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I HAVE AN ACTIVE ROLE IN COMPLETING THE SELF-SUFFICIENCY AGREEMENT. I WILL 
KEEP IN CONTACT WITH THE EPS WORKER THROUGHOUT THE PROGRAM. I HAVE 
BEEN MADE AWARE THAT FAILURE TO PARTICIPATE MAY AFFECT MY FOOD STAMPS 
AND/OR CASH ASSISTANCE CASE. 

I HAVE AN ACTIVE ROLE IN COMPLETING THIS SELF-SUFFICIENCY 
AGREEMENT AND I AGREE TO PROVIDE ALL AVAILABLE AND 
NECESSARY SERVICES AS INDICATE FOR ENTRY INTO EMPLOYMENT, 
FUNDS PERMITTING. 

   

PARTICIPANT’S SIGNATURE     DATE EPS WORKER       DATE 

DISTRIBUTION WHITE, CASE FILE YELLOW, CLIENT 
THIS FORM SUPERSEDES ALL PREVIOUS EDITIONS. 
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