
Voluntary Participation Agreement

Welcome to the Supplemental Nutrition Assistance Employment and Training (SNA 
E&T) Program! By volunteering to participate in this program, you will have the opportunity 
to receive services that will help you get a job or get a better job if you’re already employed. 

In cooperation with other state and local agencies and community-based organizations, the 
SNA E&T Program is offering you the opportunity to receive services which could include 
case management, assistance with job searching and: 

• Job readiness

• Work experience

• Community service

• Education and/or training

• Registered apprenticeship

• Job retention services

You have a strong chance of getting a job by volunteering for this program. These 
services will be provided at no cost to you. SNA E&T Program services are funded by the 
Supplemental Nutrition Assistance Program (SNAP) and participating community-based 
organizations. Should you choose to take this opportunity, you may also be aided with 
transportation, clothing assistance and other costs related to participating. 

This is a voluntary program. You are not required to participate to continue receiving SNAP 
benefits (Food Stamps). 

If you would like to be a part of this program, please sign the statement below: 

• I understand that this is a voluntary program and does not affect my SNAP benefits.
• I understand that while this is a voluntary program, I agree to fully participate to

increase my chances of finding employment or getting a better job.

Signature ____________________________________ Date_____________ 

Print Full Name: _________________________________ 

Support Services (As available)
• Transportation
• Books/Training Manuals
• Clothing for work/interviews
• Fees associated with working
• GED testing fees

Last 5 Numbers of Social  Security Number: 

* Due to COVID, if returning this form electronically, please type your name on the signature line for 
approval.  It can be found at http://www.cityviewhighschool.org/family-resources/

**This form can be returned to jaimec@acyraz.org, by mail, or dropped off in person.
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