Able-Bodied Adult Without
Dependents (ABAWD)
ORIENTATION

Please stand by, we will start promptly at 10am &
2pm.



Purpose of SNAP Work Requirements:

v'Provide supplemental assistance for working
families to address food insecurity

v Encourage individual responsibility for meeting
food needs

v Offer opportunities for SNAP recipients to join or
rejoin the work force

N

v'Preserve SNAP as a supplemental assistance
program




Why was | invited to attend this
Orientation?

The purpose of this orientation
is to provide you with guidance
to comply with the federal
government mandates to
maintain your SNAP benefits.

SNAP is a federally funded
program. Onondaga County
DSS-ES administers this
program but does not set the
criteria for who is an ABAWD
because SNAP is funded by the

federal government.
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Definition of
“Able-Bodied

Adult Without
Dependents”

The term ABAWD is an acronym that stands for
“Able-Bodied Adult Without Dependents”. Persons
identified as an ABAWD are required to follow the
ABAWD Work Rules from the Federal government
to keep their SNAP benefits.

Generally, an ABAWD is between the ages of 18
and 64, determined to be able to work, and they
don’t have a child in their household under the age
of 14.

A person identified as an ABAWD doesn’t meet any
criteria to be exempt from the SNAP work rules or
ABAWD time limit.



Exemptions from the ABAWD Work Rules
include:

Under age 18 J

Age 65 or older
Pregnant

There’s a child in the SNAP household
under the age of 14




ABAWD Work Rules for clients receiving
Temporary Assistance (TA)

The term Temporary Assistance,
also referred to as “TA”, refers to
individuals receiving:

Cash SNAP

Benefits

Assistance
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1 TA clients have a TA Worker, who
oversees their TA budget & benefits.

) TA Workers determine a client’s
ABAWD status.

J ABAWDs receiving TA are mandated
to comply with Employment
Requirements to maintain their cash
benefits in addition to the ABAWD
Work Rules.

) TA clients are also assigned a TA
Employment Worker who oversees
their compliance with the
employment requirements.

) May be eligible for Supportive

Services, including transportation.




ABAWD Work Rules for clients ONLY receiving SNAP
benefits (Non-TA):

The term NTA-SNAP
refers to individuals who
qualify for SNAP benefits

They are receiving “SNAP

and are NOT receiving il
Temporary Assistance.
/ /
) Non-TA SNAP clients have a SNAP Worker who oversees their SNAP budget &

benefits.
) SNAP Workers determine a client’s ABAWD status.

J Applicants & Recipients of Non-TA SNAP benefits identified as ABAWDs are mandated
to comply w/ ABAWD Work Rules.



WHEN is ABAWD status determined?

H Everyone Applying for

SNAP benefits will be

If you have a Change of
Circumstances that you

believe could change your Change of .
. Application .
ABAWD status, please Circumstances screened for an exemption
from the ABAWD Work

follow up w/ your TA or
SNAP Worker within 10 Rules.
days of the change. [

Recertification

The ABAWD screening will also be completed at
every Recertification for SNAP benefits by either
your TA or SNAP Worker.




What are the ABAWD Work Rules?

Starting March

1%, 2026 1.Time Limits
ABAWDs are

subject to 2 Work

ABAWD Work )
Rules which Requirements

include:




ABAWDs who don’t comply with the work
requirements are limited to receiving
SNAP for 3 months in a 3-year period.

The current 3-year period ends 9/30/26.
The “time limit clock” resets on
10/1/2026 and runs through 9/30/2029.

The way to avoid losing you SNAP benefits
is to meet the ABAWD work requirements
every month.




Example of Failing to Comply with the
ABAWD Time Limits:

“John” is an ABAWD. He’s not working.

» For 3 full months John doesn’t complete any work activities to
maintain his SNAP benefit.

»He doesn’t receive his SNAP benefit in month 4 because he failed
to comply with the SNAP Work Rules.

»John isn’t eligible for SNAP benefits for the remainder of the 36-
month timeframe.




& Y
ABAWDs must work or
participate in work activities to

maintain their SNAP benefits.

A 4
/It’s the responsibility of the 3
ABAWD to provide verification
they are meeting their work

requirements.

€ 4




How Can YOU Meet
the ABAWD Work Rule
Requirements?




ABAWD Work
Requirements

to Maintain
SNAP Eligibility
— WORK

PAID WORK:

If you’re working, your work hours will count toward the ABAWD
Work Rules if your employment & work hours have been verified and
therefore budgeted by your TA or SNAP Worker.

v'If your Worker is not aware you’re working, you need to provide
proof of employment, hours worked weekly, and hourly wage.
Submitting paystubs is the best way to verify your employment!

vIf you’re working at least 20 hours/week and the hours are reflected
in your TA or SNAP budget, you’re meeting your ABAWD
requirement.

v'If you earn at least $217.50 per week and the income is budgeted,
you’re meeting your ABAWD requirement regardless of how many
hours you work.

vIf you don’t know how many work hours you’re budgeted for, call
your TA or SNAP Worker at 315-435-2700.

v'For changes to employment, or if your work hours decrease or
increase, notify your TA or SNAP Worker immediately to determine if
your ABAWD work requirements change.



Includes:

Work at least 80 * Paid employment
hours per month Make sure you’ve
OR verified your
Earn at |east employment with your

5217.50 weekly TA or SNAP Worker!




Programs and activities that support job

Career Center / WIOA training and related services to unemployed  Builds job skills, supports career

and underemployed individuals including planning, and connects participants to
g TS (S e WIOA Adult, Youth, and Dislocated Worker employers
programs

Training and reemployment services for
Trade Act Programs workers whose jobs are impacted by
increased imports

Provides structured retraining and
return-to-work pathways

Veteran Employment & DOL and VA veteran employment and training Offers specialized supports and career

Training Programs programs placement for veterans and spouses
District-supervised job search, education,
training, pre-apprenticeships, Allows districts to match activities to

SNAP E&T Programs g. P . PP : P .. .
apprenticeships, on-the-job training, work local labor needs and participant goals
experience

Volunteering at . : : .

. . Self-initiated volunteer placements at Builds work habits, experience, and

Community Service . . . .

approved community organizations community connections

Programs

ABAWD Engagement Programs That
Count Toward Participation

Employment including Provides direct employment experience
in-kind work while meeting requirements

Paid or unpaid work



Participate in a WIOA Job Search for at least 80

Hours/Month (workrorce inovaTion and 0PPORTUNITY ACT)

Job Search at least
80 hours per month

Examples of Researching jobs and local employers
Completing and submitting job applications (online or in person)
Appl’OVEd..I(.)b Preparing for or participating in job interviews or job fairs
Search ACthIty.' Working with CNY Works and the NYS Department of Labor (DOL)




NYS Virtual Career Center — A Resource for Job Seekers

How the Virtual Career Center (VCC) can help you meet the
ABAWD Work Requirements:

v'New York State’s main online job search and career
planning platform

v'Helps participants meet ABAWD work rules through
job search, workshops, and training

What Participants Can Do in the VCC:

v'Search and apply for jobs matched to their skills
v'Track job applications and interviews

v'Build or upload a resume

v'Explore career pathways and local job opportunities
v'Connect with Career Centers staff

/
How to Get Started: Scan for VCC Flyer

v'Go to my.NY.gov to create or log into an account
v'Upload a resume or complete a skills profile
v'Begin exploring jobs, careers, and Coursera course

Explore Additional Career Resources:

v'Develop skills with training classes from Coursera

v'Explore Job Fairs and Virtual Career Fairs

v/ Attend virtual workshops on job searching, using
social media, building a professional network, time
management, and others




:ABAWD]WIOA Job Search Activity Record

Able-Badied Adults Without Dependents [ABAWDs) can meet federal ABAWD work rules by
participating in job search activity for at least 80 hours a2 month.

Instructions:

®  Spend at least 30 hours each month loaking for work or participating in certain approved job
zearch activities.

Examples of Approved Job Search Activity:

Researching jobsand local employers
Campleting and submitting job applications [anline ar in persan)

Freparing for or participating injob interviews ar job foirs

Attending job search warkshops
¥ Warking with CNY Warks and the NYS Department afl abor (DOL)
Uze the Job Search activity attendance record on the back of this page to keep track of your
progress.
You MUST submit the attendance record of your job search efforts by the 5th of the
orms -

following month you participated in lob search activity to prove you're meeting the federal

ABAWD work rules.
If you don't submit proof of your participation, youw may lose your SNAP benefits.

WHERE TO SUBMIT THIS FORM:
ﬂﬂh < Email: OnondagafBAWD@dfa. state.ny.us

B

|ﬁ Fax #: 315.472.1708

J=]L
ABAWD Drop Box: located on Znd Floor of Civic Center
near entrance to D55-ES

Additional ABAWD Forms Available on 2™ Floor of Civic Center DSS-ES Lobby

ABAWD/WIOA Job Search Activity Record

Activities Completed (job prep, resume, job g Time Spent on
Date saarch, interviews, opplications, orientations, o mlu ctl !dm each octivity
online workshops, meetings, etc) (Hours/Minutes)

Provide an itemized list. Be
sure to include ALL Job Search
related activities on the form.

Additional ABAWD Forms
Alzso Available:

To Find Jlob Openings Visit:

TOTAL Hours Spent:

If a Supplemental Job Search Log was completed please attach it to this record.

N¥5 DOL lob Bank
myjobsny.usnlbx.com/jobs

DOL Jobzone,
jobzone labor.ny.gov

Onondzaga County
onondzaga.gov/dss/forms-links,

N r for r ABAW rch - Pril
Attendance for the Month of: Case Mumber:
MName: County: Onondaga
Address:
Farticipant Certification:

| certify this is an accurate list of all the job search activities | completed for the time listed
above.
Signature: Date:
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WIOA Job
Search

Forms -
2 of 2:

A Supplemental

Job Search Log is
available if you

need more room
to record your
activities.

ABAWD/WIOA Supplemental

Job Search Activity Record

Complete ALL LINES below to credit for r ABAWD lob Search - Print Clearly.

Artendance for the Manth of: Case Number:
Mame: County: Onondaga
Address:
Activities Completed (job prep, resume, job Emol Time Spent on
Date search, interviews, applicotions, orentations, C :ncbed each activity
onling workshops, mestings, etc) o (Hours/Adinutes)
TOTAL Hours Spemnt:

Participant Certification:

| certify this is an accurate list of all the job search activities | completed for the time listed
showve.

Signature: Date:

ABAWD IS Supplamental [D1/26)




Comply Monthly with a
Volunteer Community Service Program

/Example: \

SNAP household receives

Monthly calculation:

Volunteer in a SNAP grant $298/month for 1 adult
Community + Minimum wage

] 298 = S16.00(min wage

Services Program = Volunteer hours > ( ge)

= 18 hours monthly

\_ /

*If more than 1 active adult on the SNAP case, divide SNAP grant by the number of
active adults in the SNAP household first and then divide that amount by the
minimum wage.

required monthly




Community
Partners who
can help you

fulfill your
ABAWD Work
Requirements:

£ X

i

CNY Works and Dept of Labor
(http://cnyworks.com)

United Way — (https://unitedway-cny.org)

Community centers / Churches

Any Public or Non-Profit Organization



ABAWD Volunteer/Work Experience
Participation Record

Able-Bodied Adults Without Dependents (ABAWDSs) can meet federal ABAWD work rules by
volunteering in community service activities or participating in Work Experience with either a
non-profit or public organization.

Instructions:

« Tofind out how many hours you need to participate each month, divide your monthly
A BAW D SMAP benefit by the current New York State minimum wage for your area. If you need help
figuring out your hours, contact your Temporary Assistance Worker or SNAP Worker at (315)
435-2700.
For Example, if you get 3298 per month in SNAP benefits and the minimum
V | u n t r/ wage is 516.00, then you must volunteer for 18 hours per month.

You must submit this completed form by the 5% of the following month you participated in
Volunteer activities to prove you're meeting the federal ABAWD work rules.
* Ifyou don't submit proof of your participation, you may lose your SNAP benefits.
WHERE TO SUBMIT THIS FORM:
< Email: OnondagaABAWD@Edfa.state.ny.us
E .

At the end of every month, take this form to your volunteer/ work experience organization
representative to complete the activity attendance record on the back of this page to certify
your hours.

ABAWD Volunteer/Work Experience
Participation Record

Section 1: Participant Information:

This section must be completed by the Participant. Please complete ALL LINES below to get
credit for your Activity Progress. Print Clearly.

Attendance Month: Case Number:

Participant Name: County: Onondaga

Participant Address:

Client Signature: Date:

Section 2: Volunteer/Work Experience Program Certification:

i‘iﬂi < Fax: 315.472.1708
[i | 8 B .
=1
F O r m e Additional ABAWD Forms Available on 2° Floor of Civic Center DSS-ES Lobby
[ ] To Find Volunteer ortunities Visit: Additional ABAWD Forms Also Available:

ABAWD Drop Box: located on 2nd Floor of Civic Center
near entrance to DSS-ES
CNY United Way Onondaga County — Social Services - SNAP

volunteercny.org onondaga.gov/dss/forms-links/

ABAWD Volunteer\WE (01/28)

This Section must be completed by o Representative of the Organization. Please complete all
bullets.

» Organization Name:

» Organization Address:

» Organization status is: I:lPuhIic I:INDn—Pmﬁt Dother
» Program Type: I:I\folunteer or I:lWork Experience

»* Month of Participation:

#* How many hours did the Participant volunteer during this month?

» What duties did the wvolunteer perform?

» Program Certification: | certify the participant listed in Section 1 volunteered for the hours
indicated above.

Representative Signature: Date:

Printed Name & Title of Representative:

Phone #/Email of Representative:

This participation record can be submitted by the Representative for the Participant — refer
to “Where Ta Submit This Form” on the front page. Thank You!

ABAWD Volunteer/\WE (07/28)

23




Participate Monthly in an Education or Training
Program

Qualifying Programs include:
 GED/HSE
Participate in a  Adult Basic Education (ABE)

Qualifying Education or * English as Second Language (ESL)
Training Program for at * Vocational Ed or Technical Training

least 80 hours per month * Job Readiness Training

* Job Skills Training

* Internships/Apprenticeship/OJT
 WIOA Job Search Training Programs

* DOL Program Under the Trade Act of 1974
* DOL Veteran Programs




ABAWD Education & Training
Participation Record

Able-Bodied Adults Without Dependents (ABAWDs) can meet federal ABAWD work rules by
participating in specific education or training pragrams for at least 80 hours a month. Thess
programs include:

v Adult Basic Education [ABE) v ESL/English as a Second Language [+ GED/HSE

v Wocational or Techniczl Training [+ Internships, Apprenticeships, or +" Job Skills Training
On-the-lob Training

ABAWD Education & Training
Participation Record

v' DOLWetsran Programs v DOL Program Under Section 236 of the Trade Act of 1374

Section 1: Participant Information:

v lob Rezdiness Training v WIOA: Job Search Training Program (CNY Warks/ DOL)

Instructions:

* Spend atleast 30 hours each month participating in 2n education or training program.

® |fyou arein an education or training program, take this form to your Education or Training
program provider at the end of each month to complete the activity attendance record on
the back of thiz page to certify your hours.

*  You must submit this completed form by the 5 of the following month you participated in
Education or Training activities to prove you're meeting the federal ABAWD work rules.

*  |f you don’t submit proof of your participation, you may lose your SNAP benefits.

*  |f something stops you from attending your education or training program, submit
documentztion excusing the datels) you couldn't attend with this form.

WHERE TO SUBMIT THIS FORIMV:

(i‘\' < Email: OnondagaABAW D@ dfa. state.ny.us
< Fax: 315.472.1708

ABAWD Drop Box: located on 2nd Floor of Civic Center
near entrance to DS5-E5

Additional ABAWD Forms Available on 2 Floor of Civic Center DSS-ES Lobby

Additional ABAWD Forms Also Available:
Onondzga County — Socizl Services — SNAP or https:// onondsss sov/dssforms-links/
-

Education &
Training Form:

This section must be completed by the Participant. Please complete ALL LINES below to get
credit for your Activity Progress. Print Clearly.

Attendance Month: Case Number:

Participent Name: County: Onondass

Farticipant Address:

Client Signature: Date:

Section 2: Education or Training Service Program Certification:

This Section must be completed by o Representative of the Orgonizotion. Please complete ail
buliets.

> Organization Name:

3 Organization Address:

3 Frogram Type: [:I GED/HSE I:I Adult Basic Education [:I ESL |:] Job Skills Training
I:I Vo Technical Training I:I Interncship/Apprenticeship/CIT I:I lob Readiness Training

I:I DOL Veterans Program [:I WIOA Job Search Trng Program |:] DOL Trade Act Pragram

3 Month of Participation:

* How many hours did the individual participate during this month?
¥ Program Certification: | certify the individuzl listed in S=ction 1 participated for the hours
indicated above.

Reprasentative Signature: Date:

Printed Mame & Title of Representative:

Phone #/Email of Representative:

This participation record can be submitted by the Representative for the Participant — refer

to “Where To Submit This Form™ on the front page. Thank You!




Includes:
* Exchanging your
Kind Work at least services for something
80 hours per other than money for
month at least 80 hrs/month

Doing Unpaid/In-




ABAWD Unpaid/In-Kind Work
Participation Record

Able-Bodied Adults Without Dependents [ABAWDs) can meet faderal ABAWD work rules by
participating in Unpsid, “In-Kind” work by exchanging your services for something other than

money for at least 80 hours 2 month.

Instructions:
#®  Spend st least 30 hours each month completing Unpsid work. Unpaid work is not
volunteering.

Example of Unpaid/in-Kind Work:
¥ Daing building maintenance in exchange far a reductianin rent

If you are performing Unpaid work by exchanging your services for something other than
micney take this form to the persen you are doing the waork for at the end of each month to
complete the activity attendzance record on the back of this page to certify your hours.
You must submit this c leted form by the 5% of the following month you completed

In-Kind
Work Form

Unpaid work to prove you're meeting the federal ABAWD work rules.
If you don’t submit proof of your participation, you may lose your SNAP bensfits.

WHERE TO SUBMIT THIS FORM:

&
— < Fax: 315.472.1708

ABAWD Drop Box: located on 2nd Floor of Civic Center
near entrance to DS5-ES

Additional ABAWD Forms Availabie on 2" Floor of Civic Center DSS-ES Lobby

< Email: OnondagaABAWD@dfa.state.ny.us

Additional ABAWD Forms Also Available: Onondaga County — Social Sarvices - SMAP

anondzgs.gov/dss/forms-links/ E _E
-

ABAWD Unpaid/In-Kind Work
Participation Record

Section 1: Participant Information:

This section must be compieted by the Participant. Please complete ALL LINES below to get
credit for your Activity Progress. Print Clearly.

Attendance Month: Case Mumber:

Participant Mame: County: Onondass
Participent Address:

LClient Signature: Date:

Section 2: Unpaid Work Certification:

This Section must be completed by the individual the work was completed for. Please
complete ALL bullets.

Mamea:

Address:

Maonth of Participation:

ViV oW W

How many hours did the individual complete Unpaid work in exchange for something other
tham money during this month?

> What Unpaid/In-kind work did the participant perform for you?

# What was the work in exchange for?

*> Program Certification: | certify the individual listed in Section 1 participated for the hours
indicated shove.

Signature: Date:

Printed Mamea:

Fhone #/Email:
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Combination of Work and Qualifying Activities

For at least 80 hours a

month.

Includes:

e Work

* Qualifying work
activities




An In-Person Session of this Orientation is offered at CNY Works

every Thursday starting at 1:30pm. The address is:

CNY Works

960 James St — Onondaga Room

Syracuse NY 13202

*Use parking lot entrance behind building & report directly to Onondaga Room

/IMI\/IE DIATELY following the ABAWD Orientation: E

A representative from CNY Works will provide an overview of the
programs they offer, including Job Readiness Training/Job Search
activities to help you meet your ABAWD work requirement.

<

4

This combined session will run from 1:30 to approximately 3:00pm.

R




Who's Responsible for Making Sure My
Activity Documentation/Attendance is
Submitted Timely?




YOU ARE RESPONSIBLE !l This /ncludes
Changes in Work and Hours!!

Providing documentation that you’ve met the work
requirement each month is your responsibility.

- | _4

e B

The due date to submit your work verification is
the 5% of the following month.

AV |4

a T
You must notify your TA/SNAP WORKER and provide documentation

when your hours of paid or unpaid work falls below 80 per month.
This change must be reported to your TA/SNAP WORKER within 10

days after the end of the month during which the change occurred.
- 4




Attendance
Forms Must be
Completed
Monthly to

Verify Your
ABAWD
Participation in
Work Activity

JABAWD Work Activity attendance forms must be
submitted by the 5t of the following month to get credit
for meeting the ABAWD work requirements.

JABAWD attendance forms can be found by going to
https://Onondaga.gov/dss/forms-links/ , then going to
the ABAWD Category and clicking on “ABAWD Attendance

Forms”.

JABAWD attendance forms are also available outside the
lobby of DSS-ES at the ABAWD Booth, located on the 2
floor of the Civic Center at 421 Montgomery Street,
Syracuse NY 13202.

JFor questions about ABAWD work activity attendance,
please call the TA Employment Program at 315-442-3242.
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https://onondaga.gov/dss/forms-links/

https://Onondaga.gov/dss/forms-links/

@ Forms & Links - Social Services X IS

O ] ) hitpsy//onondaga.gov/dss/forms-links/

Onondaga County Servi

Social Services Temporary Assistance > SNAP > HEAP > Child Care > Medical Assis

Forms & Links

Note: Some services require an in-person submission while others allow submission via mail, online,

NYDocSubmit, etc. We ask before submitting to please review the how-to-apply section of the service
you are applying or submitting a form for. Thank you. We hope you find this helpful.

ABAWD (Able Bodied Adults Without Dependents) Forms

ABAWD Education and Training Participation Record

ABAWD-WIOQA Job Search Activity Record

ABAWD Job Search Tool Kit

ABAWD OCrientation PP Final

ABAWD-WIOA Supplemental Job Search Activity Record

ABAWD Unpaid-In-Kind Work Participation Record

ABAWD Volunteer-WE Participation Record



https://onondaga.gov/dss/forms-links/
https://onondaga.gov/dss/forms-links/
https://onondaga.gov/dss/forms-links/

Guidance for Submitting ABAWD Work Activity
Attendance

By the 5" of every month, you must submit attendance
for the previous month to the TA Employment Program
via email, fax, or drop box:

JEmail: OnondagaABAWD @dfa.state.ny.us
JFax: 315-472-1708

_JABAWND Drop Box: located on 2" Floor of Civic Center near
entrance to DSS-ES



mailto:OnondagaABAWD@dfa.state.ny.us

What Happens When You Lose Your SNAP Benefits
after Failing to Follow the ABAWD Work Rules?

An ABAWD who was previously determined ineligible for SNAP benefits because of
noncompliance with the ABAWD Work Rules can re-establish eligibility under the following
conditions:

ya

You must reapply for SNAP benefits.
Be willing to comply with the ABAWD work requirements when you reapply.

- S
As part of your eligibility interview for SNAP you must follow the TA/SNAP Worker’s guidance to

re-establish your benefits.
. <

-
The TA/SNAP Worker will issue a documentation request requiring proof you completed an
ABAWD qualifying activity within 10 days of your interview. Qualifying Re-Establish activities

KmcIude Job Search, Volunteering, or Education & Training.

If this documentation isn’t provided by the due date, your SNAP application will be denied.

P




Thank You for

Attending the ABAWD
Work Rules

Orientation!

LN
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