 (
Massa
c
huset
t
s
 
Departm
en
t
 
o
f
 
Transitio
n
a
l
 
Assi
s
t
ance
Supplementa
l
 
Nutr
i
t
ion
 
A
ssi
s
t
ance
 
Progr
a
m
ABAW
D
 
Trainin
g
 
Program
 
Information
 
Request
) (
Par
t
 
1
:
 
T
o
 
b
e 
comple
t
e
d
 b
y 
th
e 
C
li
e
n
t
/P
a
r
t
i
c
i
p
a
nt
) (
Name
 
 
) (
Addres
s
 
 
) (
On
e 
way
 
to
 
meet
 th
e
 
Able 
Bodied
 
Adult
s
 
Without
 
Dependent
s
 
(ABAW
D
)
 
requirement
 
is
 
to
 
part
i
c
ipat
e
 
in
cert
a
i
n
 
trai
n
i
ng 
o
r 
education
 
progr
a
ms
 
2
0
 
h
o
urs
 
per
 
week.
) (
People
 
who
 
participa
t
e
 
i
n
 
certain
 
r
e
fug
e
e
 
empl
o
y
ability
 
pro
g
rams
 
are
 
e
x
empt
 fro
m 
th
e 
work
 
re
q
u
ire
m
ent.
People
 
who
 
are
 
exempt
 
d
o
 
no
t
 
hav
e
 
to
 
meet
 th
e
 
work
 
requirement.
) (
I
f
 
you
 
are
 
currentl
y 
participating
 
in
 
a
 
progra
m
 
that
 
may
 
exempt
 
you
 
from
 o
r 
meet
 th
e 
work
 
re
q
u
ire
m
ent,
as
k
 
staf
f
 
at
 th
e 
progra
m
 
that
 
you
 
attend
 
to
 
complete part
 
2
 
o
f
 
this
 
f
o
rm.
) (
D
o 
not
 
use
 
this
 
for
m
 
t
o
 
verif
y
 
high
 
school
 
or
 colleg
e 
enrollm
ent
.
 
 
If
 
you
 
are
 
a
 
high
 
school
 
or
 college
student
,
 
call
 
DT
A
 
at
 
1
‐
87
7
‐
38
2
‐
236
3
 
t
o
 
fin
d
 
out
 
how
 
t
o
 
verif
y
 
your
 
student
 
status.
) (
Se
e
 
Reverse
 
Side
) (
ABAWD
‐
TPIR
 
(
3
/
2
0
1
6)
09
‐
3
3
0
‐
0
3
1
6
‐
05
) (
Page 1 of
 
2
) (
Client/part
i
cipant’
s
 
authorization
I
 
hereby
 
au
t
h
oriz
e 
th
e 
r
e
l
e
as
e
 
o
f
 
training/education
 
progr
a
m
 
informatio
n
 
requested
 
to
 th
e Department
 
o
f
 
Transitional
 
Assistance.
Signature
 
 
Dat
e
 
 
/
 
/
 
Agency
 
I
D
 o
r 
Las
t
 
4
 
digi
t
s
 
o
f
 SSN
: 
 
) (
Give
 
t
h
i
s
 
f
o
r
m
 
t
o
 
DTA
By
 
Mail
:
 
DT
A 
D
o
cument
 
P
r
o
c
essing
 
Center,
P.O
.
 
Box
 
4406,
 
Taunton,
 
M
A
 
0278
0
‐
0420

  
 
By
 fax: 
(617
)
 
88
7
‐
8765
In
 
person
 at
 
yo
u
r
 
loca
l
 
DT
A 
office.
)

 (
Par
t
 
2
:
 
T
o
 
b
e 
comple
t
e
d
 b
y 
th
e 
Education/Trainin
g
 
progra
m
 
staff
) (
I
 
hereby
 
c
e
rtif
y 
that
 
 
is
 
a 
current
 
participan
t
 
in:
) (
Program
 Name:
 
 
) (
Agency
 
Name/Address
:
 
 
) (
Thi
s
 
progr
a
m
 
is
 
a/an:  
(check
 
a
l
l
 
that
 
apply)
) (
HiSet
 
program
) (
ESO
L
 
program
) (
Othe
r
 ABE
 p
r
og
r
a
m
) (
Jo
b
 
readine
s
s
 
program
) (
Jo
b
 
search
 
program
) (
Occupational
 
skills
 
training
 
program
) (
On
‐
th
e
‐
jo
b
 
t
r
aining
 
program
) (
Vocationa
l
 or 
technical
 
training
 
program
) (
Other:
 
 
) (
Start
 
date:
  
 
Anticipate
d
 
Completion
 
date:
 
 
) (
Number
 
o
f
 
hour
s
 
per
 
week
 
that
 
cl
i
e
nt
 
participa
t
es
 
in
 th
e 
program:
 
 
) (
O
f
 
these
 
hours
,
 
ho
w
 many 
hour
s
 
per
 
week
 
ar
e
 
d
e
voted
 
to
 
job
 
search/jo
b
 readiness
 
activities?
) (
Note:
 
 
T
o
 
meet
 th
e 
A
B
AWD
 
work
 
requirement,
 
a 
client
 
mu
s
t
 
participate
 
in
 
a 
tota
l
 
o
f
 
2
0
 
hours
 
o
f
 
allowable
activity 
per
 
week.
) (
Thi
s
 
progr
a
m
 
is:
) (
a 
WIA/WIOA
 
funded
 
program
) (
a 
progra
m
 
unde
r
 
section
 
23
6
 
o
f
 th
e Trade 
Act
 
o
f
 
1974
) (
a federally 
r
e
c
o
gniz
e
d
 
r
e
fug
e
e
 
employability
 
servic
e
 (approved, 
funded
,
 
o
r operated
 by
th
e federal 
Office
 
o
f
 
Refugee
 
Re
s
e
tt
l
ement
 
(ORR)
) (
Signature
 
o
f
 
Program
 
Contact
 
Person
) (
Date
) (
Printed
 
Name
 
o
f
 
Prog
r
a
m
 
Contact
 
Person
) (
Telephon
e
 
Number
) (
ABAWD
‐
TPIR
 
(
3
/
2
0
1
6)
09
‐
3
3
0
‐
0
3
1
6
‐
05
) (
Page 2 of
 
2
)
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