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EDUCATION WORKS

PROGRAM AGREEMENT
               INCOME SUPPORT DIVISION 
	Client Name
     

	Case Number
     
	GEO/ADM
     


The Education Works Program (EWP) provides cash assistance to a benefit group where at least one individual is enrolled in a post-secondary institution. Participation in the Education Works Program will not be applied to the 60-month lifetime term limit for receipt of Temporary Assistance for Needy Families (TANF) benefits.  

Initial each section to indicate the rules have been explained and that you understand.

	 FORMCHECKBOX 
        LIMITATIONS OF THE EDUCATION WORKS PROGRAM: 

· I may not participate in the New Mexico Works (NMW) and the EWP simultaneously. 

· The EWP is limited to no more than twenty-four (24) months. 

· Under limited, special circumstances, an extension of EWP benefits beyond the twenty-four (24) month limit may be requested.  For further information, contact your caseworker.

· If my benefit group does not have income from employment, I am not eligible to receive TANF support services.  

· The EWP is limited to participation by an individual who does not have a bachelor’s degree.  The EWP may not be used for graduate work. 

· I must be a full-time student as defined by the educational institution. 

· I must apply for all available financial aid available, including grants and scholarships before entering the EWP. 



	 FORMCHECKBOX 
        ELIGIBILITY CRITERIA OF THE EDUCATION WORKS PROGRAM: 
· As a condition of approval, I must: 

·  Be otherwise eligible for the NMW cash assistance, but choose to participate in the EWP. 

·  Not have any sanctions currently imposed on my NMW case.

·      Provide proof that I have been accepted or enrolled as a full-time student in a two or four-year post-secondary      

        degree program.

·   As a condition of satisfactory participation I must meet: 

· All the requirements and standards of the educational institution that I attend including maintaining:  full-time student status, class attendance and a 2.0 grade point average in each school term. 

· The work program requirements by averaging 20 hours a week in each month of participation in the EWP.

·   As a condition of reporting requirements I must: 
· 
Provide to my caseworker proof of final grades for each school term by the end of the month in which the school term  


ends. 

· 
Provide to my caseworker a copy of all letters relating to the receipt or denial of financial aid. 

· 
Report to my caseworker when:  I intend to drop out of school, reduce hours to less than full-time student status, or any other circumstance that might affect my eligibility to participate in the EWP. 

· 
Meet all reporting requirements in the NMW program. 



	 FORMCHECKBOX 
        WORK PROGRAM REQUIREMENT FOR THE EDUCATION WORKS PROGRAM: 



I understand I must: 

· Complete and provide verification of an Assessment (DWP-001). 

· Develop and complete an Individual Education Plan (DWP-006) as required by EWP.

· Complete a Work Participation Agreement. (DWP-005)
· Two-Parent Family: In a two-parent family where only one of the parents is a full-time student, the other parent, if determined to be mandatory, shall be required to participate in qualified work activities for a minimum of thirty (30) hours per week.
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	 FORMCHECKBOX 
        CHANGES AFFECTING PARTICIPATION IN THE EDUCATION WORKS PROGRAM: 

· Leaving the EWP: If I leave the Program for a good cause, I may resume participation when I am able and ready to return to the EWP. If I leave the EWP on a voluntary basis, and good cause for leaving is not established, I will not be eligible to resume participation in the EWP.  

· Unsatisfactory Participation: If I fail to meet the standards set by the educational institution at the end of the school term or my GPA for the school term falls below 2.0, I will be placed on probationary status for the following semester. I will be required to comply with the standards set by the educational institution, including improving grades, bringing GPA up to 2.0 standard during the probationary period. 

· State Funding Limitation: Participation in the EWP is limited to State funding for the program, and I understand the program may be reduced or terminated depending on the amount of funding available. 

· Failure to Comply With Other Requirements: My case will be transitioned back to the NMW Program and appropriate sanctions applied if I, or a member of my benefit group, fails or refuses to comply with school attendance requirements, and reporting requirements in the EWP Program. 



	 FORMCHECKBOX 
        TERMINATING PARTICIPATION IN THE EDUCATION WORKS PROGRAM: 

The Department shall take action to terminate my participation in the EWP, or to require me to apply for NMW cash 


assistance under any of the following conditions: 

1) copies of financial aid award or denial letters are not provided; or

2) copies of final grades are not provided; or

3) there is a failure or refusal to comply with reporting requirements of the EWP; or

4) at the end of the probationary period, my grade point average is not 2.0 or better; or

5) at the end of the probationary period, I have failed or refused to comply with any of the standards set by the educational institution; including class attendance; or

6) I fail or refuse, without good cause, to participate in education activities for at least 20 hours a week averaged over the month; or
7) there is no more funding for the EWP; or

8) I have received a bachelor's degree. 




	CERTIFICATION

· The caseworker has explained the agreement to me and has answered my questions. 

· I have read and agree to the terms of this agreement. 

· I have initialed each section to show that I understand the requirements.

· The information that I have provided is true and correct.

  

__________________      _______________              ___________________            ______________



Client Signature



    Date       


  

   Worker Signature


              Date 




All programs administered by the Human Services Department  (HSD) are equal opportunity programs.  If you believe you have been treated unfairly because of race, color, national origin, sex, age, religion, political beliefs or disability, you may file a complaint.  Complaints of discrimination may be filed with the New Mexico Human Services Department central office or the local Human Services county office. Complaints of discrimination about the Food Stamp program may be filed with the USDA, Director, Office of Civil Rights Room 326 W, Whitten Bldg., 1400 Independence Ave, S.W. Washington, DC 20250-9410 or call (202) 720-5964 (voice and TDD). Complaints of discrimination about Cash Assistance and Medical Assistance programs may be filed with the Office of Civil Rights, Department of Health & Human Services, 1301 Young Street, Suite 1169, Dallas, TX 75202 or call (800) 368-1019 (voice) and  (214) 767-8940 (TDD).    (12/31/03)
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If you are a person with a disability and you require this information in an alternative format or require a special accommodation to participate in any public hearing, program or services, please contact the NM Human Services Department toll-free at 1-800-432-6217 or TDD 1-800-609-4TDD or through the New Mexico Relay System TDD at 1-800-659-8331. The Department requests at least 10 days advance notice to provide requested alternative formats and special accommodations. (4/23/01) 

Si Ud. es una persona que tiene discapacidad y Ud. requiere esta información en un formato alternativo o requiere un acomodamiento especial para poder participar en cualquier audiencia pública, programa o servicio, comuníquese con el personal del departamento de servicios humano de NM gratis y lIame al número 1-800-432-6217, o 1-800-609-4TDD, o a través del sistema de relais de Nuevo. Méjico TDD en 1-800-659-8331. EI departamento solicita la comunicación previa por 10 menos de lo días por anticipado para poder proporclonar los formatos alternatlvos a y acomodamientos especiales que Ud. solicite. (4/23/01)
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