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[ara:

Tun 6naxka:

Homep pena:

OTBETCTBEHHBIN 3a NOnyyYeHne
coumanbHON NOMOLLIN:

MonHoe nmsa 3aasutens / ydacCTHUKa:

LleHTp:

NMACbMO YNPABJEHUA NO TPYOOBbIM PECYPCAM O 3AYUCITEHUM
B YYEBHOE 3ABEOEHUE / HA KYPC OBYYEHUA
(Russian)

BaxHasa nHdopmauums

Ecnu Bbl He 3a4ncneHbl B yuebHoe 3aBefeHne unmn Bac He nHtepecyeT 3auncnexve,
npourHopupymnTe aTto yBeaomneHne. Ecnv Bbl 3aMHTepecoBaHbl B 3a4MCneHnn B NporpaMmmy
00yyeHns 1 xotenu 6bl NONy4YMTb NOMOLLb B MOMCKE TAaKOBOW, NepengunTe no CCbifike HMxkKe, YTobbl
03HAKOMUTBLCS C NepeyYHeM OOCTYMNHbIX Nporpamm obyyeHus / obpasoBaTenbHbIX NPorpaMm
YnpasneHusa no TpygoBbiM pecypcam (Human Resources Administration, HRA). Ecnu y Bac
BO3HUKNN Kakune-nmbo Bonpockl nnu Bam Tpebyetcsa nomollb, obpaTtuteck B ['pynny oueHkx
y4ebHbIx nporpamm (Training Assessment Group, TAG) HRA no anekTpoHHON noyTe nnm no
TenedoHy.

https://a069-atp.nyc.gov/atp/TAPEnginesearch.cfm

I. 3BANMONHAETCA YYALUUMCA

Nma n bamunus sassutens/ydactHuka:

A. Pacxogbl Ha oby4yeHue
YnpasneHue no TpyAoBbIM pecypcam He onfnayvnsaeT CTOMMOCTb 0By4eHus, y4ebHNKN n cbopsi.
Tem He meHee, ecniv Bbl yyacTByeTe B gedrenbHocTn, ogobpeHHon HRA, Bam moryT
KOMMNEHCMPOBaTb HEKOTOPbIe pacxoAbl. Peub naet o pacxogax Ha yxoA 3a pebeHkoM, pacxogax
Ha npoes3a u Apyrux pacxogax, Heobxoanmbix Ans Takon aesaTenbHOCTU. [Mockonbky Bel noganu
3asBrieHVe Ha nony4veHne aeHexHoro nocobus (Cash Assistance, CA) unu nonyyaete ero, Bbl
MOXeTe NomnyyYnTb AeHbrM Ha onnaTty npoesaa u yxo 3a pebeHkom. Ytobbl nonyyatb aHHOe
nocobue, Bbl 0653aHbl noceLlaTb 3aHATUS MO NporpaMmmMe B COOTBETCTBUM C pacnuncaHvem.

MpumeyvaHme. [ns nonyyeHns geHer Ha yxod 3a pebeHkoM Bam Heo6xoanMo NpunoxuTb
OTAENbHYI0 PErMCTPALMOHHYO (DOPMY C YKasaHUEM AaHHbIX NinLa Un yYpexaeHus,
OCYLLECTBNAIOLLErO YXOZ4 3a peGEHKOM.

Ckonbko aeHer Bbl TpaTTe eXXeAHEeBHO Ha Npoe3a Ha 3aHATUSA? Jonn.

EcTtb nn y Bac ocobble noTpebHOCTM B CBSI3U C y4acTUEM B nNporpamme? [] Oa L] Her
(O653aTenbHO NPUNOXKUTE KBUTAHLMIO MW CYET.)

Ecnn «ga», o6bAcHUTE, Kakne MMEHHO (HanpuMmep, cneuonexaa):

CymMmma Ha ocobble noTpebHOCTY: ponn. eprMognyHoOCTL BbINMarT:

(MponomxeHune Ha cnenyloLlen cTpaHuLe)
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Homep pgena:

MonHoe ums 3assuTens / yyacTHuka:

Cornacuve Ha Bo3BpaT nepennaTbl pacxoaoB
BbiGepurTe 04MH M3 NEpPeYnCIiEHHbIX BApUaHTOB:

[] S pato cornacue Ha NOKpbITUE NMOObIX NepennaTt pacxo4oB 3a CHET NPeoCTaBNAeMOro MHe
nocobus CA.

[] A pato cornacue Ha NOKpbITUE NMOObIX NepennaTt pacxo4oB 3a CHET O4YepeaHbIX Unm
nocrneayrLmx BbINAaT 4nsa onnatbl npoe3ga n/munu nocobui no yxony 3a pebeHkom.

Moanuch 3asBuTens/y4acTHMKA NporpaMmMbl AEHEXHbIX NOCOOUIA [aTa

YBegomneHue o nocobusax n pacxogax Ha obpasoBaHue Ansa 3asBUTENen 1 nosy4varenen
CA v noco6us no lNporpamme [ONONHUTENIbHON NPOAOBONILCTBEHHOW NOAAEPKKU
(Supplemental Nutrition Assistance Program, SNAP)

B cooTBeTCTBMM C 3aKOHOM O coumanbHbix cnyxbax (18 NYCRR §352.16 n §387.11[f]) nto6oe
nocobue Ha obpasoBaHue, CTUNEHAMSA UNKU ccyaa, KoTopble Bbl nonyyaeTe, He y4nTbIBaOTCA Npu
NPUHATUN peLleHuns o npegoctasreH Bam CA. OHU Takke He YYUTbIBAKOTCA NpY MPUHATUN
pelweHunsa o pasmepe npegocrasnsemoro Bam CA. B cootBeTcTBUM C TpeboBaHnAMN 3akoHa O
npoaykToBbix TanoHax (Food Stamp Act) 1977 roga onpegeneHHble nocobus Ha obpa3oBaHue,
CTUMEHANN N CCYObl YYUTBIBAOTCA Kak Joxo4 npu pacdete nocobus SNAP. Tem He meHee 3akoH
TaKkke UCKMYaeT U3 3Toro 4oxoAa CToMMocTb 0byveHuns, obs3aTenbHble COopbl M HEKOTOPbIEe
apyrve pacxofbl Ha obpasoBaHue.

Ham Heo6xoanmo nony4ynTtb n3 Bawero yuebHoro yupexaneHus JOKyMeHTbl O pasmepe Baliero
Aoxoa n pacxogoB, CBA3aHHbIX C 00y4yeHnem. 3T JOKYMEHTbl TpebyTcs Ham Anst TOro, YTobbl
paccuyntatb CyMMy 0OXO4a B CBSI3W C 00y4YeHneM ans BKNOYEHUSA nnm BbliveTa n3 Bawero 6ogxeTta
nocobus SNAP. Moanuwwnte Hwxe pasgen «Cornacue Ha npegocTaBneHne nHopmaumumy», YToobl
AaTb ydebHOMY 3aBejeHMI0 pa3peLleHne Ha nepegady Ham 3Ton nHpopmaumn. Kpome Toro,
nonpocuTe agMMHUCTpauuio y4ebHoro 3aBsegeHus 3anonHutb Pasgen |l aton doopmebl. Korga Bce
OyaeT rotToBo, Nepeganite 3Ty (oopMy CBOEMY counanbHOMY paboTHUKY.

Cornacue Ha npeaocTtaBneHue nHgpopmauumn

A garo paspelueHne agMUHUCTpaL MM y4ebHOro yupexgeHuns nnu nporpammel B pasgene |l
HacTosilwen opmbl Ha nepenady B HRA nHpopmauunm o Mmoer noceLLaemocTu, ycrneBaemocTu 1
nocrnegyroLemM Tpygoyctponctee. A tTakke noareepxgato, 4to HRA MoxeT ncnonb3oBatb aTy
nHdopmaumio B Lenax HaumcneHus CA n SNAP.

Yyawmincsa nomkeH gatb agMMHUCTPaLUM Y4eOHOro yupexaeHus unm oépasoBaTtesibHOMN
nporpamMmmbl paspelieHne 3anonHuTb pasgen |l u npegocraButb MHopmauuio B HRA.

Moanuch 3asiBuTens/y4acTHMKa JaTta

Ap,pec SHeKTpOHHOVI NO4Thbl 3aFIBI/1TeJ'IFI/y‘-IaCTHI/IKa

KoHTakTHbIN TenedoH 3aaButens/y4acTHuKa

(MpopomkeHMe Ha cneayolen cTpaHmLe)
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Case Number:

Applicant/Participant Name:

II. FOR COMPLETION BY AUTHORIZED SCHOOL/TRAINING PROGRAM
REPRESENTATIVE

A. Student Information
Applicant's/Participant's Name:

Student ID #:

School/Program Name:

Course of Study/Major:

Program Type (Check one): [ ] AA/AS [ 1 BABS L[] MA/MS**

[] Certificate/Vocational [ 1 HSE/BE/ESL

[] Other (Explain)

Does this educational program include any distance learning or online educational
coursework? [1Yes [ No

Does the educational program include a paid internship? * [1Yes [ No

Vendor Code:

Skill Code:

Semester Semester
Start Date: End Date:

Enrollment Start Date:

(if different from Semester Start Date above)

If this is a re-enrollment, is the student maintaining a “C” average or above? [1Yes L1 No
[] This is the first HRA-154 school letter completed for the semester.

[] This is a revised HRA-154 school letter.

(Turn page)



B. Student Weekly Activity Schedule
For class hours, write "CL" in the corresponding box; for laboratory, "LAB"; for Federal Work
Study (FWS), "FWS"; for internship or externship write "INT" *; or for supervised homework,
"SH". For activities that do not start on the hour, write start and end time in box.) ***

Case Number:

HRA-154 (E) 10/20/2021 (page 4 of 6) LLF

Applicant/Participant Name:

Hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Total
Hours

7:00 AM -
8:00 AM

8:00 AM —
9:00 AM

9:00 AM —
10:00 AM

10:00 AM -
11:00 AM

11:00 AM -
12:00 PM

12:00 PM -
1:00 PM

1:00 PM -
2:00 PM

2:00 PM -
3:00 PM

3:00 PM -
4:00 PM

4:00 PM -
5:00 PM

Evenings
(Specify hours
in box)

Online/
Distance
Learning

Other
(Specify:

i.e. Job Search,
Job Readiness,
Test Prep)

NOTE:

Total:

0

* Internships: Internships are considered employment (with the exception of students who
are 18-21 years old and not the head of their case)

**x Master’s Degree: Master’s degree classes are not approved. Paid internships as part of a
Master’s degree program will be reviewed on a case-by-case basis.

*x* Any FWS and/or Internship, and other (i.e. Job Search, Job Readiness, and Test Prep)
hours reflected above must be accompanied by the "Verification of Student Schedule"
(HRA-152¢) form or “Verification of Student Schedule (CUNY EDGE)” (HRA-152f) form.

(Turn

page)
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Case Number:

Applicant/Participant Name:

C. Work Activities: Please note that internship/externship and FWS must be approved by
HRA and have a Vendor and Skill Code.

Vendor and Number of
Skill Code Hours

1. Number of internship/externship hours per week this
semester.

2. Number of FWS hours per week this semester.

3. Total number of internship/externship and FWS hours per week this 0
semester (add lines 1 and 2).

1. Total weekly classroom and lab hours:
2. Homework* and/or study time:

a. Supervised homework:

b. Unsupervised homework™**:

TOTAL ACTIVITY HOURS:

3. Total Internship/Federal Work Study Hours
(from II. C., line 3 table above):

4. Total Classroom Hours (Line 1):
5. Total Homework and/or Study Hours (Lines 2a and 2b):
6. TOTAL WEEKLY ACTIVITY HOURS EXPECTED

(Line 1 - Classroom, Lines 2a and 2b — Homework, and
Line 3 — Internship/Federal Work Study): 0

* Note: For clients in approved programs, HRA will count all hours of supervised homework
as well as up to one hour of unsupervised homework for every one hour of class
time/credit hours, as required by the student's educational program, toward the
individual's hours of engagement. However, the total homework time counted for
participation cannot exceed the total hours of homework required (supervised)
and/or advised (unsupervised) by the educational program.

** While New York law generally provides for up to 2 hours of homework/study time for
every 1 credit/hour of post-secondary education, only 1 hour of homework per 1
credit/hour can be counted toward HRA's activity requirements (i.e., 15 credits/hours per
semester = maximum of 15 unsupervised homework hours).

Is the student receiving money directly from you for:
Weekly Amount Source

Carfare? [] No [] Yes $
Childcare? [ ] No [] Yes $

(Turn page)
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Case Number:

Applicant/Participant Name:

D. Breakdown of Expenses

Tuition

Loan origination and insurance fees
Books

Meals purchased at school
Transportation to and from school
Supplies

Childcare

Personal expenses (specify):

R AR R AR|R| AR AP

Living expenses (specify):

&

Total expenses

Note: Living expenses consist of housing, clothing, utilities and meals other than
those purchased at school.

Non-Title IV Funded Educational Grants, Loans and Scholarships

Private scholarships (specify in the spaces below)
1.

2,

3.

NYS Tuition Assistance Program (TAP)
Federal Pell Grant (Pell)

SEEK Program

College Discovery Program

Other (specify):

Total of Non-Title IV Funded
Educational Income

&N | R A A AR |R| AP

Print Name (Authorized School Representative) Date

Signature Telephone number

Email Address
School Stamp
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