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STATE OF CALIFORNIA-HEALTH AND WELFARE A .... cNCY 

DEPARTMENT OF SOCIAL S[RVIC!:S 
744 P Street, Sacranento, CA 95814 

July 21, 1995 

ALL-COUNTY LE'l'1'ER NO. 95-35 

'.ID: ALL COUNTY WELFARE DIRECI'ORS 
ALL FOJD STAMP EMPIDYMENr 
AND TRAINING COORDINAWRS 

SUBJECr: FOJD STAMP EMPIDYMENr AND TRAINING 
PROGRAM PIAN PRE-PRINT 1996 

REFERENCE: MPP 63-407 
ALL-COUNTY LE'l'1'ER 93-43 

The purpose of this letter is to inform counties of the Food Stamp Errploynent 
and Training (FSET) planning precess for Federal Fiscal Year (FFY) 1996. Counties 
are to cauplete the enclosed County FSET Plan Pre-Print to certify caupliance and 
provide all pertinent data. 

The Pre-Print follows the Food and Consumer Service (FCS) requiremant for plan 
format and neets all existing plan requirenents. The Pre-Print sinplifies the 
county planning precess by providing a detailed fill-in and check box plan format 
with space available for cannents and/or explanation. While it may appear there 
is scare duplication in the Pre-Print, each information item is required by the 
federal handbook directing preparation of the State FSET Plan and nust be in 
California's State Plan in order to obtain federal approval. 

Counties operating a program should cauplete all pertinent sections of the 
Pre-Print, applicable carp:,nent pages and include any additional cannents in 
designated sections or attach narrative as necessary. Counties requesting a total 
geographic exclusion need only cauplete Part V of the Pre-Print. Each county will 
need to cauplete the Pre-print as it pertains to the county and sul:xnit it by 
August 31, 1995. 

We are seeking greater flexibility fran FCS as to those counties which nust 
offer a FSET program. In addition, we are attempting to sinplify the FSET program 
planning precess. If our efforts are successful, fewer counties will be required 
to participate in FSET and county plan requirenents will be far less detailed. We 
will keep counties infornro of progress in these efforts. 

Funding for the FSET Program 

The FCS provides a limited 100 percent federal allccation for the 
administrative cost of the program based on the number of work registrants 
nationwide. The state provides a limited administrative allccation and 
participant reimbursenent allecation that is matched against federal 50 
percent and county 15 percent funds. 
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Attachnent II reflects your county"s estimated administrative share of the 100 
percent federal funds and estimated share of the total 50 percent federal/35 
percent state/15 percent county administrative funds. Attachnent III reflects 
your county's estimated total share of participant reimbursement for 
transportation and dependent care at the so percent federal/35 percent state/ls 
percent county sharing ratios. These funding ratios are based on federal and 
state funds available and on your county's percent to total of the statewide 
nonassistance food stamp caseload. Counties that are alm::>st certain to be 
approved a geographical exclusion have not been allocated funds in AttachnEnt II 
and III. 

Final allocations will be issued when FCS approves the State Plan. The final 
allocation.will be based on the request each county nakes as part of the planning 
process and the availability of state and federal funds. FCS approval of 
California's FSET State Plan and budget is required before the final allocations 
will be released. In addition, funding for the FSET program is subject to state 
legislative approval through the budget process. 

Program expenditures in excess of the 100 percent federal allocation and 
50/35/15 allocation can be funded, at county option, with so percent federal/so 
percent county funds. All fund requests IllllSt be accurate and justifiable, and 
Illllst be identified in the county plan. To the extent that proposed services are 
consistent with state regulations, requests will be forwarded to FCS for approval 
as part of the State Plan. 

County Plan Sul:xnittal 

Please carplete the County FSET Plan Pre-Print in AttachnEnt I. Each blank on 
the Pre-Print I11Ust be filled in. If a section of the Pre-Print is not applicable 
please fill in the blank with N/A. 

If a county desires total geographical exclusion for FFY 1996, it is not 
necessary to carplete the entire Pre-Print. Instead, only Part V of the Pre-Print 
I11Ust be carpleted. 

Please send two copies of your County FSET Plan Pre-Print and/or request f= 
geographical exclusion and the name and phone number of your county's FSET 
coordinator by August 31, 1995 to: 

Errployrrent Operations Section 
744 P Street, M.S. 6-136 
Sacranento, CA 95814 
Attention: Tony Pyara 



Page Three 

If you have any questions, please have your staff contact Tony Pyara at 
(916) 657-2630. Questions concerning your allo:::ation should be directed to the 
County Cost Analysis Bureau at (916) 657-3806. 

Sincerely, 

BRUCE WAG.STAFF 
Acting Deputy Director 
Welfare Programs Division 

Enclosures 

c: CWDA 
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