WISCONSIN DEPARTMENT OF HEALTH SERVICES
Division of Health Care Access and Accountability
F-00136 (03/2016)

7 CFR pts. 271 and 273

FOODSHARE EMPLOYMENT AND TRAINING (FSET)
PROGRAM PARTICIPATION AGREEMENT

RESPONSIBILITIES
1. Employment Plan: | will work with my FSET worker to develop a plan we both agree on for getting a job.

2. Activities: | will attend all scheduled FSET appointments and do all activities | agreed on in my
Employment Plan. | will contact my FSET worker if | cannot attend a scheduled appointment or if | cannot
do an activity. | will let my FSET worker know right away if | choose to stop taking part in FSET.

3. Child Care/Support Services: If | get child care or other help to take part in FSET, | must use child care or
the other help for FSET activities only.

4. Change in Mailing Address or Phone Number: If my mailing address or phone number changes, | will let
my local agency and the FSET office know within 10 days of the change.

RIGHTS
1. 1 do not have to accept work or training from an employer if it violates federal, state, or local health and
safety standards.

2. FSET activities will not discriminate against me because of race, color, national origin, sex, age, disability,
religion, political beliefs, or any other reason prohibited by state law.

3. If I need child care or transportation in order to take part in the FSET program, the FSET program will pay
for child care and transportation up to the program limits. | do not have to accept a job or training if | need
child care and none is available.

4. |do not have to accept a job that does not pay at least the federal or state minimum wage. Wage rates,
hours of work, and conditions of the job must meet the requirements in the Fair Labor Standards Act, as
amended.

5. | do not have to take a job that is open because of a strike, lockout, or other labor dispute.

6. | do not have to take a job against the rules of a union to which | belong.

If you have complaints or concerns about FSET services, you may ask to speak with the local program
manager about your concerns and the process for filing a grievance (complaint). If your grievance cannot be
resolved with the local FSET agency, you have the right to file for a fair hearing. You can file for a fair hearing
by writing or calling: Department of Administration, Division of Hearing and Appeals, P.O. Box 7875, Madison,
WI 53707-7875, 608-266-3096.

You can also contact your local agency by phone, in person, or in writing to ask for a fair hearing, or you can
get the form to fill out at http://doa.state.wi.us/divisions/hearings-and-appeals/request-hearing.

USDA NONDISCRIMINATION STATEMENT

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering
USDA programs are prohibited from discriminating based on race, color, national origin, sex, religious creed,
disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA.

Persons with disabilities who require alternative means 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.
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To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,
(AD-3027) found online at: https://www.ascr.usda.gov/how-file-program-discrimination-complaint, 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.

Name — FSET Worker Telephone — FSET Worker

Name — FSET Participant

Address — FSET Participant (Street)

City State Zip Code

Telephone — FSET Participant
Home Cell Other

| HAVE READ AND | UNDERSTAND THE CONTENTS OF THIS DOCUMENT. MY QUESTIONS HAVE
BEEN ANSWERED, AND A COPY OF THIS FORM WAS PROVIDED TO ME. Personally identifiable
information about me is used only for the direct administration of the FoodShare Employment and
Training Program [Wis. Stat. § 15.04 (1)(m), Privacy Law].

SIGNATURE - FSET Participant Date Signed

SIGNATURE - FSET Worker Date Signed

DISTRIBUTION: Original — FSET record; Copy — FSET participant RESET FORM
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