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PART I – MESSAGE FROM CHOICES STAFF TO TEXAS WORKS STAFF – Sanction Client for:
Client
have good cause.
PART II – MESSAGE FROM ELIGIBILITY STAFF TO EMPLOYEMENT CONTRACTOR
	Texas works staff receiving the application: 
	Address of the Texas works staff sending the application.: 
	Texas works staff sending the application: 
	Full name of the client: 
	Client Number: 
	Client address.: 
	Client number: 
	Case name: 
	Option 1 of 6. Client failed to report for interview: 0
	Option 2 of 6 Client failed to report to a possible employer.: 0
	Option 3 of 6. Client failed to attempt employment offered.: 0
	Option 4 of 6. Client failed to complete assigned employment training or activity.: 0
	Option 5 of 6. Client failed to provide supplemental information.: 0
	Option 1 of 2. Client has served his or her penalty period and agreed to participate in the employment service program.: 0
	Option 2 of 2. Client wishes to claim good cause for noncompliance. Response is need by the date provided.: 0
	Option 2 of 2 Client did have a good cause.: 0
	Comments from the eligibility staff.: 
	Signature of Eligibility staff: 
	Date of choices staff's Signature: 
	Due to date of response from eligibility staff.: 
	Date of eligibility staffs Signature: 



