
Supplemental Nutrition Assistance Program (SNAP) 

Qualifying Program Certification Form 

To have your program reviewed for eligibility, please submit the 
completed form to RA-HSSNAPCERTPROG@pa.gov 

This form is to identify non-Department of Human Services (non-DHS) operated education and workforce 

programs that are available to help SNAP recipients meet their work requirements and other eligibility rules to 

maintain access to food assistance while they learn.  

See page 2 for additional information and instructions. Please give DHS 10 business days to review the application. 

Program Name: 

Address: 

Contact Person Name, 
Title: 

Contact Person Phone: Contact Person Email: 

Organization Type:  For-Profit  Not-For-Profit  Public/Government 

Estimated Participant 
Slots Available: 

Program Length/Hours: 

Contact Signature: 

Your answers to the following questions will help determine whether your program meets the standards set 
forth at 7 CFR 273.24(a)(3)(iii), 273.5(b)(11)(iv), and 273.7(b)(1)(viii). 
1. Does state or local government administer, provide funding to, or

exercise oversight over the program?
 Yes   No 

2. If not, does a federal, state, or local government agency recognize the
program?

 Yes   No 

3. Does the program enroll at least 25% of its participants from
households earning under 200% of the federal poverty limit?

 Yes   No 

4. Does the program focus on serving first-generation participant, former
foster youth, or housing insecure participants?

 Yes   No 

5. Does the program enhance a participant’s employability?  Yes   No 

6. Does the program have the capacity to track participation and report
changes?

 Yes   No 

7. Does your program provide any of the following activities? [check all that apply]

 Education/Technical Skill Training  Remedial Education Courses 

 Work Experience  Entrepreneurial Skill Building 

 Job Coaching  Soft Skills Development 

 Financial Literacy  Community Service 

8. Does your program provide any of the following activities? [check all that apply]

 Job Search Assistance  Employment Skills Assessment 

 Job Search Training  Career Exploration 

mailto:RA-HSSNAPCERTPROG@pa.gov


Instructions for Completing the SNAP Qualifying Program Certification Checklist 

This form is used to identify non‑DHS operated education and workforce programs and determine whether they 
meet federal standards outlined in 7 CFR 273.24(a)(3)(iii), 273.5(b)(11)(iv), and 273.7(b)(1)(viii). Please complete 
all sections as accurately and thoroughly as possible. 

Section 1: Program Information 

Program Name 

Provide the full official name of your education or workforce program. 

Address 

Enter the main physical address where the program operates. Include street address, city, state, and ZIP code. 

Contact Person Name, Title 

List the name and job title of the individual who can answer questions about the program. 

Contact Person Phone Number and Email Address 

Provide a direct phone number and valid email address for the contact person. Include area code. 

Organization Type 

Select the category that best describes your organization: 

• For‑Profit

• Not‑For‑Profit 

• Public/Governmental

Check only one box. 

Program Length/Hours 

Indicate how long the program is (in weeks) and how many hours per week an individual typically participates. 

Estimated Participant Slots 

The estimated number of slots available annually for participants receiving SNAP benefits. 

Contact Signature 

The authorized representative must sign in order to certify the accuracy of the information. 

Section 2: Program Eligibility Questions 

Answer the following questions by selecting Yes or No. These responses help determine whether your program 
meets the necessary criteria. 

1. Government Administration, Funding, or Oversight

Indicate whether a state or local government administers, funds, or oversees your program.  This can include, but 
is not limited to: 

• programs operated directly by the Commonwealth, a county, municipality, or school district
• programs operated under grants from the Commonwealth, a county, municipality, or school district
• programs operated under a sub-grant where the prime grantee receives a Commonwealth grant



• programs that are operated by an “instrumentality of the Commonwealth” such as Penn State
• programs that are privately funded, but exist or are operated due to a mandate under state law

2. Government Recognition

If you answered No to Question 1, indicate whether any federal, state, or local government agency formally 
recognizes your program.  This could include, but is not limited to: 

• a fully private or parochial school that receives no government grants or assistance, but is licensed by the
Pennsylvania Department of Education

• a training program approved by the Pennsylvania Department of Labor and Industry (PA DLI) to be on the Eligible
Training Provider List (ETPL)

• a registered apprenticeship or pre-apprenticeship program registered with the U.S. Department of Labor (USDOL) or
the PA DLI Office of Apprenticeship and Training

3. Enrollment of Low‑Income Participants

Select Yes if at least 25% of your participants come from households earning below 200% of the federal poverty 
level. 

NOTE: If the program does not have data on the participant’s household income, the program may attach data on 
appropriate proxies for household income for consideration (e.g., programs may submit the percentage of their 
participants who have a Free Application for Student Aid Student Aid Index (SAI) of $0 or less). DHS will consider such 
proxy data on a case-by-case basis. 

4. Focus on Participant Populations

Select Yes if your program specifically serves: First‑generation college students; Former foster youth; Housing‑insecure 
participants 

5. Employability Enhancement

Select Yes if your program improves participants’ employability through training, education, or skill development.  
Programs may attach supporting documentation, including but not limited to: 

• Job placement and retention rate data for past program participants
• Whether their program’s Standard Occupational Classification (SOC) or Classification of Instructional Programs (CIP)

code is associated with a High Priority Occupation (HPO) for their workforce development area.

6. Ability to Track Participation and Report Changes

Select Yes if your program has the ability to track participation and report changes in participation through a DHS 
provided form.  

Section 3: Program Activities 

7. Activities Provided (Check All That Apply)

Indicate which of the following activities your program offers by checking all applicable boxes from: Vocational 
Education, Remedial Education Courses, Work Experience, Entrepreneurial Skill Building, Job Coaching, Soft Skills 
Development, Financial Literacy, Community Service 

8. Additional Activities (Check All That Apply)

Check all activities your program provides from: Job Search Assistance, Employment Skills Assessment, Job 
Search Training, Career Exploration 

Send completed form to RA-HSSNAPCERTPROG@pa.gov and allow 10 business days for a review. 

https://www.pa.gov/agencies/dli/resources/statistic-materials/products/high-priority-occupations
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