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I ______________________________________Student ID ______________________,  
a student of the CalWORKs program, acknowledge that there are certain obligations that I must fulfill EACH SEMESTER to remain compliant with the program and be eligible for continued participation. These obligations include the following: 
1.  Meet with a CalWORKs counselor for THREE (3) required contacts. 
2. Attend a mandatory orientation each semester. 
3. Attend one CalWORKs workshop each semester (if offered)
4. Meet with the CalWORKs Job Development officer for one required contact each semester.   
5. Submit the completed Academic Progress Report on, or before, the CalWORKs established   due date.

6. Apply for state (BOGW) and/or federal (FAFSA) financial aid each year.

7. Notify the CALWORKS office of any changes to my name, phone number(s), email address, and/or home address. 

8. Notify the CalWORKs Coordinator of any changes in household status and/or changes in income.  

9. Adhere to the 48 hour time frame for returning forms for signature. It is your responsibility to get your form in our office in a timely manner so that you are not late in returning it to the specific agency.

10. Authorize the release of CalWORKs information to CalWORKs staff from all information resources at College of Alameda for the purpose of monitoring academic progress, counseling, program evaluation, and providing information to social services agencies.                 
11. Comply with all county terms and regulations. 
I ​​​​​​​​________________________________ understand that failure to comply with the terms of the COA CalWORKS  Mutual Responsibility Contract could result in my termination from the program and/ or the loss of any or all CalWORKS services. 
Employment Office Location

_____________________________________________
Case Worker Name


_____________________________________________
Contact Information    
                     Fax _______________ Email ________________________
______________________________________      ______________
Student Signature                                                      Date                           ______________________________________      ______________ 
CalWORKs Staff Signature                                     Date
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