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	ARIZONA DEPARTMENT OF ECONOMIC SECURITY (DES)

Two Parent Employment Program (TPEP)

	
	PERSONAL RESPONSIBILITY AGREEMENT (PRA)
	 AZTECS NO./CASE NO.


	I
	
	and
	
	(further listed as WE) understand that:



Applicant’s name (print)


Co-Applicant’s Name (print)
· We are responsible to support our family.

· We can participate in the TPEP Program for six (6) months within a period of 12 calendar months.  

· A cash assistance is temporary assistance.

· Responsibilities listed in this agreement are in addition to the rights and responsibilities we accepted when we filed the application.
· Our family will not receive Cash Assistance and Support Service if we refuse or fail to sign this form.
TPEP PARTICIPANT REQUIREMENTS
We understand that all members of our family who are applying for Cash Assistance agree to the following requirements as a condition for receiving Cash Assistance:
· Prepare for and accept a job to support our children and ourselves.
· Make sure that all school-age children attend school.
· Keep our children’s immunizations up to date.
· Fully cooperate with DES to prove ongoing eligibility, any possible overpayments, and to report changes.
· Before Cash Assistance is approved, fully cooperate with the DES/Division of Child Support Enforcement (DCSE) to establish any applicable paternity, and establish or enforce support orders.

· Fully cooperate with the DES/Child Care Administration to arrange child care services as needed to support approved work and training activities if all eligibility requirements are met. We understand we may have to pay part of the child care costs.
TPEP PARTICIPANT REQUIREMENTS FOR JOBS
We understand we will not receive TPEP Cash Assistance until we meet the Jobs requirements. We understand that both parents agree to:

· Enroll in Jobs, attend a job assessment, and complete self-surveys and employment plans.

· Satisfactorily participate up to 40 hours per week in a combination of employment, work experience, training, education and job search/job readiness.
· Call our supervisor and Jobs Program Specialist immediately if we are late or absent from our Jobs assignment. We must verify good cause for absences from Jobs assignments.

· Continue to participate in assigned activities even if we disagree with our placements until the concerns are resolved with our Jobs Program Specialists. We have the right to appeal a decision with which we disagree.
	Penalties will apply if any member of my family does not follow this agreement:
· DES will deny my Cash Assistance application if I do not comply with the DCSE requirements.

· DES will withhold Cash Assistance until our family complies with TPEP participant requirements.

· DES will stop our Cash Assistance if three (3) of our semi-monthly checks are withheld.


	APPLICANT’S SIGNATURE
	 DATE

	CO-APPLICANT’S SIGNATURE
	 DATE


Routing:  ORIGINAL – Case File;  COPY - Give to the Family
Equal Opportunity Employer/Program ( Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact your local office manager. TTY/TDD Services: 7-1-1.
