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APPROVED By Broome-Tioga WDB: 6.12.26        Rev 6.12.26  

       

Broome   Tioga Workforce NY 

Supportive Services/Incentives and Stipends Policy for Adults/Dislocated Workers 
 
This policy applies to all enrolled Workforce Innovation and Opportunity Act (WIOA) Adults and Dislocated Workers (DWs). 

The Broome-Tioga Workforce Development Board (WDB) provides supportive services to eligible participants and strives 

to ensure, to the extent possible, that similarly situated participants receive similar supportive services. The provision of 

such services to participants applying for these services shall be based upon a thorough review of the participant's 

needs. 

Participation in WIOA does not make a participant automatically eligible for and/or entitled to supportive services. 

Supportive service funds are not guaranteed as they are based on the availability of program funds. 

Available Supportive services: Per 20 CFR 680.900, supportive services are services that are necessary to enable an 

individual to participate in activities authorized under WIOA. These services may include, but are not limited to, the 

following:  

(1) Linkages to community services;  

(2) Assistance with transportation;  

(3) Assistance with child care and dependent care;  

(4) Assistance with housing;  

(5) Needs-related payments provide financial assistance to participants to enable them to participate in training. Unlike 

other supportive services, to qualify for needs-related payments a participant must be enrolled in training); 

(6) Assistance with educational testing;  

(7) Reasonable accommodations for individuals with disabilities;  

(8) Referrals to health care;  

(9) Assistance with uniforms or other appropriate work attire and work-related tools, including such items as eyeglasses 

and protective eye gear;  

(10) Assistance with books, fees, school supplies and other necessary items for students enrolled in post-secondary 

education classes.; and 

(11) Payments and fees for employment and training-related applications, tests, and certifications. 

  

NOTE: In the event that non-WIOA funding such as separate competitive grant awards from WIOA funds is secured to 

provide supportive services, the list of available supportive services may be expanded based on the specific 

grant/funding source guidelines.  

Duplication: WIOA funds will not be spent on supportive services for an Adult/DW who is receiving the same supportive 

services from another program or agency.   (Att. A) 
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Limitations: The costs of entertainment, including amusement, diversion, and social activities, and any associated costs 

are unallowable, except where specific costs that might otherwise be considered entertainment have a programmatic 

purpose and are authorized in the approved budget for the Federal award or with prior written approval of the Federal 

awarding agency. Food assistance may not be provided to Adults/DWs. 

Participants receiving an initial assessment will be made aware of supportive services. If the participant is unable to 

receive supportive services from community resources (local and state agencies etc.), the Career Center is able to 

provide those services.   The participant’s One-Stop Operating System record must document, via case notes in the 

Comments tab, what other non-WIOA funded sources were explored and were unavailable prior to the issuance of 

WIOA-funded supportive services. 

Supportive services are not intended to meet every need of the participant. They provide temporary assistance. Staff 

should assist the participant in developing a plan to cover the supported costs once WIOA funds are no longer 

appropriate for, or available to, the participant.  

Broome-Tioga Workforce NY staff and local partner agencies will work with participants to help identify if the issuance of 

WIOA-funded supportive service/other allowable participant support expense payments will negatively impact any other 

means of funding, earnings, or compensation they may be in receipt of (e.g., Medicaid, Medicare, Supplemental Security 

Income/Social Security Disability Insurance). 

Supportive Services Funds: This applies to each individual Career Center –Broome County Career Center and Tioga County 

Career  Center -– and for each Program Year (PY). Each Career Center can determine if and how much funding can be used 

from the PY allocation of funds for supportive services. 

Maximum amounts to total funds available during the PY will be determined by each Career Center based on the 

availability of program funds.  

Due to location, funding availability, service costs, and services available (e.g., public transportation), Career Centers 

may set limits to amounts and duration of supportive services within the parameters established within this policy. As a 

general rule, the funding of supportive services, including needs-related payments, and other allowable participant 

support expenses, as applicable, is subject to local funding availability 

Duration: These supportive services are limited to one consecutive enrollment in WIOA and dependent on available 

funding. 

Individual Caps: No more than $3,000 will be expended per individual Adult/DW in a WIOA supportive service and no 

more than $1,000 per training/job.   

Exceptions: Exceptions can be made in the event that non-WIOA funding is secured to provide supportive services, or 

funding is under separate competitive WIOA or non-WIOA grants. Customers eligible to receive these services, allocated 

funds for services, individual caps, and types of supportive services provided under these other private or public funding 

sources or grant awards will be determined by the provisions of each individual funding source/grant. Exceptions must 

be approved and signed by the County Career Center Director/Manager. 

End of PY: Any unexpended supportive services funds as of June 30th of the current PY will revert to regular 
programming funds and be available for other allowable program activities  under the Adult/DW programs in 
accordance with WIOA Law and 2 CFR Part 200. 
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1. Supportive Services 

• Supportive services may only be provided to Adults/DWs if those participants :¶ A areparticipating in WIOA 

enrolled services; and who are unable to obtain such supportive services through other programs providing such 

services and who cannot receive supportive services through referrals to partner agencies and other community 

service providers (e.g., ACCES-VR).  (Att. A) 

Career Centers must refer to the various reference guides of community organizations and local, state, and 

regional agencies lists for programs and agencies that can assist in provision of supportive services. They must 

utilize these programs and agencies first in the provision of supportive services, when available. 

• Transportation: Gas cards and bus passes may be given to Adults/DWs to assist those participants who are able 

to participate in training programs or employment only. (Att. B) (Att. E.) 

Maximum Funds: Services provided under transportation support will not exceed $500 per training/job, or 

another amount decided on a case-by-case basis upon written approval by the County Career Center 

Director/Manager, not to exceed $3,000. 

If “In-Demand” occupational training is not available in the county of the participant applying for supportive 

services, transportation funds can be provided to obtain such training in an amount to be determined by the 

County  Career Center Director/Manager, subject to the $500/$3,000 cap established above. Local Policies - 

Broome-Tioga Workforce NY.  

 

• Gas cards/bus passes are to be utilized as a supplement to overall transportation costs, not to totally subsidize 

all transportation costs of the participant. The participant is to understand that this is a supplement to assist 

with transportation costs. 

a) Proof of acceptance for job or training is required as supporting documentation. 

 

b) Participants who become employed may receive gas cards/ bus passes until their first paycheck, or  

4 weeks of employment. Employment and the work schedule will be verified with the employer. 

 

Bus passes and gas cards will remain locked in a secure location, assessable to authorized personnel only. When 

given out to participants, signed documents will be kept on file (Att. B) (Att. E).  

• Transportation-Related Costs: To include, but not be limited to, auto repairs, insurance, registration, permit 

and license. (Att. C). For funding limits refer to “Individual Caps” above. 

a) Repairs: Repairs will only be considered if the participant can justify that this is the least costly 

method to provide transportation (no public transportation or ride share accessible.) 

• Participants must possess a valid driver’s license. 

• Participants must provide proof of ownership of the vehicle. 

• Repairs must be completed at a State Certified Repair Shop (Per DMV Regulated Business). 

• Invoices/estimates must be approved  prior to repairs being completed. All additional 
repairs must be approved in writing by the Career Center Manager/Director. 

https://broometiogaworks.com/local-policies/
https://broometiogaworks.com/local-policies/
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• Maximum allowance for repairs will be determined by funding source utilized. 
                               

b)  Auto Insurance: Auto insurance will only be considered if the participant can justify that this is the 
least costly method to provide transportation.  

• Participants must possess a valid driver’s license. 

• Participants must provide proof of ownership of the vehicle. 

• Participants must provide 3 insurance estimates in their name for liability coverage only. 

• Maximum allowance for insurance will be determined by funding source utilized. The 
maximum duration of funding will be through the length of training or up to the first 4 
weeks of job acceptance. 

 
c)  Registration, Permit, License: Costs will be determined by NYS Dept. of Motor Vehicles and are 

payable up to an amount allowed under funding source utilized.  
 

• Childcare: Childcare must be provided by a State registered childcare provider. (Att. D) 
                The maximum allowance for childcare will be determined by the funding source utilized. 

 

• Housing: Housing assistance provided to participants allows them to maintain or obtain adequate or temporary 

shelter while participating in WIOA services.   

• WIOA funding may not pay for rental security deposits or mortgage payments.   

• Participants should be referred to community housing assistance programs, if applicable.  

• WIOA funding may not duplicate housing assistance from another source. 

• Maximum allowance for housing assistance will be determined by the funding source utilized. 
 
 
2. Needs-related payments: Per 20 CFR 680.940 and 680.950, eligibility requirements for needs-related payments are 
different  than the eligibility requirements for other supportive services. The following are eligibility requirements for 
needs related payments: 

• Adults must: 
(a) Be unemployed; 
(b) Not qualify for, or have ceased qualifying for, unemployment compensation; and 

 (c) Be enrolled in a program of training services under WIOA sec. 134(c)(3). 
 

• DWs must:  
(a) Be unemployed, and: 

(1) Have ceased to qualify for unemployment compensation or Trade Readjustment Allowance under 
Trade Adjustment Assistance (TAA); and 

(2) Be enrolled in a program of training services under WIOA sec. 134(c)(3) by the end of the 13thweek 
after the most recent layoff that resulted in a determination of the worker's eligibility as a DW, or, if 
later, by the end of the 8th week after the worker is informed that a short-term layoff will exceed 6 
months; or 

(b) Be unemployed and did not qualify for unemployment compensation or trade readjustment assistance under 
TAA and be enrolled in a program of training services under WIOA sec. 134(c)(3). 
 

• Payments may also be provided if the Adult or DW participant has been accepted in a training program that will 
begin within thirty (30) calendar days. The Governor may authorize local areas to extend the 30-day period to 
address appropriate circumstances. 
 

• Qualifying participants will be given up to $50 per week of full-time training. 
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3. Stipends: Fixed regular payments made to a WIOA participant during their enrollment to encourage their ongoing 
participation in education, training services, and other individualized career services including, but not limited to: 

 
 

• Short-term pre-vocational services, including development of learning skills, communication skills, interviewing 
skills, punctuality, personal maintenance skills, and professional conduct services to prepare individuals for 
unsubsidized employment or training; financial literacy services; and unpaid internships or work experiences 
linked to careers.  
 

• Adults, DWs, and Youth participating in an unpaid work experience, such as job shadowing or an unpaid 
internship, are eligible for a stipend. However, where employee-employer relationships occur, a wage must be 
paid (e.g., customers participating in On-the-Job Training (OJT) cannot be in receipt of a stipend since an 
employer-employee relationship exists in a WIOA-funded activity. In this case, the participant must be paid 
wages and fringe benefits at the same rates as other employees with similar training, experience, and skills, and 
not less than the higher of the applicable Federal, State, or local minimum wage.). 

 
 

• Stipends are typically defined as small payments for participation or attendance, not tied to specific outcomes, 
and not subject to minimum wage requirements or payroll taxes. In contrast, wages are payments for labor 
performed in an employer-employee relationship, subject to minimum wage and tax requirements. LWDBs 
issuing stipends should not deduct from the stipend, or include within the stipend disbursement, anything that 
may be considered a wage supplement and/or benefit related to NYS Labor Law Section 198-C, such as 
reimbursement to the participant for documented expenses; deductions for health, welfare and retirement 
benefits; and payment to the participant of vacation, separation, or holiday pay. Wage supplements or benefits 
are considered wages under the Labor Law. 
 

• Qualifying participants will be given up to $100 per week of full-time unpaid training, job or internship. These 
payments are subject to the individual cap limits listed above.  

 
4. Incentives: One-time payments made to participants for recognition of achieving milestones directly tied to work 
experience/career services or WIOA-recognized training activities, including: 

• Occupational skills training;  

• Registered Apprenticeship;  

• OJT;  

• Customized training; and  

• Entrepreneurial training.  

 
Incentive payments must be:  
 

• Tied to the goals of the specific program; 

• Included on the Adult/DW Individual Employment Plan 

• Supported by documentation proving a specific incentive was earned; 

• In accordance with the requirements contained in 2 CFR 200; and  

• Broome – Tioga Workforce NY will maintain appropriate and identifiable expenditure records of incentive 
payments for the purpose of local, State, and federal monitoring and audits.  

         
Qualifying participants will be given up to $100 per milestone. The payments are subject to the individuals cap limits 
listed above. An example of a milestone would be attainment of a measurable skill gain for an individual enrolled in a 
training service. Milestones will be determined on an individual basis and must be clearly documented on program 
guidelines.  
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Changes/Updates: Any supportive services identified that are not covered in this current policy must be approved by 

the  Career Center Director/Manager in the county where the need is identified. Prior to approval in such county , the 

appropriate administrator should consult with the other county’s  Career Center Director/Manager, LWDB director, 

and/or NYS to determine need and ascertain if such costs can fall under supportive services. If changes are needed to 

the supportive service policy will then be revised to include the new need/costs and be presented at the next board 

meeting for approval.  

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Adult Supportive Services Assessment (Att. A) 
(To be used to document initial eligibility for supportive services) 

 
Customer Name: _____________________________________   OSOS ID:  _____________________ 
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Supportive Services: 

 Gas Card/Bus Pass  

 Car Repair     

 Car Insurance 

 

 Driver Permit/License  

 Car Registration 

 Housing 

 

 Childcare  

 Other: ______________ 

 

1. Are you employed? Yes / No 

2. If employed, name of employer: __________________________________________________ 

Address: ______________________________________________________________________ 

Start date: ___________________    Job Title: _______________________________________ 

3. If employed, have you received notice of layoff? Yes / No 

 

4. Are you receiving Unemployment Benefits or Trade Readjustment Act (TRA) funding? Yes / No 

5. Have you exhausted Unemployment Benefits? Yes / No 

6. Are you currently a member of a household that is receiving Temporary Assistance for Needy Families(TANF), Safety 

Net, or Supplemental Nutrition Assistance Program (SNAP) benefits? Yes / No 

If yes, explain: _________________________________________________________________ 

 

7. Are you in training? Yes / No    

If yes, answer the following: 

Training Provider: _______________________________________________________________ 

Program: ______________________________________________________________________ 

Planned Start Date: ___________________     Planned End Date: __________________ 

Certification/Degree/License: _____________________________________________________ 

8. What other resources are available to you to support your basic living needs while in training? (Other resources may 

include, but are not limited to: severence pay, spouse’s income, rent subsidies, pensions, disability payments, free housing 

with friend or relative, and other financial support.): 

______________________________________________________________________________ 

 

9. Have you inquired about receiving the requested supportive services through other agencies?____________________  

If  yes, were you turned down for these services?______________________________ 

If yes, please list all agencies form which you were turned down. 

______________________________________________________________________________________________ 

 

All answers and statements are true and complete to the best of my knowledge. I understand that untruthful or misleading answers 

may cause my determination for supportive services to be rejected, or any payments made to be returned.  

__________________________________________________________    _________________ 

Customer Signature        Date 

_________________________________________________________      _________________ 

Counselor Signature                      Date 

 
 Eligible      

 Not Eligible     

 



8 

 

 

 
501 Reynolds Road 
Johnson City, NY 13790 
(607) 778-2136 
www.broometiogaworks.com 
Creating pathways to better careers and economic 
growth. 
 
 

Receipt of Supportive Services (Att. B) 
 

 
I,_______________________________________, received the following supportive services from Broome-Tioga 
Workforce described below. I understand that the agency resources are limited and that requests do not guarantee 
supportive services. Requests may result in the granting of no services, or partial services requested, dependent on 
funding availability. These funds are to be used only for their intended purpose and may not be used for any other 
purchases. These funds may not be sold, transferred, or exchanged for cash. 
 
Supportive services received: (Circle One) 

• 7- Day Bus Pass    or   31-Day Bus Pass 
Bus pass Serial #: ____________/____________/____________/____________ 

 

• Total Value of Gas Card(s): $_____________ 
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  

 
o Receipt of Gift Card 

 
 
Gift card(s) received: 

• Total Value of Gift Card(s): $_____________ Store Name:____________________________ 
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  
Amount: _____Serial #: ___________________ Amount: _____Serial #:___________________  

 
Customer Signature: _____________________________ Date:_____________________ 
 
Customer Printed Name: ___________________________ 
 
Staff Counselor Signature:___________________________________ Date: _____________________ 
 

Please return form to: 
Broome-Tioga Workforce 

501 Reynolds Road 
Johnson City, NY 13790 

http://www.broometiogaworks.com/
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Adult Transportation-Related Costs (Att. C) 

 
(To be completed for repairs, insurance, registration, permits/license) 

 
Customer Name: _________________________________________    OSOS NY# ____________ 
 

_______   Repairs: Will only be considered if the customer can justify that this is the least costly method to provide 

transportation. 

______   Customer provided proof of a valid driver’s license 
______   Customer provided proof of ownership of the vehicle 
______   Name of State Certified Repair Shop:  
                 __________________________________________________________________ 

                                     ______    Estimate/Invoice amount:  $ _________________________ 
• Maximum allowance for repairs will be determined by funding source utilized 

                               
_______   Auto Insurance: Will only be considered if the customer can justify that this is the least  
 costly method to provide transportation.  

______   Customer provided proof of a valid driver’s license 
______   Customer provided proof of ownership of the vehicle 
______   Customer provided insurance estimates in their name for liability  

                            coverage only 
• Maximum allowance for insurance will be determined by funding source utilized 

 
_______  Registration, Permit, License: Costs will be determined by NYS Dept. of Motor Vehicles and  
 are payable up to an amount allowed under funding source utilized.  
         ______   Registration must be in customer’s name 
         ______   Driver Permit 
         ______   Driver’s License:  Type: ____________________ 
 
_______  Other: ___________________________________________________________________________________________ 
 
             ___________________________________________________________________________________________ 

• Maximum allowance will be determined by funding source utilized 
 
 
 
 
______________________________________________________________________________         ____________________________ 
 Counselor Signature                 Date 
 
 
______  Approved             ______  Not Approved 
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BROOME-TIOGA WORKFORCE NY  

CHILDCARE REIMBURSEMENT REQUEST (Att. D) 

 

 Customer Name: _____________________________________________ 

Address: ____________________________________________________ 

Phone Number: ______________________________________________ 

 Childs Name: ________________________________________________ 

 

DATE TIME PERIOD # OF HOURS 

   

   

   

   

   

   

   

   

   

   

 

I hereby certify that the above cited childcare services rendered for the above-named child(ren) are true 

and correct 

 
____________________________________________                       ______________ 

                   Childcare Provider Signature                           Date 
 

               ____________________________________________                       ______________ 
      Customer’s Signature                                                                                  Date 
 
  ____________________________________________                       ______________ 
                    Workforce Staff Signature                                                                          Date     
 
 
 



11 

 

 

Gas Card Sign Out Sheet (Att. E) 

 

Card Amount:__________      VO#_________ ____ 

        

Serial #________________      Grant:____________ 

        

 

# Grant Amount Serial # Date Participant Name Auth. Signature JE 

1       

2       

3       

4       

5       

6       

7       

8       

 


