Welfare Transition Participation Reminder

_________________________________


___________________________

Participant Name






Date
_________________________________


___________________________

Mailing Address






Last four digits of SSN
_________________________________




_________________________________

Your hours of participation must be verified to continue to receive support services such as, childcare, transportation assistance, and tuition assistance.  Your participation must be verified to continue receiving cash assistance as well. 


If you are unable to provide us with the documentation requested by the above date, you MUST immediately call the office at ________________ to establish that there was a valid reason (good cause) for not participating. If you need some assistance, services or have concerns regarding the requested documentation, please call us by the above date so we may try to assist you with any services or concerns.  If you do not provide us with the documentation requested by the above date and do not contact our office by the above date, you may be subject to penalties.
For information regarding penalties for non-compliance and your right to request a fair hearing, review the Opportunities and Obligations on the next page.

Career Manager




Telephone Number

Address





Fax Number
PRIVACY ACT STATEMENT

*I understand that I am required by law to provide my Social Security Number(s) or proof that I have applied for a social security number if I do not currently have one to receive TANF funded benefits/services. This is mandatory under the Social Security Act (42 U.S.C. 1137). If I do not have a social security number and have not applied for a social security number, I can request help with filing an application. The Social Security Number is used to administer the program, including determining eligibility, attributing the receipt of services, correspondence and participation to my case, as well as for reporting purposes.

AWI-WTP 0007, 1/2007 (Replaces AWI-WTP 0007, 7/2003)















































































































To verify your hours of participation, please provide the following documentation to our office by ______________________________________.





(Pay stubs for the time period  ___________________ to  ___________________________.





(Timesheets for classroom attendance for the time period ___________ to ____________.





(Timesheets for volunteer worksite attendance for the time period ________ to _______.





(Other ____________________________________________________________________.

















