
West Virginia Department of Health and Human Resources (WV DHHR) 

WV WORKS - PERSONAL RESPONSIBILITY CONTRACT (PRC) 
PART 1 OF 2 

CLIENT RESPONSIBILITIES 

!	 I understand that if I am a parent age 20 or above, I will have to get a job or be in a job activity, or 
both. I further understand that if I quit or refuse a job or job activity without good cause, I will be 
sanctioned. 

!	 I understand that if I am a parent or caretaker relative between the ages of 18 and 20, and do not
have a high school education or its equivalent I will be required to participate in mandatory 
education or training. I also understand that if my education is completed, I will be expected to 
participate in a work-related activity. 

!	 I understand that I must develop a Self-Sufficiency Plan as part of my PRC. The final goal of my 
plan will be to become self-supporting.  My plan will have time limits set for me to do 
assignments/activities and to reach my goals. I must follow my plan or I will be sanctioned.  I will 
work with my Family Support Specialist (FSS) to develop a Self-Sufficiency Plan which is part of 
this document. I further understand that my Self-Sufficiency Plan will be developed based on my
own life situations and my plan may be changed as needed to help me meet my goal of getting a 
job. 

!	 I will help to collect child support for my child(ren). Unless good cause exists, this means helping 
to find the parent(s) of my child(ren) if the parent(s) does not live with me and my child(ren), helping 
to determine who my child(ren)’s father is, if it has not yet been determined, and helping to enforce 
court orders for my child(ren)’s support. I understand any child support received by me or my 
child(ren) must be sent to the WV DHHR/Bureau for Child Support Enforcement (BCSE) 
immediately upon receipt. If I fail to redirect these payments, I understand I will be sanctioned. 

!	 I will, with the help of an appropriate health care provider, develop and keep a schedule of health
care for my child(ren) to include shots and routine exams. I may also be asked to go to classes that 
teach me about healthy eating habits. 

!	 I understand that I am required to attend any meetings/appointments related to my eligibility for
cash assistance and my self-sufficiency goals. These meetings/appointments include, but are not 
limited to, periodic review of my eligibility for benefits, assessment of my skills and progress in 
meeting my goals and becoming self-sufficient, employment interviews scheduled by or for me, etc. 

!	 I will keep my child(ren) in school, or if my child(ren) is not of school age I will keep them in 
appropriate day care. If necessary, I will also participate in counseling, parenting courses, 
mentoring, or family planning classes. 

!	 I understand that if I am a recipient of refugee cash assistance that I must cooperate with the 
Migration and Refugee Services in developing a self-sufficiency plan. 

!	 I will obtain a Social Security Number (SSN) for everyone in my family and report the number when 
received. 

!	 I will report changes in my life situations as required on the Rights and Responsibilities section of 
my application for assistance. Changes may include, but are not limited to, a change in address,
a change in telephone number, someone moving in/out of my home, getting/losing a job, changes 
in work hours, and any changes in income, earnings, or assets. 

!	 I understand that there is a limit in the number of months I can receive cash assistance during my 
lifetime whether I live in West Virginia or in any other state/territories in the United States.  I further 
understand that I may obtain from my Worker the number of months remaining in my lifetime limit. 

!	 I understand that beginning with the first month of receipt of cash assistance, I am required to 
participate in a work activity. 

!	 I understand that my Self-Sufficiency Plan is part of my PRC and that it can and will change as my 
life situation, needs, or goals change. I further understand that my wishes must be considered
in developing the Plan and that the Worker and I are equal partners in its development. 

!	 I understand in addition to the other rights I have, I may request a Fair Hearing on
issues/requirements listed on the PRC. 
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!	 I understand that I must comply with the Rights and Responsibilities section of my application for 
assistance and follow my PRC or a penalty may be applied. Penalties include case closure, 
repayment or legal action, removal from the payment, or sanctions as follows: 

1st sanction: A one-third (1/3) cut in my family’s WV WORKS benefit for three (3) months 
for my first penalty;
2nd sanction: A two-thirds (2/3) cut in my family’s WV WORKS benefit for three (3)
months for my second penalty; and
3rd sanction: My family’s WV WORKS benefit will stop for at least three (3) months if I 
have a third penalty. 

Penalties will also be applied to Food Stamps, Medicaid, and Emergency Assistance if 
required by the rules of these programs. 

!	 I understand if I have a learning disability or a physical or mental condition, I may have legal rights 
under the Americans with Disabilities Act (ADA).  If the ADA applies to me, and I cannot do
something DHHR asks me to do DHHR can: 

S Help me do it or change what I have to do,

S Call or visit me if I am unable to come to the DHHR office, and 

S Tell me what DHHR forms and letters mean.


I also understand I have the option to let my caseworker know if I suffer from a physical, mental, 
or learning disability that may make it hard for me to participate in an activity or work requirement. 

AGENCY RESPONSIBILITIES 
! DHHR will work with you to develop your Self-Sufficiency Plan and to make any changes in the 

Plan that may be needed if situations in your life change. 

! DHHR will support your plans for self-sufficiency by providing information, guidance  and services 
you may need. 

! DHHR will encourage you to take the lead in determining the plan to achieve your goals. 

! DHHR will give you timely notice before anything negative happens to your benefits and will
provide the opportunity for a Fair Hearing on any issue related to your benefits or your PRC. 

! DHHR will assist you in obtaining services such as child care, medical coverage, and continued
job assistance after your cash assistance ends. 

! As a representative of the WV DHHR, I have carefully explained the above information and
acknowledge the responsibilities of the Department. 

(Family Support Specialist’s Signature)	 (Date) 

! I understand the information contained in this document and agree to follow this, my Personal 
Responsibility Contact. 

(Parent/Caretaker’s Signature)	 (Date) 

(Parent/Caretaker’s Name - Printed)	 (Date) 
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WV WORKS - PERSONAL RESPONSIBILITY CONTRACT (PRC)
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SELF-SUFFICIENCY PLAN


Parent/Caretaker’s Name - Printed (P/C Social Security No.) (Target Date to Get Job) 

PRIMARY GOAL TO ACHIEVE SELF-SUFFICIENCY ________________________________________ 

GOALS Target 
Date 

P/C’s FSS 

Initials Date Initials Date 

CHALLENGES/BARRIERS WV WORKS SUPPORT SERVICES OR OTHER 
RESOURCES/REFERRALS TO BE USED TO 

OVERCOME CHALLENGES/BARRIERS 
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SPECIFIC ASSIGNMENT/ACTIVITY Begin
Date/Due

Date 

P/C’s FSS 

Initials Date Initials Date 

! As a representative of the West Virginia Department of Health and Human Resources, I have worked 
with the undersigned parent/caretaker to develop this Plan. 

(Family Support Specialist’s Signature)	 (Date) 

!	 This Plan was developed by my worker and me, based on my own life situations. 
!	 I understand that situations in my life may change and that my Plan may be changed with the help and 

approval of my Worker. 
!	 I understand that if I do not sign this part of my PRC that my family will not be eligible to receive cash 

assistance. 
!	 I understand/agree to cooperate/participate with all assignments/activities listed above. 
!	 I understand that if I do not cooperate/participate with all the assignments/activities listed above that 

I will be penalized. 
!	 I understand that I may request a Fair Hearing on the issues/requirements listed on my Plan. 

(Parent/Caretaker’s Signature)	 (Date) 
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