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	Training Approval                                                             Attachment # 8 Page 1
Department of Social Services

Division of Family Independence | CED
B-3854 (DRAFT)


	
	(Client Name)

	
	(Address)

	
	

	
	

	Case Number
	CIN
	Date
	Category

	     
	     
	     
	     

	Worker
	Phone

	     
	     

	Training/Work Program

	     

	Status
	

	 FORMCHECKBOX 
 Approved, time period:
	     
	to
	     

	 FORMCHECKBOX 
 Denied, reason:
	     

	Supports
	Amount
	Frequency

	 FORMCHECKBOX 
 Transportation
	$      
	 FORMCHECKBOX 
 One-time only
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Semi-monthly

	 FORMCHECKBOX 
 Work boots
	$      
	 FORMCHECKBOX 
 One-time only
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Semi-monthly

	 FORMCHECKBOX 
 Other, specify:
	$      
	 FORMCHECKBOX 
 One-time only
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Semi-monthly

	
	     
	

	1. Each semester or session you must provide this office with verification of the following:

· Enrollment and financial aid (B-1383)

· Scheduled hours (official school schedule)
· Grade point average (GPA) and final grades (report card or transcript)
· Actual attendance (monthly attendance report)

· Program status (copy of certification, diploma or degree upon program completion)

2. Continued approval of the training program is contingent upon:

· Satisfactory academic progress (a cumulative “C” average, or its equivalent)
· Satisfactory attendance

· Monthly documentation of attendance and academic performance
Failure to provide documentation of attendance and/or performance without good cause may result in the disapproval or discontinuance of the program activity assignment.



	


	SNAP IMPLICATIONS: This notice applies only to your requirements to participate in temporary assistance work activities. You may or may not be required to participate in SNAP Employment and Training (FSET) activities.  You were notified of the SNAP employment responsibilities and exemptions in the LDSS-4148A: What You Should Know About Your Rights and Responsibilities, Book 1.  If you have any questions about your SNAP employment requirements, ask your worker.  

CONFERENCE AND FAIR HEARING SECTION – DO YOU THINK WE ARE WRONG? 

If you think our decision was wrong, you can ask for a review of our decision.  If we made a mistake, we will correct it.  You can do both 1 and 2: 

1. Ask for a meeting (conference) with one of our supervisors; 

2. Ask for a State fair hearing with a State hearing officer.  

1.   CONFERENCE  – If you think our decision was wrong or if you do not understand the decision, please call the worker phone number on the front of this notice or write to us at the  address on the front of the notice.  Sometimes this is the fastest way to solve any problem you may have.  If you ask for a conference, you are still entitled to a fair hearing.  If you do not want to have to comply with work requirements until a fair hearing decision is issued, you must request a fair hearing in the way described below.  A request for a conference alone will not remove your requirements to participate in work activities.  

2.  STATE FAIR HEARING – You have 60 days from the date of this notice to request a Fair Hearing. 
HOW TO ASK FOR A FAIR HEARING:  You can ask for a fair hearing by mail, by phone, by fax or online.  

Mail: Send a copy of this notice completed to the Office of Administrative Hearings, New York State Office of Temporary and Disability Assistance, P.O. Box 1930, Albany, New York 12201.  Please keep a copy for yourself.  

 FORMCHECKBOX 
   I want a fair hearing, I do not agree with the agency’s action.  (You may explain why you disagree below, but you do not have to include a written explanation.)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Phone: 800-342-3334 (Please have this notice with you when you call.)  
Fax: Fax a copy of the front and reverse of this notice to: (518) 473-6735 or 
Online: Complete an online request form at:  http://otda.state.ny.us/oah/forms.asp.  


If you cannot reach the New York State Office of Temporary and Disability Assistance by phone, by fax or online, please write to ask for a fair hearing before the deadline.  

WHAT TO EXPECT AT A FAIR HEARING:  The State will send you a notice that tells you when and where the fair hearing will be held. At the hearing, you will have a chance to explain why you think our decision is wrong.  You can bring a lawyer, a relative, a friend or someone else to help you do this.  If you cannot come yourself, you can send someone to represent you.  If you are sending someone who is not a lawyer to the hearing instead of you, you must give this person a letter to show the hearing officer  that you want this person to represent you at the hearing.  At the hearing, you and your lawyer or other representative will have a chance to explain why we are wrong and a chance to give the hearing officer written papers that explain why we are wrong. 

To help you explain at the hearing why you think we are wrong, you should bring any witnesses who can help you.  You should also bring any papers you have, such as:  pay stubs, leases, receipts, bills, doctor’s statements.  At the hearing, you and your lawyer or other representative can ask questions of witnesses which we bring or which you bring to help your case.  


LEGAL ASSISTANCE: If you think you need a lawyer to help you with this problem, you may be able to get a lawyer at no cost to you by contacting your local Legal Aid Society or other legal advocate group.  For the names of other lawyers, check your Yellow Pages under “Lawyers”.  

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS:  To help you get ready for the hearing, you have a right to look at your case file.  If you call or write to us, we will provide you with free copies of the documents from your file that we will give to the hearing officer at the fair hearing.  Also, if you call, write or fax to us, we will provide you with free copies of other documents from your file that you think you may need to prepare for your fair hearing.  To ask for documents or to find out how to look at your file, call us at the Record Access phone number on the front of this notice or write to us at the address on front of this notice.  

If you want copies of documents from your case file, you should ask for them ahead of time.  They will be provided to you within a reasonable time before the date of the hearing.  Documents will be mailed to you only if you specifically ask that they be mailed.  

INFORMATION: If you want more information about your case, how to ask for a fair hearing, how to see your file, or how to get additional copies of documents, call us at the phone numbers on the front of this notice or write to us at the address on the front of this notice.  


