Massachusetts Department of Transitional Assistance

SNAP Employment and Training Referral

From: / /
Case Manager, DTA Date
)
Local TAO Address Telephone Number
City/Town State ZIP

To: SNAP Employment and Training Vendor

The person named below is a SNAP Employment and Training program participant.

Part I
Case Name Social Security Number
)
Participant’s Name (if different) Social Security Number (if different) Telephone Number
Street Address City/Town Z1P
Part II To be filled out by the SNAP Employment and Training Vendor
[] arrived and is participating
[] is not a qualified candidate for the SNAP Employment and Training Program because
( ) / /
SNAP E&T Vendor Worker’s Signature Telephone Number Date
Part I11 To be filled out by the SNAP Employment and Training Vendor at completion
[] completed participation requirements [] failed to complete participation requirements
) I/
SNAP E&T Vendor Worker’s Signature Telephone Number Date
Address
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