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WORK PROGRAMS

JOB SEARCH CARD


    INCOME SUPPORT DIVISION

Turn in this Job Search Card to ask for a reimbursement
	Name – Last


 First

           M


	Social Security Number
	County


	Return Completed Card No Later Than

	
	
	
	
	
	
	
	

	ISD Representative


	Telephone Number


	 FORMCHECKBOX 
 Food Stamp E&T Program

	
	
	 FORMCHECKBOX 
 Cash Assistance Work Program

	Date of

Application
	Name of Company

or Employer
	Name of Person

in Charge of Hiring
	Company or Employer

Telephone Number
	Check if Interview Obtained
	Check if Job Obtained
	Miles Traveled

Per Job

Application Submitted

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	If hired please list: Employer’s name, start date, hourly wage, and hours scheduled to work each week.(
	Total Mileage: (

	
	

	I certify applications were filed with the employers listed above. I understand these employers may be called to verify the status of the application. I certify the mileage claimed is correct.

	Participant Signature


	Date

	
	
	
	


	Special Needs Information
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	If you are a person with a disability and you require this information in an alternative format, or require a special accommodation to participate in any public hearing, program or services, please contact the NM Human Services Department toll-free at 1-800-432-6217 or through the New Mexico Relay System TDD at 1-800-659-8331 or by dialing 711. The Department requests at least 10 days advance notice to provide requested alternative formats and special accommodations. (08/22/08)

	Your Civil Rights
	All programs administered by the Human Services Department (HSD) are equal opportunity programs.  If you believe you have been treated unfairly because of race, color, national origin, age, disability, and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part of an individual's income is derived from any public assistance program, you may file a complaint.  Complaints of discrimination may be filed with the New Mexico Human Services Department central office or the local Human Services county office. Complaints of discrimination about the Supplemental Nutrition Assistance Program may be filed with the USDA, Director, Office of Adjudication, 1400 Independence Ave, S.W. Washington, DC 20250-9410 or call 1-866-632-9992 or 202-401-0216 (TDD). Complaints of discrimination about Cash Assistance and Medical Assistance programs may be filed with the Office of Civil Rights, Department of Health & Human Services, 1301 Young Street, Suite 1169, Dallas, TX 75202 or call 1-800-368-1019 (voice) and 1-214-767-8940 (TDD).  (08/16/11)

	Responsibility to Report
	The information I give during the application process is used to determine eligibility. It is my responsibility to report only changes that would result in a loss of eligibility. This includes increase in income above the program limits, persons living with me, moving out of state, and in some cases other health insurance.

	Your Privacy
	The information you give HSD will be used to determine whether your household is eligible or continues to be eligible to take part in HSD programs.  We will check this information through computer matching programs.  This information will also be used to make sure that you meet program rules and help us to manage the program.  

This information may be given to other Federal and State agencies for official examination, and to law enforcement officials for the purpose of picking up persons fleeing to avoid the law. 

If you get benefits that you were not eligible for and have to pay them back, this is called a claim.  If your household gets a claim against it, the information on this application including all social security numbers, may be given to Federal and State agencies, as well as private claims collection agencies for claims collection action.  

Providing the requested information, including social security numbers of each household member is voluntary.  However, each person applying for assistance must give a social security number or it will result in the denial of program benefits to each individual applicant failing to give a social security number.  Non-citizen immigrants not requesting assistance for themselves do not need to give immigration status information or social security numbers.  Any social security numbers given will be used and disclosed in the same manner as social security numbers of eligible household members. 

We also check with other agencies, the federal Income and Eligibility Verification Service (IEVS) and The Public Assistance Reporting Information System (PARIS) about the information that you give us. This information may affect your household eligibility and benefit amount. (10/23/2009) 

	Fair Hearing Rights
	If you do not agree with a decision made on any matter concerning your household's participation in any program through HSD, you and/or your representative, may ask for a fair hearing.

A fair hearing may be requested either orally or in writing, within 90 days of the date a notice of a decision on your case was mailed.  You will have the right to examine, prior to the hearing, your case file, and any documents used in the determination of the appealed action.  Yourself, another household member, or a person you have asked to represent your household, such as a friend or relative, may present your case.  You have the right to have legal counsel represent your household at the hearing.

	If You Need More Information
	Call 1-800-432-6217 or visit the Human Services

Department's website at: http://www.state.nm.us/hsd/isd.html

Human Services Department is an equal opportunity provider. 
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