 Ticket to Work Assignment Agreement

	[bookmark: _GoBack]Employment Network (EN) Name: 
Minnesota Department of Employment and Economic Development
	Ticket Holder Name:



	EN Service Provider Name and Address:


	Social Security Number:

	Statement of Understanding: 
I choose to participate in the Ticket to Work program with the Employment Network (EN) named above. I understand that the EN will provide me with employment support to help me find and keep a job, increase my earnings, or run my own business. I plan to increase my earnings to support myself, if possible. I understand that I can change this plan with the EN from time to time to meet my current needs.

The following has been explained to me:
1. Data about me and my participation will be shared with the Social Security Administration and/or Maximus (administrator of the Ticket to Work program) to operate the program. If I do not agree that this information can be shared, I will not be denied services but my Ticket will not be assigned to the EN.
2. The EN will protect my personal information, including information about my disability, from those who do not have permission to see it. The EN will keep my personal information files in secure locations and allow access only to those who have permission to see the information. 
3. My participation in the Ticket Program is voluntary. I may un-assign the Ticket at any time if I am dissatisfied with the services being provided.
4. The purpose of the Ticket Program is to offer me the supports I need to increase my ability to work and my earnings, with the goal that I will become and stay self-supporting to the extent possible.
5. By agreeing to assign my Ticket and participate in the program, I am agreeing to make a steady effort to achieve these goals.
6. The EN will not charge me for any services provided under my Individual Employment Plan.
7. The EN may un-assign the Ticket at any time if the EN is no longer willing or able to provide services to me. 
8. I will be excused from a medical review by the Social Security Administration while participating in the Ticket Program if I make expected levels of progress with work, education or technical training as described in the Timely Progress Review (TPR) guidelines. The TPR guidelines have been explained to me.
9. The process for resolving disputes between myself and the EN has been explained to me.


	Ticket Holder/Guardian or Representative Payee Signature:


	Date:

	Employment Network Representative Signature:
	Date:





Equal Opportunity Employer and Program 

Upon request, this information is available in alternative formats such as Braille, large print, audio tape and computer disk. Contact (insert phone number with area code).

July 2013		copy to participant, original in file


