[bookmark: _Toc449009020]Part A: Cover Page and Authorized Signatures

State:  Enter the name of your State
State Agency: Enter the name of your State SNAP E&T agency
Federal FY: Enter the Federal FY.

Primary Contacts:  Complete the table with the name, title, phone and email address for those State agency personnel who should be contacted with questions about the E&T plan.  Add additional rows if needed.

	Name
	Title
	Phone
	Email

	
	
	
	

	Insert more rows as needed.
	
	
	



[bookmark: _Toc164833118]
Certified By:

<Signature of Authorized Person>
___________________________________			_______________	
State Agency Director (or Commissioner)			Date

Certified By:

<Signature of Authorized Person>
___________________________________			______________
State Agency Fiscal Reviewer 				Date
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	Assurance Statements
Check box at right to indicate you have read and understand each statement.

	1. The State agency is accountable for the content of the State E&T plan and will provide oversight of any sub-grantees.
	

	2. The State agency is fiscally responsible for E&T activities funded under the plan and is liable for repayment of unallowable costs.
	

	3. State education costs will not be supplanted with Federal E&T funds.
	

	4. Cash or in-kind donations from other non-Federal sources have not been claimed or used as a match or reimbursement under any other Federal program.
	

	5. If in-kind goods and services are part of the budget, only public in-kind services are included.  No private in-kind goods or services are claimed.   
	

	6. Documentation of State agency costs, payments, and donations for approved E&T activities are maintained by the State agency and available for USDA review and audit.
	

	7. Contracts are procured through competitive bid procedures governed by State procurement regulations.
	

	8. Program activities are conducted in compliance with all applicable Federal laws, rules, and regulations including Civil Rights and OMB regulations governing cost issues.
	

	9. E&T education activities directly enhance the employability of the participants; there is a direct link between the education activities and job-readiness.
	

	10. Program activities and expenses are reasonable and necessary to accomplish the goals and objectives of SNAP E&T.
	

	11. The E&T Program is implemented in a manner that is responsive to the special needs of American Indians on Reservations.  State shall: consult on an ongoing basis about portions of State Plan which affect them; submit for comment all portions of the State Plan that affect the ITO; if appropriate and the extent practicable, include ITO suggestions in State plan.  (For States with Indian Reservations only)
	



By signing on the cover page of this document, the State agency Director (or Commissioner) and financial representative certify that the above assurances are met.
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	Table 1: State E&T Program, Operations and Policy Overview

	Summary of the SNAP E&T Program
	

	Program Changes
	

	Workforce Development System
	

	Other Employment Programs
	

	Special Populations
	

	Screening Process
	

	Conciliation Process (if applicable)
	

	Disqualification Policy
	

	Participant Reimbursements
	

	Work Registrant Data
	

	Outcome Reporting Data Source and Methodology
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Part D: Pledge to Serve All At-Risk ABAWDs 
(if applicable)

	ABAWD and Pledge Information

	
Is the State agency pledging to offer qualifying activities to all at-risk ABAWDs?

	

	Information about the size & needs of ABAWD population

	


	The counties/areas where pledge services will be offered
	



	Estimated cost to fulfill pledge
	


	Description of State agency capacity to serve at-risk ABAWDs

	



	Management controls in place to meet pledge requirements
	



	Description of education, training and workfare components State agency will offer to meet ABAWD work requirements
	




State Employment and Training (E&T) Plan Templates
State Employment and Training (E&T) Plan Templates
[Insert State Agency Name]
[Insert Federal Fiscal Year]
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Part E - Table 2: E&T Component Detail

	Non-Education, Non-Work Components
	

	Component
	Description
	Geographic Area
	Target Audience (e.g., Homeless, ABAWDS)
	Anticipated monthly participants (unduplicated count)
	Anticipated Monthly cost*
	Provider (Contracted, SNAP agency, or both)
	Reporting Measure(s) – if > 100 participants

	Job Search
	
	
	
	
	
	
	

	Job Search Training
	
	 
	 
	
	
	 
	

	Job Retention Services
	
	
	
	
	
	
	

	Insert more rows as needed.
	
	
	
	
	
	
	


* Limit anticipated monthly cost to administrative costs only.  Do not include participant reimbursements.


	Education Components (Education expenses must be justified)
	

	Component
	Description & justification
	Geographic Area
	Target Audience
(e.g., Homeless, ABAWDS)
	Anticipated monthly participants (unduplicated count)
	Anticipated monthly cost*
	Provider (Contracted, SNAP agency, or both)
	Reporting Measure(s) – if > 100 participants

	Basic Education
	
	
	
	
	
	
	

	Vocational Training
	
	
	
	
	
	
	

	Insert more rows as needed.
	
	
	
	
	
	
	


* Limit anticipated monthly cost to administrative costs only.  Do not include participant reimbursements.



	Work Components
	

	[bookmark: _GoBack]Component
	Description
	Geographic Area
	Target Audience
(e.g., Homeless, ABAWDS)
	Anticipated monthly participants (unduplicated count)
	Anticipated monthly cost*
	Provider (Contracted, SNAP agency, or both)
	Reporting Measure(s) – if > 100 participants

	Workfare
	
	
	
	
	
	
	

	Work Experience
	
	
	
	
	
	
	

	Insert more rows as needed.
	
	
	
	
	
	
	


* Limit anticipated monthly cost to administrative costs only.  Do not include participant reimbursements.
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[bookmark: _Toc256584630]Part F - Table 3: Estimated Participant Levels

	A.	
	Anticipated number of work registrants in the State during the Federal FY (unduplicated count):
	

	B.
	Total number of planned State option exemptions from E&T Participation:
	

	
	List below planned State option exemption categories and the number of work registrants expected to be included in each during the Federal FY.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

	


______________
______________
______________
______________
______________
______________
______________
______________
______________
______________


	C.
	Percent of all work registrants exempt from E&T (B/A)

	%

	D.
	Anticipated number of E&T mandatory participants (A–B)

	

	E.
	Anticipated number of voluntary E&T participants

	

	F.
	Anticipated number of ABAWDs in the State during the Federal FY.
	

	G.
	Anticipated number of ABAWDs in waived areas of the State during the Federal FY.
	

	H.
	Anticipated number of ABAWDs to be exempted under the State’s 15 percent ABAWD exemption allowance during the Federal FY
	

	I.
	Number of potential at–risk ABAWDs expected in the State during the Federal FY (F–(G+H))	
	





Part G - Table 4: Partnerships/Contracts
For each partner/contractor that receives more than 10% of the E&T operating budget, complete and attach a Contractor Detail Addendum (Part H).

	Name of Partner/Contract
	Cost
	% of E&T Operating Budget

	
	
	

	
	
	

	Insert more rows as needed
	
	





[bookmark: _Toc449009027]Part H: Contractor Detail Addendum

	Partner/Contract Name
	

	Monitoring and communication with contractor (s)
	

	Role of Contractor
	

	Timeline
	Start
	
	End
	

	Description of Activities/Services
	

	Funding
	

	Evaluation
	






[bookmark: _Toc449009028]Part I - Table 5: Operating Budget

	
	State cost
	Federal cost
	Total

	I.   Direct Costs:
	 
	 
	 

	a) Salary/Wages
	 
	 
	 

	b) Fringe Benefits* Approved Fringe Benefit Rate Used ______%
	 
	 
	 

	c) Contractual Costs
	 
	 
	 

	d) Non-capital Equipment and Supplies
	 
	 
	 

	e) Materials
	 
	 
	 

	f) Travel
	 
	 
	 

	g) Building/Space
	 
	 
	 

	h) Equipment & Other Capital Expenditures
	 
	 
	 

	Total Direct Costs
	 
	 
	 

	 
	 
	 
	 

	II.  Indirect Costs:
	 
	 
	 

	Indirect Costs*Approved Indirect Cost Rate Used:______%
	 
	 
	 

	Total Indirect Costs
	 
	 
	 

	
	 
	 
	 

	III. In-kind Contribution
	 
	 
	 

	State in-kind contribution
	 
	 
	 

	
	 
	 
	 

	IV. Participant Reimbursement (State plus Federal):
	 
	 
	 

	a)  Dependent Care
	 
	 
	 

	b)  Transportation & Other Costs
	 
	 
	 

	c) State Agency Cost for Dependent Care Services
	 
	 
	 

	 
	 
	 
	 

	V.  Total Costs
	 
	 
	 



[bookmark: OLE_LINK1][bookmark: OLE_LINK2]* Attach an approval letter from the cognizant agency identifying the indirect cost rate being used.
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	Item
	Narrative

	I. Direct Costs:
	 

	a) Salary/Wages

	

	b) Fringe Benefits* Approved Fringe Benefit Rate Used ______%
	 

	c) Contractual Costs
	

 

	d) Non-capital Equipment and Supplies
	

 

	e) Materials
	


	f) Travel
	

 

	g) Building/Space
	

 

	h) Equipment & Other Capital Expenditures
	


	II. Indirect Costs:
	 

	
	 

	III. State In-kind Contribution
	 

	
	 

	IV. Participant Reimbursements
	 

	a)  Dependent Care
	


	b)  Transportation & Other Costs
	 



	c) State Agency Cost for Dependent Care Services
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Part K - Table 7: Summary of Federal Fiscal Year Costs

	Funding Category
	Approved Prior FY Budget *
	Upcoming FY Budget

	1.	100 Percent Federal E&T Grant:
	
	

	2.	Share of $20 Million ABAWD Grant (if applicable)
	
	

	3.	Additional E&T Administrative Expenditures
	
	

	a. 50% Federal
	
	

	b. 50% State
	
	

	4.	Participant Expenses:
	
	

		a.	Transportation/Other
	
	

		50% Federal
	
	

		50% State
	
	

		b.	Dependent Care
	
	

		50% Federal
	
	

		50% State
	
	

	5.	Total E&T Program Costs ( = 1+2+3a+3b+4a+4b)
	
	

	6.	100% State Agency Cost for Dependent Care Services
	
	

	7.	Total Planned Federal FY Costs (Must agree with Part H—Operating Budget
	


*Include immediately preceding Federal FY’s final approved budget figures for each spending category

