MWA Work Related Expense (WRE) Agreement

           TA Recipient’s Name:  [image: image5.emf]   DCN:   [image: image2.wmf]


	I,  [image: image3.wmf]

, am receiving WRE funds to allow me to
                                (TA Recipient’s Printed Name)

fully participate in Missouri Work Assistance (MWA) program activities for   _____   hours per federal week.  

I understand that if I fail to continue to participate as agreed, any tools, supplies, or other reusable items, etc. 

must be returned to the MWA service provider.  In addition, failure to comply with MWA could lead to a 
reduction in the household’s Temporary Assistance (TA) grant. 

I need and received the following items to fully participate my required hours in MWA:

(Be very specific.  For example:  2 pairs khaki pants and black dress shoes; transmission for ’96 White Pontiac 

Grand Am; 5 wrenches, 6 screwdrivers, and tool belt, etc.)
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



	TA Recipient’s Signature


	MWA Service Provider’s Signature


	Date


[image: image1.wmf]


[image: image4.wmf]


Location Name, Address, City, State, Zip, Phone Number, Fax Number
_1342612974.unknown

_1342612975.unknown

_1342612973.unknown

_1342612972.unknown

