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	Food Assistance Employment and Training Plus (FAE&T Plus) Acknowledgement Form
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FAE&T Plus is designed to assist adults with their educational and career goals.  As a Plus participant I agree to be placed in career path activities focusing on my goal towards employment and self-sufficiency.  I understand that wrap around services and resources to assist with barriers to participation will be provided, as available.  I understand this is a voluntary program and if at any time I choose not to participate it will not affect my food assistance. 

As a Food Assistant Program (FAP) recipient, I understand I must follow certain work-related requirements* to receive food assistance and my FAP benefits may be affected if I do any of the following:
· Voluntarily quit a job of 30 or more hours per week without good cause,
· Voluntarily reduce hours of employment below 30 hours a week without good cause, or
· Refuse to accept a bonafide offer of employment.
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*Note: an able-bodied adult without dependents (ABAWD) that is subject to time-limited food assistance must also meet the ABAWD work requirement to maintain food assistance.
FAET – 404 Plus Acknowledgement Form (Revised: 09/26/2018)
This institution is an equal opportunity provider.  
Auxiliary Aids and Services Available to individuals with Disabilities.
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