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Prepared By: Christine AP San Nicolas  

(Work Programs Section) 12/30/19 Revised 

SNAP WORK REGISTRATION PROCESS FLOW CHART 

(7 CFR 273.7-Work Provisions) 

 

 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

  

  

Is the person or household member: 
 Under 16 years old or 60 years old and older? (Phpro Code: A) 

 Age 16 or 17 who is not the head of household or who is attending school? (Phpro Code: I ) 

 Physically or mentally unfit for employment (medical certification)? (Phpro Code: B) 

 Subject to complying with any Work Requirements under Title IV of the Social Security Act (i.e. 

participating in the TANF/JOBS program)  (Phpro Code: D) 

 A parent or household member responsible for the care of a dependent child under 6? (Phpro Code: C) 

 A Parent or household member responsible for the care of an incapacitated person? (Phpro Code: C) 

 Caring for a non-household member who is an incapacitated person? (Phpro Code: J) 

 Receiving unemployment compensation? (Phpro Code: E) 

 A regular participant in a drug and/or alcohol treatment and Rehabilitation Program? (Phpro Code: F) 

 Employed or self-employed a minimum of 30 hours per week OR earning weekly wages at least equal to the 

federal minimum wage multiplied by 30 hours? (Phpro Code: G) 

 Student enrolled half time in school, training program, or higher education BUT must meet student eligibility 

requirements (Section 273.5)  (Phpro Code: H) PLEASE REFER TO STUDENT ELIGIBILITY CHART 

BEFORE PROCEEDING 

          OR 

IF YES  
(to at least one of the questions) 

IF NO 
(Must register for work) 

Then: 
1. Must register for work; 

2. Participate in SNAP E&T program 

      up to 120 Hours; 

3. Participate in workfare if assigned; 

4. Accept suitable employment if 

Offered and  

5.   Do not voluntary quit a job of 30 or 

more hours a week OR reduce work 

efforts to less than 30 hours per week. 

Yes-ABAWD 

      They are exempted AND are not limited to 

three months if: 

 Under 18 or 50 years old & Over 

 Medically certified unfit for 

employment 

 Responsible for a dependent child 

 Responsible for an incapacitated person 

 Residing in a HH where a HH member 

is under 18 

 Exempt from general SNAP work 

requirements 

 Pregnant 

Not required to participate in SNAP E&T 

BUT are encouraged to volunteer 

Not required to 

work register 

Is the person or HH member an  

(ABAWD) Able Bodied Adult without dependent(s) between the age of 

18 and 49? 
 

No: Non-ABAWD 

YES 

(Meets at least one of the exemptions) 

EXEMPT from 

ABAWD Time Limit 

NO 

(Does NOT MEET one of the exemptions) 

MUST MEET ABAWD WORK 

REQUIREMENTS IF WANT 

TO RETAIN SNAP 

Options to meet ABAWD Work Requirements: 

 Working 20 or more hours a week, averaged 

monthly; or 

 Participating in SNAP E&T for 20 or more 

hours a week; or 

 Combination of working and participating in a 

work program 

IF 

IF 

You can recommend to client to enroll/participate 

into The Guam Employment Training Program 

(GETP) as an option to meeting the ABAWD 

requirement 
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GERNERAL WORK REQUIREMENTS ORAL SCRIPT 

In order to keep your SNAP benefits, I determined that household member(s) name (1), name (2) has work 
requirements that need to be followed. Today, I will review the specific rules that apply to each household 
member. These rules have to do with work hours and job-related ac�vi�es. You will also receive a 
Consolidated Work Notice in the mail explaining what I tell you today. It is very important that you and 
other required individuals in your household review that no�ce carefully to understand the steps your 
household will need to follow to keep your SNAP benefits. 

First, I will review the basic work rules for: name of household members (name 1 and name 2). These 
individuals need to follow the basic work rules to keep your/their SNAP benefits. You/They must:   

Accept any job offered received, unless there is good reason they can’t. 

If you/they have a job, don’t quit or choose to work less than 30 hours each week without having a good 
reason, such as ge�ng sick, being discriminated against, or not ge�ng paid. 

Tell us about your/their job and how much you/they are working, if asked. 

If you or other household members don’t follow these basic work rules and they don’t have a good reason, 
these household members may lose their SNAP benefits. If you have good reason not to follow these rules, 
please call us immediately. Good reasons include ge�ng sick, not having childcare for a child younger than 
12, or work condi�ons that are unreasonable. The consolidated work no�ce that will be sent to you will 
have the contact numbers to reach us. 

Unless your household members have good reasons, they will be disqualified from receiving SNAP benefits 
for three (3) months the first �me they fail to follow these basic work rules; for six (6) months the second 
�me; and permanently for the third �me.   

Finally, if you or [name of household member(s)] are iden�fied as an Able-Bodied Adult without 
Dependents (ABAWD) can get SNAP benefits for only 3 months in 3 years, unless you and/or [name of 
household member(s)] par�cipate at least 80 hours each month doing one or more of the following 
ac�vi�es: 

1. Working 
2. Par�cipa�ng in a job program or similar ac�vi�es we approve, or  
3. Volunteering. 

OR 

Par�cipate in a work experience program for the number of hours assigned to you each month.  If you 
are interested, there are employment and training opportuni�es offered by the Guam SNAP 
Employment and Training Program (or E&T). This is a voluntary program that provides work training 
and support services such as transporta�on, work-related reimbursements, and childcare assistance.  

If your work hours drop below 80 hours a month, please call us within 10 days.  The consolidated 
work no�ce that will be sent to you will have the contact numbers to reach us. 

Any ques�ons? 

Before we end, again, I would like to remind you that you will receive a Consolidated Work Notice in the 
mail.  It will include informa�on on what to do if there are any changes regarding circumstances in your 
household.  This no�ce will further reinforce what we have discussed today. Thank you and have a good 
day!        
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Guam Consolidated Work Requirement Notice 4/30/2024 Page 1 of 2 

GOVERNMENT OF GUAM 
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 

DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT 
(671) 300-8853/63 (Rancare) 

(671) 635-7429 (Northern BES) 
(671) 828-7643 (Southern BES) 

 
  

  
 

SNAP Work Rules 
You Must Follow These Rules to Receive SNAP Benefits  

Hafa Adai [Name 1], [Name 2], and [Name 3], 

This letter is to tell you about work rules for the Supplemental Nutrition Assistance Program (SNAP). If 
you don’t follow these rules, your SNAP benefits may decrease or end. Different people in your house 
may need to follow different work rules. This letter tells each of you what you need to do. 

What do you need to do? 

[Name 1], you must follow the Basic Work Rules on page 2. 

[Name 2], you must follow the Basic Work Rules on page 2. 

[Name 3], you must follow the Basic Work Rules on page 2.  

Does everyone need to follow these work rules? 

No, only certain people do. You may not have to follow these rules if you are: 

• Younger than age 16, or age 60 or older, 
• Taking care of a child younger than age 6 or someone who needs help caring for themselves,  
• Already working at least 30 hours a week, 
• Already earning $217.50 or more per week, 
• Receiving unemployment benefits, or you applied for unemployment benefits, 
• Not working because of a physical or mental health reason, 
• Going to school, college, or training program at least half-time, 
• Meeting the work rules for Temporary Assistance for Needy Families (TANF), or 
• Participating in a drug or alcohol addiction treatment program. 

 

 

Case Number: 2023001234 
Head of Household: Jane Doe 
Notice Date: October 1, 2023 
Program: Supplemental Nutrition Assistance 
Program (SNAP) 
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Guam Consolidated Work Requirement Notice 4/30/2024 Page 2 of 3 

Basic Work Rules 

[Name 1], [Name 2], and [Name 3], you must follow the Basic Work Rules. Keep reading to find out 
what to do. 

What do you need to do? 

You must follow these Basic Work Rules to keep your SNAP benefits: 

1. Accept any job offer you receive, unless there is a good reason you can’t. 
2. If you have a job, don’t quit your job or choose to work less than 30 hours each week without 

having a good reason, such as getting sick, being discriminated against, or not getting paid.  
3. Tell us about your job and how much you are working if asked. 
4. If we ask you to do a workfare program, complete your hours each month. 
5. Be registered for work. 

What happens if you do not follow these Basic Work Rules? 

You may lose your SNAP benefits if you don’t follow these work rules and you don’t have a good 
reason. 

What if you have a good reason for not following these Basic Work Rules? 

Good reasons include issues you can’t control such as getting sick, not having childcare for a child 
younger than age 12, or work conditions that are unreasonable. These are some examples of good 
reasons but not all of them. Reminder: Check page 1 of this letter for other reasons you may not have to 
follow any work rules. 

If we find that you have a good reason, there will be no change to your SNAP benefits please call us at 
the numbers listed above. 

How long will you lose SNAP benefits if you don’t follow these Basic Work Rules? 

• The first time you don’t follow these rules, and you don’t have a good reason, you can’t get 
SNAP benefits for [3 months]. 

• The second time you don’t follow these rules, you can’t get SNAP benefits for  
[6 months]. 

• The third time, you can’t get SNAP benefits [permanently]. 
• And you must follow these work rules before you can get SNAP benefits again. 

Interested in Employment and Training Opportunities?  

The Guam Employment Training Program (GETP) is one opportunity that offers you work training.  This 
program also provides support services such as transportation reimbursements, work -related 
reimbursements, and childcare assistance. We offer different programs to help you develop your work 
skills. You can learn more about the different types of programs available by calling us at (671) 735-
7267/7367/7322/7368 to find out more. 
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Your Right to a Fair Hearing 

What is a fair hearing? 

If you disagree with a decision made on your SNAP application or case, you have the right to request a 
fair hearing. A fair hearing means that an official will review the facts of your case in a fair and objective 
manner as required by law. 

In what situations can you ask for a fair hearing? 

You may ask for a fair hearing if any of the following apply to you: 

• You applied for SNAP benefits and were denied. 
• You disagree with a decision on your case. 
• You believe your SNAP benefits were not calculated correctly. 

When is the deadline to request a fair hearing? 

• If you want a fair hearing because we closed your SNAP case or denied your request for SNAP 
benefits, you must request it by [enter date 90 days from decision date]. 

• If you want a fair hearing about your current SNAP benefits, you may request a fair hearing any 
time before [enter certification period end date]. 

• If you request a hearing because we closed your case or decreased your SNAP benefits, you may 
choose to keep getting your benefits until a hearing decision is made. You may choose to 
continue receiving SNAP benefits only if your certification period has not ended. If you choose to 
do this, you may have to pay those SNAP benefits back if you lose the fair hearing. To continue 
your SNAP benefits, you must request a fair hearing by [enter date upon which action becomes 
effective]. 

How do you ask for a fair hearing? 

To request a fair hearing: 

1. Call (671) 735-7344/7256 if you want to know more about the process. 
2. Complete the Fair Hearing Form or mail to DPHSS, Bureau of Management Support, 130 Castle 

Mall University Drive Ste 15, Mangilao, Guam 96923  

Can you get free legal help? 

You may be able to get free legal help from [Micronesian Legal Services Corporation] by calling 
(671)969-5504 or (671) 969-5604 or visiting guam@mlscnet.org for more information.  

mailto:guam@mlscnet.org
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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, gender identity (including gender expression), sexual orientation, disability, age, marital 
status, family/parental status, income derived from a public assistance program, political beliefs, or 
reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by 
USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or 
incident. 

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 responsible 
Agency or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the 
Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in 
languages other than English. 

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, 
AD-3027, found online at How to File a 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. 
 
USDA is an equal opportunity provider, employer, and lender. 
 

Note: Please do not send any application materials to the address above. The address above is for civil 
rights complaints only.  

https://www.ascr.usda.gov/how-file-program-discrimination-complaint
mailto:program.intake@usda.gov
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GOVERNMENT OF GUAM 

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT 

Department of Public Health & Social Services  
155 Hessler Place Hagatna, Guam 96910 

www.dphss.guam.gov  

 

 

 

    
 

ACKNOWLEDGEMENT OF PROGRAM SUPPORT SERVICES INFORMATION 
For SNAP PARTICIPANTS IN THE GUAM EMPLOYMENT TRAINING PROGRAM 

FOR FISCAL YEAR 2024 (October 1, 2023 – September 30, 2024) 

 
1.  I am eligible to receive transportation reimbursement up to a maximum of $100 a 

month ($5.00 a day for each day that I participate). For example, if I only 
participated 16 days a month, then my transportation reimbursement for that month 
is $80 (16 days x $5.00 a day). Holidays and excused absences are ONLY 
reimbursed if you actually participated for the day.  

 
2. I am eligible for work-related reimbursements up to $400 in fiscal year. I 

understand that I can only be reimbursed for expenses listed in the Appendix H on 
the back of this sheet.  All receipts must be original and specific. The amount I list on 
my form is simply a “request” and is subject to approval by my case manager. There 
may be items that are not specific or unreadable which will result in my request 
either being denied or being reimbursed less than what I indicate on the form.  

 
3. I was informed that the department has 20 working days to process my participant 

reimbursement request and the Department of Administration has their process as 
well. I am aware that this Program is part federally funded and part locally funded. 
As a result, there may be delays in receiving my reimbursements in a timely manner 
due to the availability of funding. 

 
4. I understand that I am required to submit my attendance/monthly time-sheet and 

Participant Reimbursement form by the 5th work day of the following month and no 
later than 30 calendar days after the last day of the month in which I am requesting 
reimbursement. If so, I understand that my reimbursement may be denied. For 
Example, October 2022 PRR is due by the 5th work day in November 2022 but no 
later than November 30, 2022 (30 calendar days). If submitted past the 30 days, I 
am aware that my payment request will be denied. 

 
5. I was informed that should I find employment, the Guam Employment Training 

Program (GETP) can provide me with Job Retention Services (JRS) for 
transportation, work related expenses and/or child care assistance for 90 calendar 
days starting from the first day of the month after my date of hire. For example, my 
DOH was September 15, 2022. My JRS will begin October 1, 2022 and end on 
December 30, 2022 (90 calendar days). 

 
__________________________   ___________________________ 
Print Participant’s (Name /Date)     GETP Staff (Print Name/Date) 
 
__________________________  ___________________________ 
Participants Signature   GETP Staff Signature 

 
2 Copies (1 Placement, 1 client, Original – WPS)           CSN: (09/03/19, 12/13/19, 12/21/19, 08/15/2022) 

 
LEO G. CASIL 

ACTING DIRECTOR 

http://www.dphss.guam.gov/
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Guam Employment Training Program (GETP) Work-Related (Ancillary) 

Expenses Support Service for the period of: 

October 1, 2023 thru September 30, 2024 ($400 MAX ANNUALLY) 

 

Allowable Expenses: Unallowable Expenses: 
Automobile repairs or maintenance service (includes shipping cost) 

 

Automobile Insurance, Car 

Registration, or Automobile 

Purchase 

Background checks, Fingerprinting (if required by the employer, 

worksite, or placement/training site), Police/Court/Traffic Clearances, 

Health Certificates. Employment Physicals or 

Vaccinations (required by Worksite/ placement AND not covered by 

medical insurance). 

 

Living Stipends or Student Loans, 

Traffic clearance fines or tickets.  

Books only if required by the approved E&T Educational/training 

session. 

 

 

Drug/Alcohol Counseling or 

Therapy, or Mental Health 

Treatment 

Clothing/Shoes (necessary work attire) needed 

for work/training/placement in which a 

participant can showcase professionalism 

While performing the job assigned. (This includes shipping cost for 

clothing/Shoes purchased on line or via internet.) 

Relocation Expenses 

Course registration Fees and student activity fees (fees are not to be 

higher that what would have been charged for the general public).  

 

 

Driving School Classes/Courses  

Tuition/Fees as it relates to their approved E&T Component.  

Drug Testing if required by the Employer, Worksite, Placement, and/or 

training site; Coronavirus testing 

 

 
 

Equipment or Tools as it relates to their E&T Component and approved 

by E&T Program. (Example: Yard maintenance tools or Equipment, hard 

hat, tool belt, etc.).  

Personal Protective Equipment (PPE) such as masks, face shields, and 

gloves. This will include hand sanitizers/wipes, disinfectant sprays 

and/or alcohol as additional preventive safety measures to 

reduce/elimination the spread of the coronavirus.  

 

Driver’s License and or Guam I.D. card (New/Renewal/Replacement)   

Vision needs such as prescribed eye glasses and/or Eye Exam provided it 

is not a covered benefit under their medical insurance.” 
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DATE
NUMBER

OF HOURS 
WORKED

1
2
3
4
5
6
7
8
9

10
11
12
13
14

16

17
18

20
21
22
23
24
25
26
27
28
29
30
31

ATTENDANCE CALENDAR
REPORT MONTH / YEAR:

I  CERTIFY THAT THE HOURS REPORTED ON THIS 
ATTENDANCE CALENDAR ARE TRUE AND CORRECT.

END TIME:

TOTAL HOURS FOR MONTH

SUPERVISOR / INSTRUCTOR SIGNATURE          DATE

CONTACT NUMBER:
(SUPERVISOR / INSTRUCTOR       

WPS 1999-07 (Rev. 02/2022)
                 FOR OFFICIAL USE ONLY

   
   

   
   

   
   

   
   

   
   

 F
O

R
 O

FF
IC

IA
L 

U
SE

 O
N

LY

15

19

# OF DAYS WORKED

COMMENTS
HOLIDAYS/REASONS FOR ABSENCES

PARTICIPANT'S NAME:

CASE NUMBER:

CONTACT NUMBERS: (HOME/CELL/WORK/OTHER)

DEPARTMENT / AGENCY / COMPANY / SCHOOL

                             FO
R

 O
FFIC

IAL U
SE O

N
LY       

Department of Public Health & Social Services
Division of Public Welfare - Bureau of Economic Security
WORK PROGRAMS SECTION
Mailing Address:
RAN-Care Commercial Building, CBU#207
761 S Marine Corps Dr Tamuning, GU 96913
Office Location:
130 University Drive
Castle Mall Unit #15
Mangilao, Guam 96913
Telephone: (671)735-7256 or (671)735-7267
Fax: (671)735-7165

START TIME:

FOR OFFICIAL USE ONLY
PARTICIPANT SIGNATURE                           DATE
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JOB SEARCH AND/OR JOB READINESS ACTIVITY LOG (JS/JR)

6 WEEK PERIOD:

o 4 Consecutive Weeks

 Last 2 Consec. Week (5-6)

No more than 4 consecutive weeks in 

a 12 month period, must meet weekly 

requirement

SPORADIC USE:

o 120 hrs: 1 Parent Hhld

 180 hrs: 2 Parent Hhld

(In addition to REQUIRED weekly 

hours). Cannot exceed the maximum 

above within a 12 month period.

Date Start Time End Time
Location activity took place 

or name of Employer
Type of Activity Comments

Total Time 

Spent in the 

activity

Name of Person and Job Title 

verifying information      

(Please print)

Signature of person 

verifying the Activity
Contact #

8/24/2009 9:30am 10:00am Hilton Hotel Applied for Front Desk Clerk 
Submitted my application. They will call me

for an interview
30 minutes Jane Doe,  HR Manager 735-0000

Program Applicability                      

(Choose one only):

Assigned Social Worker:                                                                                                                                   

DPHSS / Work Programs Section  735-7256 

 JOBS

 GETP

_______/_______/_______ to _______/_______/_______  

Pls Note:  Travel Time from Home to 1st Job 

Site/Company/Interview DOES NOT Count.  Travel Time 

in between does count.

PARTICIPANT NAME

JOB SEARCH/JOB READINESS 

ACTIVITY OPTION                                      

(for official Use only) Choose one 

option only.  THE 6 WEEK OR 

SPORADIC APPLY ONLY TO JOBS 

CLIENTS.

12 MONTH TIMEFRAME (JOBS), OR 12 contacts per 

month for 2 months (GETP)

WPS Form (10/08, Revised 02/11)
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