamo un interprete.

Bbl roBOpHUTE NO-PYCCKU?

MpucaabTe, NOXKAAYHCTA.
fl cenvac no3oBy NepeBOAUMKaA,
KOTOpPbI BaM NOMOXKET.

¢ Habla espafiol?

Tome asiento, por favor. Llamaré
a un intérprete para que lo ayude.

Yu B po3MOBASIETE
YKPaiHCbKO MOBOK?

byAb AaCKa, MOCUABTE, NOKK A
BUKAMKAI0 NepekAaAaya AAA Bac.

YT DTYUN N
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at an HRA office. This form must be completed and returned with the application/recertification papers.

Print Name:

Date:

Human Resources
Administration
Department of
Social Services

Family Independence
Administration

Case Number:

Language Questionnaire

IMPORTANT: Please read this notice and indicate your speaking and reading language preferences. If you do
not speak English well, the Human Resources Administration (HRA) can provide free interpreter services for you

Name

Address:

M.1.

Last Name

—\ —

/\ \ State:

A\
O

What is your preferred spakemanguigge? Rlease sele

[ English

[T African Languages

[~ Alaskan

[ Albanian

[~ American Indian — Apache
[~ American Indian — Choctaw
[~ American Indian — Crow
[~ American Indian — Dakota
[~ American Indian — Lokota
[~ American Indian — Nakota
[~ American Indian — Navajo
[~ American Indian — Other
[~ American Indian — Zuni

[~ Amharic

[ Arabic

[~ Armenian
[ Assyrian
[ Bengali

[ Bosnian
[ Bulgarian
[~ Burmese
[~ Cambodian
[~ Chamorro

[T Chinese — Cantonese
[~ Chinese — Fujian

[~ Chinese — Mandarin
[~ Chinese — Other

[T Chinese — Toisanese

[~ Creole - Criollo

[ Creole — Haitian
[ Creole — Other

[ Croatian

[~ Czech

[ Dutch

[ Dzongkha

[ Farsi

[~ Finnish

[ French

[~ French — Creole
-

(Additional languages are continued on the next page.)

A0

Hindi

Hmong
Hungarian
llocono
Indonesian
Italian
Japanese
Karen

Khmer
Kinyarwanda
Kirundi (Rundi)
Kizigna

Include in CA Application/Recertification Kits and
NCA SNAP Application/Recertification Kit
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" Korean

[ Kurdish

[ Laotian

[ Lithuanian

[~ Maay

[ Macedonian
I~ Malayalam

[~ Mohawk (St. Regis Tribe)

™ Mongolian

[ Native American
(I Nepali

I Norwegian

[ Oneida

[~ Onondaga
[~ Oromo

[ Pashto
I Pennsylvania Dutch
[ Persian
[ Pidgin — Hawaiian
[~ Polish

I~ Portuguese
[~ Punjabi

[~ Romanian
" Russian
[~ Samoan
[ Seneca

Do you require free interpreter services? [ Yes [ No

Written notices can be se
not listed, please check

[~ Arabic
[T Chinese

e langua

ges liste

low. PI

n

Se

ussi
pani

[ Serbian

[ Serbo-Croation
[ Shinnecock
r Sign Language
[ Slovak

[~ Somali

[ Spanish

[~ Swahili

[~ Swedish

[ Syriac

r Tagalog

[ Thai

ly ONE. If your

an [ Engl
ish

Human Resources Administration
Family Independence Administration

[ Tigrinya

[ Tona-— Seneca
™~ Tongan

[ Turkish

[ Tuscarora
[ Twi (Fanti)
[ Ukranian

I Unkechauga
[~ Urdu

[ Viethamese
[ Yiddish

I~ Yugoslavian

.pmteued.llanguage is

Applicant's/Participant's Signature

Date

Include in CA Application/Recertification Kits and
NCA SNAP Application/Recertification Kit



Family Independence
Administration
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Social Services

Fecha:

Numero del Caso:

Cuestionario Respecto al Idioma

IMPORTANTE: Por favor lea este aviso e indique el idioma que usted prefiere hablar y leer. Si no habla bien el
inglés, la Administracion de Recursos Humanos (Human Resources Administration — HRA) le puede brindar
gratuitamente los servicios de intérprete en una de sus oficinas. Este formulario debe llenarse y devolverse
con los documentos para la solicitud/recertificacion.

Nombre en
Letra de Molde:

Nombre . Apellido
[\ ] _\\\ B ]

\\ /Z/ tado jdig;o Postal:

¢, Qué idioma prefierg hablar 6lo
[ inglés
[ aleman [ chino — cantonés [ espafiol [ idiomas de los indios
[ aleman de Pensilvania [ chino — fujian [ finlandés americanos — apache
[ amhérico [ chino — mandarin [ francés I idiomas de los L?d'?s
- . . americanos — choctaw
[ arabigo [ chino — otro [ griego . o
. _  chi o  uiarat [ idiomas de los indios
arr-n.enlo chino — toisanés gujarati AMericanos — crow
[ asirio [ coreano [ hebreo ™ idiomas de los indios
[ bengali [ criollo [ hindi americanos — dakota
[ bosnio [ criollo francés [ hmong [ idiomas de los indios
[ bulgaro [ criollo — haitiano [ holandés americanos — lakota
[ birmano [ criollo — otro [ hangaro |_|d|omas de los indios
- . americanos — nakota
[ camboyano [ croata [ idiomas africanos . o
- - O idi [ idiomas de los indios
chamorro dzongkha idiomas alascanos americanos — havajo
[ checo [ eslovaco [ albanés

(Mas idiomas en la préxima pagina)

Include in CA Application/Recertification Kits and
NCA SNAP Application/Recertification Kit
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[ idiomas de los indios [ maay [ polaco [~ swahili
americanos — otro [ macedonio [ portugués [ tagalo
I idiomas de los indios [~ mgjapar [ punjabi [ tigrifia
- 3Omcczr:]coanos—zun| I mohawk . ™ ruanda [~ tailandés
(tribu de San Regis) [ rumano [~ tona — seneca
- ?nd.o nesio I mongol [ ruso ™ turco
:: ;Zif:e?s :: nepali [ samoano [~ tuscarora
™ jmer - norusgo " seneca [ twi (fanti)
 karen - one|(;a [~ serbio [ ucraniano
™ Kirundi (rund) onondaga [~ serbo-croata " unquechauga
iz [ oromo [~ shinnecock " urdu
. Iallzlgi:io F pashto [ siriaco ™ vietnamita
: persa [~ somali [ yidish
[ lenguaje gestual [ pidgin hawaiano " sueco [~ yugoslavo
[ lituano

acion. Por favor elija sélo UNO. Si el
r narque (M)-inglés

¢, Necesita servicios dé

ad
abaj

Se pueden enviar a
idioma que prefiere

[ arabigo [ [ inglés
[ chino [
Firma del Solicitante/Participante Fecha

Include in CA Application/Recertification Kits and
NCA SNAP Application/Recertification Kit





