e with Federal civil rights law
artment of Agriculture (USDA)
gulations and policies, the
encies, offices, and employees,
ns participating in or

g USDA programs are

om discriminating based on
ational origin, sex, disability,
al or retaliation for prior civil
in any program or activity
funded by USDA.

disabilities who require

eans of communication for
program information (e.g. Braille, large
print, audiotape, American Sign Language,
etc.), should contact the Agency (State or
local) where they applied for benefits.
Individuals who are deaf, hard of hearing or
have speech disabilities may contact USDA
through the Federal Relay Service at (800)
877-8339. Additionally, program
information may be made available in
languages other than English.

To file a program complaint of
discrimination, complete the USDA
Program Discrimination Complaint Form,
(AD-3027) found online at: http://
www.ascr.usda.gov/

complaint _filing_cust.html, and at any USDA
office, or write a letter addressed to USDA
and provide in the letter all of the
information requested in the form. To
request a copy of the complaint form, call
(866) 632-9992.

Submit your completed form or letter to
USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil
Rights

1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity
provider.
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Requirement
to Work

RTW




he Work

nts?

hours per week or 80

onthly;
OR

comply with a Workforce
1A) Program for 20 hours
or more per week or 80 hours averaged

monthly;
OR

Participate in a SNAP Employment and
Training (E&T) Program.

OR

Participate in and comply with a Workfare

Program;
OR

Participate at least half-time in a recognized
refugee training program approved,
funded, or operated by the Office of
Refugee Resettlement which determines

half-time status.

Exemptions:

This means that | don’t have to meet
the work requirement if the following

apply to me if l am:

Under 18 or age 50 or older; OR

Residing in a SNAP household where a
household member is under age 18;

OR

Pregnant; OR

Physically or mentally unable to work
and a healthcare provider can provide

verification of this; OR

Already working more than 20 hours a

week; OR

Complying with the work requirements

of another program; OR

Exempt from work registration which
means | am:

*  Receiving a TEA Benefit; or

*  Receiving Unemployment; or

*  Participating in a Drug or Alcohol
Treatment Program; or

* A Full Time Student



