
TAFI Referral Notice



The Idaho Employment and Training Services Program assists you in becoming self-reliant by working with you to identify your strengths and determine a career path. Through active participation in the program, you can expect positive results on your pathway to self-suffi
❏ As a TAFI applicant, I understand:
1. I am required to participate in countable activities (up to 40 hours per week) defi	by the Department in order for me to be eligible to receive the cash grant for which I have applied.

2. I must attend an orientation through the Idaho Employment and Training Services Program and negotiate and sign a Personal Responsibility Contract.

3. I must complete the requirements outlined in the orientation.

4. I must contact the Idaho Employment and Training Case Management Services Line at 1-844-977-1600 to meet with a career coach and schedule my orientation.

5. My TAFI benefi   begin the date I sign the Personal Responsibility Contract or when I meet the income, resource and all other eligibility criteria according to the Department of Health and Welfare, whichever date is later.

6. If I fail to follow the terms of this notice or the Personal Responsibility Contract, my TAFI benefi   will be denied without further no- tice. However, I understand that I have the right to a fair hearing to contest any such denial of benefi

7. I understand that friends, family and children cannot accompany me to any Idaho Employment and Training Services Program activities.
❏ As a non-US citizen with eligible children receiving TAFI, I understand:
1. I must contact the Idaho Employment and Training Services Program Case Management Services Line at 1-844-977-1600
to meet with a career coach and schedule my orientation.

2. I am required to comply with all personal responsibility requirements.


Additional Requirements

· Child support: I understand I may be required to cooperate with Child Support Services for all minor children receiving TAFI benefi

· Immunizations: I understand all minor children receiving TAFI benefi   are required to be immunized.

· School attendance: I understand if the minor children receiving TAFI benefi   do not attend school, the household cash assistance grant will be reduced by $50 per child, per month.

· I understand that failure to comply will result in a denial of my TAFI or a change in my application date or a case closure. In order for my TAFI benefi   to be processed, I must attend an orientation or contact my career coach if I cannot make the orientation within 48 hours of signing this notice.

· Illegal use of TAFI cash benefi  : I understand TAFI cash benefi   loaded to the Quest EBT card may not be used to purchase items or withdraw cash in gambling establishments, liquor stores, adult entertainment venues, establishments where people under 18 are not permitted, establishments that offer tattooing, body piercing or branding services, or establishments that issue or underwrite bail bonds. Additionally, TAFI cash benefi    may not be used for pari-mutuel betting (betting on sporting events), or to purchase lottery tickets, cigarettes and other tobacco products, or alcoholic beverages at any location. Using the Quest EBT card to access TAFI cash benefi   in any of the establishments listed above, or purchase prohibited items, will result in legal action and forfeiture of cash benefi



Client signature:	Date: 	


Self-Reliance Specialist signature:	Date: 	
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