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Supplemental Nutrition Assistance Program

(SNAP; formerly Food Stamp Program)
Work Activity
	Participant Name


	Social Security/Case Number


	Participant Phone Number


	HSD Worker Name

	HSD Phone Number


	 FORMCHECKBOX 
 ABAWD
 FORMCHECKBOX 
 Non-ABAWD
	Date

	Support Service Needs:  FORMCHECKBOX 
 Transportation   FORMCHECKBOX 
  Childcare through CYFD (for non-ABAWD’s only)    FORMCHECKBOX 
  None Requested



	EMPLOYMENT AND TRAINING PROGRAM (E&T)
	ABLE BODIED ADULT WITHOUT DEPENDENTS (ABAWD)

	If you do not qualify for an exemption you must be registered for employment at application (see form FSP 003), or when added to a food stamp household, and at least every twelve (12) months thereafter, as a condition of eligibility.  The purpose of the work program is to assist you in gaining skills, training, work, or work experience that will increase your ability to obtain and/or keep employment while receiving food stamps.
	If you do not qualify for an exemption you must comply with the Food Stamp Program work requirement in order to be able to get or continue to get Food Stamp benefits  You must be working or participating in a work program activity for a weekly average of at least 20 hours and must verify the weekly hours each month.  It is your responsibility to provide verification that you have met your work requirement.
If you fail to meet ABAWD work requirement for three months in a look-back period of 36 months you will  not able to continue to get Food Stamp benefits.  In New Mexico the 36 month period begins: 

      and ends      .


	WHAT IS MY WORK ACTIVITY?

	If you are an non-ABAWD, the work activity or work program which you must attend to comply with the E&T Program work requirement is:

 FORMCHECKBOX 
  Complete an Individual Job Search
 FORMCHECKBOX 
  Complete a Group Job Search

 FORMCHECKBOX 
  Participate in Work Experience

 FORMCHECKBOX 
  Participate in Community Services

 FORMCHECKBOX 
  Participate in On-the-job or Vocational Training

 FORMCHECKBOX 
  Participate in an approved Educational Activity 


	If you are an ABAWD, the work activity or work program which you must attend to comply with the 20-hour-a-week work requirement is:

 FORMCHECKBOX 
  Paid employment

 FORMCHECKBOX 
  Participate in a W.I.A. program

 FORMCHECKBOX 
  Self-employment; earnings after allowable deductions are  

        divided by the minimum wage to determine number of hours

 FORMCHECKBOX 
  Participate in a work program administered by HSD

 FORMCHECKBOX 
  Participate in Subsidized or unsubsidized employment

 FORMCHECKBOX 
  Participation under Sec. 236 of Trade Adjustment Act of 1974  

 FORMCHECKBOX 
  Participate in a state or local program which meets E&T 
        program work requirements

 FORMCHECKBOX 
  Participate in On-the-job or Vocational Training
 FORMCHECKBOX 
  Participate in an approved Educational Activity 


	WHAT HAPPENS IF I DON’T PARTICIPATE IN MY WORK ACTIVITIES?

	When you have not been excused (exempt) from the E & T Program and you do not meet your work activity requirements, you may lose some or all of your food stamp benefits.  This is called a disqualification.  You may receive benefits after the period of disqualification has passed and you have met the E & T Program requirements. 

· First Disqualification = at least 3 months with no benefits

· Second Disqualification = at least 6 months with no benefits

· Third Disqualification = at least 1 year with no benefits
	If you fail to meet the Food Stamp Program work requirements, you may not be able to continue to get food stamp benefits, but may get them again by working or participating in a work program for 80 hours in a 30-day period.  This is called regaining eligibility.  Once eligibility is regained, you must continue to meet the work requirement for an average of 20 hours a week.  If you do not meet the work requirement in any month after the month in which eligibility was regained, a disqualification period results.  The 36 month disqualification period starts with the month eligibility is regained. The disqualification period is a fixed period and cannot be lifted.


	Assessment Completed on:        
	Activity Begins on:      
	Activity Review Due on:      

	Participant Signature                                       Date
	HSD Worker Signature                                  Date                                                
	CDS  Signature                                                    Date  

                                              


NOTICE OF RIGHTS
CIVIL RIGHTS STATEMENT

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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	SPECIAL NEEDS INFORMATION - SPECIAL NEEDS INFORMATION - 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 through the New Mexico Relay System TDD at 1-800-659-8331 or by dialing 711. The Department requests at least 10 days advance notice to provide requested alternative formats and special accommodations.               (08/22/08)                                 

	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 publica, programa o servicio, comuníquese con el personal del departamento de servicios humano de NM gratis y llame al numero 1-800-432-6217, o a través del sistema de relais de Nuevo Méjico TDD en 1-800-659-8331 o puede oprimar 711.  El departamento solicita la comunicación previa por lo menos de 10 dais por anticipado para poder proporcionar los formatos alternativos a y acomodamientos especiales que Ud. solicite.                                                (08/22/08)
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