DSS- 4037EL (Rev. 9/89)
Transmttal No: 94 LCM 22

Date: March 3, 1994

Division: Ofice of Enmploynent
Pr ogr anms

TO Local District Conmi ssioners
SUBJECT: Model Statenment of Miutual Rights and Responsibilities

ATTACHVENTS: Model St at enent
(Avai |l abl e On-Line)

The purpose of this Mnorandumis to share with you a Mddel Statenent of
Mutual Rights and Responsibilities for your optional use with applicants and
reci pients of public assistance.

Department Regul ati on 385.4(a) stipulates the requirenments for the optiona

use of participant agreenents for the Job Opportunities and Basic Skills
Training (JOBS) program These agreenents specify the district's and
client's respective responsibilities under the JOBS program However, JOBS
participant agreements are not entered into until after the client has been
assessed and an enployability plan has been devel oped.

The Departnent has been urged by several districts to develop a statenent or
agreenent that outlined district and client responsibilities and which could
be used earlier in the process, such as at the time of application.

Accordingly, the Departnent worked collaboratively with Rensselaer County
Departnment of Social Services to develop the attached Statenent of Mitua
Ri ghts and Responsibilities for use at your option.

Wil e conpletion of the Statenent cannot be made a condition of eligibility,
it is a tool which my be used to give a clear up-front nessage to
applicants that public assistance is a tenporary safety net, that clients
have the responsibility to work diligently towards sel f-sufficiency and that
the district has certain responsibilities to assist themin working toward
this goal. The district may sanction a client for failure to conply with
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JOBS requirements referenced in the Statement, but has no authority to
require an applicant to sign the Statenent as a condition of receiving
benefits.

Any questions regarding this Statenent should be directed to your Iloca
district Technical Advisor for Enploynment Prograns at 1-800-343-8859,
ext ensi on 3-8744.

Jack Ryan, Assistant Conmi ssi oner
O fice of Enpl oynent Prograns
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STATEMENT OF MJUTUAL RI GHTS AND RESPONSI BI LI TI ES

This is a statement of nutual rights and responsibilities between
and the County
Depart nent of Soci al Servi ces (the Depart nent) speci fying t he
responsibilities of weach of the parties under the Job Qpportunities and
Basic Skills (JOBS) program

I understand that Public Assistance is
being provided to ne and nenbers of nmy famly on a tenporary basis and |
agree to work diligently with enpl oyees of the Departnent of Social Services
in order to inprove ny enploynent status and, iif it is determined that | am
enpl oyable, | will seek and accept either part tinme or full tinme enploynent
in order to reduce or elimnate the need for public assistance.

| understand that as a condition of continuing eligibility for public
assistance, if it is determned that | amenployable, | agree to fulfill al
of the follow ng enpl oynent requirenents, as well as any additional require-
nents, consistent with the JOBS program that ny enpl oynment counselor feels
are appropriate to ny individual enploynent circunstances.

1. | agree to accept referral to the County's enpl oynment program
and | will keep all scheduled neetings with ny enploynent
counselor unless | have good cause, for exanple a verifiable
enpl oynent interview, serious illness, or other energency, in
which case | will notify nmy enploynent counselor in advance of
ny schedul ed appoi nt nent.

2. | agree to participate fully in the assessment of ny
enpl oynent status and in the devel opnment of an enployability
pl an. | also agree to participate in any JOBS program

assi gnnents nade consistent with ny enployability plan and for
the nunber of hours per week called for in ny enployability
pl an.

3. | agree, that if | amassigned to the job search program |
wi || conduct an active job search consistent with my assign-
nent and provide evidence of such effort to ny enpl oynent

counsel or. The following information will be supplied as
evi dence of job search efforts: nane of prospective enpl oyer,
address, tel ephone nunber, nane of person who conducted

interview and the outcone.

4, | agree to accept referral to or any offer of any enpl oynent
inwhich I am able to engage. | understand that the
Department of Social Services will work with me to assure that
the combined incone | receive is not Iless than the cash
assistance | received prior to accepting such enpl oynent.

5. | agree to provide nedical verification or to undergo a
nedi cal exam nation for the purpose of determining limtations
on ny enpl oynent or suitability for training or

rehabilitation.



6. | agree to accept referral to or enrollnment in appropriate
progranms of vocational rehabilitation or training, if
necessary, to inprove ny enployability.

7. | agree to accept referral to and to participate in public or
conmunity work experience projects that are consistent with ny
enployability plan for the nunber of hours per week specified
in such plan.

8. If child care is necessary, | agree to participate in the
devel opment of a child care plan.

The County Departnment of Social Services agrees to the
fol | owi ng:
1. The Departnent agrees to performan assessnent within the tine

franes provided for in the regulations of the New York State
Departnment of Social Services and to apprise the person
signing this agreenent of the results of that assessnent.

2. The Departnent agrees to assign the applicant/recipient to
activities available wunder the JOBS program that are
consistent with his/her enployability plan.

3. If the applicant/recipient is in need of child care, the
Departnment agrees to provide the applicant/recipient wth
informati on regarding day care and the nethods of paynent for
such day care and, if necessary, to assist in securing day
care for the applicant/recipient.

4, Provi de supportive services to the extent available in
County as are necessary to enable the
applicant/recipient to fulfill the requirenents of the JOBS

programor to accept enployment.

5. To work with the applicant/recipient to assure that the
acceptance of enploynent does not result in a net |oss of
i ncome.

6. The Departnent will provide the applicant/recipient wth

notice and an opportunity for conciliation if the Departnent
determnes that the applicant/recipient is not neeting the
requi renents of the JOBS program

I, , understand that, if determined to be
enpl oyable, | will be bound by all New York State |laws and regulations
governing the JOBS program | also understand that if | fail to fulfill the
requirenents of the laws and regulations wthout good cause, that ny

assistance, in part or in full, may be reduced or discontinued.



| also understand that | have a right to have notice and an opportunity
for a conference under the conciliation procedures of the JOBS programto
resolve any issues that nay adversely affect ny initial or continued
eligibility for public assistance.

|  further wunderstand that | have a right to a fair hearing if I am
informed that ny public assistance benefits are being denied, reduced or

di scontinued for failure to conply with any of the requirenents of the JOBS
program

| have read and understood the above agreenent. Any questions | have
regarding the contents of such agreenment have been answered by the staff of
the Departnment of Social Services.

Sl GNED:

Appl i cant/ Reci pi ent Dat e

Sl GNED:

Depart ment Representative Dat e

NOTE: The Applicant/Recipient is to be given a copy of this agreenent.



