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Wisconsin Works (W-2) Participation Agreement
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
This form goes over:
· Your responsibilities as a participant in Wisconsin Works (W-2); and
· The W-2 agency’s responsibilities to you.


The W-2 Program:
· Will provide case management to help me prepare for and get a job. 
· Will connect me to more services in my area.
· Can help my family with financial education, planning, and saving.
· Will help me build education and job skills through assigned activities and training, and I may get a W-2 payment. 
· Can help my child(ren) succeed in school and start planning for their future.
Please check the boxes below to show you understand your responsibilities during participation in the W-2 program. Talk to your case manager if you have questions on anything in this form or safety concerns for yourself and/or your child(ren).
JOB READINESS AND ABILITY TO WORK
[bookmark: Check1]|_|	If I am ready for a job or have a job, I may get case management while I get help with my work goals.
|_|	If I am not ready for a job, I am willing to take part in training and activities to help me prepare for and get a job. I may get a W-2 payment.
|_|	If I have a situation affecting my ability to work, my case manager may ask me to take an assessment to figure out if I need any special services or accommodations.
|_|	I will meet with a case manager to take an assessment where I will be asked about my job skills, work experience, and current needs. My case manager will use the information to help me succeed.
REPORTING CHANGES
|_|	I will report changes to my income, assets, and family size within 10 calendar days of the changes happening.
|_|	I will report my child(ren) moving out of my home within five (5) working days of it happening. 
· There could be legal penalties if I give false information on purpose about where my child(ren) live(s).
|_|	If I do not report changes on time, I could have to pay back past W-2 payments I received.


W-2 ACTIVITIES AND WORK ASSIGNMENTS
|_|	I will meet with a case manager to do assessments and create my Employability Plan. 
|_|	I will participate in up to 40 hours of activities per week to help me reach job and life goals.
|_|	I will take part in all activities on my Employability Plan and will tell my case manager as soon as possible if I cannot do my activities for any reason.
· My W-2 work activities will meet all federal and state labor, health, and discrimination laws and rules.
· My W-2 work activities will support my labor and union rights.
|_|	I must complete attendance forms for all W-2 activities.
|_|	I will give my case manager information to confirm my eligibility or participation within seven (7) working days of being asked.
·  I can ask my case manager for more time to get this information.
|_|	My child(ren) under the age of 13 must have child care during hours I am in W-2 activities. 
· I can ask my case manager or contact my local Child Care agency to help find child care.
|_|	I am willing to look for and accept a job.
|_|	I must have a good reason if I refuse a job offer, quit, or get fired from a job or I could lose my W-2 benefits.
PAYMENTS
|_|	If I receive a W-2 payment by mistake, I must pay it back. This is called an overpayment. 
|_|	My payment will go down by $5.00 for each hour of activities on my Employability Plan that I miss without good reason.
|_|	My W-2 payment can be reduced if my children miss school without good reason. 
|_|	My W-2 payment can be reduced If I do not turn in attendance forms for my activities.
CHILD SUPPORT COOPERATION REQUIREMENTS
|_|	I will work with the local Child Support Agency to help name and/or find the other parent(s) of my child(ren).
|_|	A portion of my Child Support payment collected by the State will be kept during my time in the W-2 program.
|_|	If I have safety concerns for myself or my child(ren), or other good reason for not working with Child Support, I may talk to my case manager about getting an exception to this rule.
|_|	If I tell my case manager about any children being abused, or my case manager sees abuse, they must report it to Child Protective Services.


TIME LIMITS
|_|	I can receive W-2 payments for a total of 48 months (4 years) over my lifetime, with some paid W-2 placements limited to 24 months each.
|_|	Each month I am in a W-2 placement counts toward my lifetime limit of 48 months, even if my payment is reduced to zero.
|_|	If I am enrolled in W-2 but not receiving a W-2 payment, my time is not counted toward my lifetime limit.
|_|	At least once every six months, my case manager will review how much time I have used in the W-2 program.
|_|	I can ask for more time if I am close to the end of my lifetime limit. My case manager will decide if I can have more time based on program rules.
REFUSAL TO PARTICIPATE
|_|	If I refuse to participate, I may not be eligible for W-2 for up to 90 days (3 months) from my last application date.
Refusing to participate is defined as:
· Repeatedly missing assigned activities without good reason.
· Not showing up or showing up late (15 minutes or more) for job interviews, meetings, or fairs without good reason;
· Leaving a job interview or meeting before it was over without a good reason;
· Showing up for a job interview or meeting dressed inappropriately, after receiving directions or training on what to wear;
· Not filling out a job application when it is required by a possible employer;
· Asking for unreasonable salary, work hours, or conditions from a possible employer that leads to not getting the job; 
· Not being truthful about skills or history in a job interview or application that leads to not getting the job;
· Refusing a job offer or quitting an appropriate job without a good reason; or
· Being fired for misconduct on the job, or misconduct at the W-2 agency, work site, training, or other W-2 services or activities.
· Misconduct includes refusing to follow spoken or written directions, swearing or using inappropriate language, behaving in an abusive manner, or breaking written work rules.
DISABILITY ASSISTANCE
|_|	If I have a disability, I may be able to get help specific to my condition to help me do work activities, also known as a reasonable accommodation.
|_|	My case manager will use information provided to decide what type of assistance may help me complete assigned training and work activities.
|_|	The W-2 program uses the Americans with Disabilities Act definition of disability, which may be different from other program and service definitions.
|_|	I am protected against discrimination based on my disability.
DRUG TESTING REQUIREMENTS
|_|	I must tell my case manager if I have been convicted of a drug felony in the last five years. 
|_|	If I have a recent drug felony on my record, I may have to do a drug screening to receive W-2 services.
|_|	If my drug screening is positive, my W-2 payment will be reduced.
FRAUD
|_|	If I or another W-2 group member give the W-2 agency false information on purpose about my W-2 case, the following can happen:
· My W-2 payments will end;
· I can be denied W-2 for six (6) months for the first time, 12 months for the second time, and permanently for the third time; and/or
· Legal action may be taken.
W-2 AGENCY’S RESPONSIBILITIES
|_|	I understand the W-2 agency’s responsibilities to me.
The W-2 Agency will:
· Provide clear communication and answers to my emails, calls, and other messages. 
· Inform me about Family Stabilization Payments and how I may receive one.
· Provide resources and referrals to other programs as needed and asked.
· Offer vouchers if available for needs not covered by other programs such as clothing, school supplies, and transportation.
· Provide all program forms and other publications or brochures I ask for.
· Use information learned from assessments to make case management decisions.
· Keep my personal information private and only provide it to others if necessary.
· Support my work goals and life goals during my time in the W-2 program. 
· Treat me with respect and dignity and provide unbiased services to help me achieve my goals and support my family. 
· Use information learned from my assessments to help choose my activities. 
· Record attendance information timely to make sure my payments are correct.
· Act quickly if I report feeling unsafe or harassed at a work site or other W-2 activity. 
· Work with me to create an Employability Plan that supports my goals and schedule so I can attend assigned activities.
· Review and update my Employability Plan with me when needed or asked.
· Make all good cause and extension decisions based on information given.




Wisconsin Works Customer Service Line: (855) 757-4539
You can call the phone number above at any time to talk to a Department of Children and Families staff member about Wisconsin Works (W-2) or learn about related programs such as Job Access Loans, Emergency Assistance, Refugee Cash Assistance, or Transitional Jobs. 
We appreciate all feedback and will try our best to provide the help you need.
If you have a complaint, you can access the W-2 complaint form here: https://dcf.wisconsin.gov/w2/complaints
	I UNDERSTAND AND AGREE:
· I must sign this Participation Agreement to be eligible for a W-2 employment position.
· I may choose to accept an unpaid W-2 placement and save my limited months of W-2 payments for future need.
· I will follow the rules and responsibilities in this Participation Agreement. 
· I may not be able to participate in the future if I do not cooperate with the W-2 agency.

	SIGNATURE – Applicant / Participant (or Telephonic Signature Interaction ID)
[bookmark: Text1]     
	Date Signed
     

	SIGNATURE – Other Adult W-2 Group Member, if necessary
     
	Date Signed
     

	For Office Use Only
I have explained the requirements of participation in a W-2 employment position and answered the applicant’s questions to the best of my knowledge.
I have witnessed the signature(s) on this participation agreement. 
I understand my responsibilities to the participant and will work to help them achieve their goals and support their family. 

	SIGNATURE – Agency Witness
     
	Date Signed
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