
ABAWD ACTIVITY REPORT 
DSHS 01-205 CA (REV. 03/2024) Cambodian 
 

  
 

 

រ�យ�រណ៍សកម��ព Able Bodied Adults Without Dependents 
(មនសុ្សេពញវ �យ�ន�យសម្ប�្រគប់្រ�ន់�ចបំេពញ�រ�រ�ន
េ�យ�� នអ�កេ�ក� �ងបន� �ក, ABAWD) 

េ�� ះអតិថិជន 

      
េលខអតិថិជន 

      

សូមបំេពញទ្រមង់ែបបបទេនះ េដើម្ីបជួយេយើងពិនិត្យេមើល�� ន�ព ABAWD របស់អ�ក។ សកម��ព�រ�រ 
និង�របណ� � ះប��  
លជួយឱ្យអ�ក�នសិទ�ិទទួល�នអត� ្របេ�ជន៍��រ ខណៈេពលែដលទទួល�នបទពិេ�ធន៍ ឬ�រអប់រ� 
ឬែស� ងរក�រ�រេធ� �។ 
េសចក� ីែណ�៖ំ 
1. ផ�ល់ទ្រមង់ែបបបទេនះដល់ទី�� ក់�រែដលអ�កកំពុងេធ� ��រ�មួយេដើម្ីបឱ្យពួកេគបំេពញ។ 
2. ទ្រមង់ែបបបទេនះ្រត�វែតចុះហត�េល�េ�យអ�ក និងទី�� ក់�រែដលអ�កកំពុងេធ� ��រ�មួយ។ 
3. ផ�ល់ទ្រមង់ែបបបទេនះ�ល់ែខ្រតឹមៃថ�ទី 10 ៃនែខប�� ប់។ 
4. ្របគល់ឲ្យ DSHS  វ �ញនូវទ្រមង់ែបបបទែដល�នបំេពញេ�យ៖ 

• ទូរ�រេ�៖ 1-888-338-7410 ឬ 
• យក�េ��ក់េ� Community Services Office (�រ ��ល័យេស�សហគមន៍, CSO) មូល�� នរបស់អ�ក ឬ 
• េផ�ើ�មៃ្របសណីយ៍េ�៖ មជ្ឈមណ� លេស�កម�អតិថិជន DSHS CSD 

PO Box 11699 
Tacoma WA 98411-6699 

េរឿងសំ�ន់ែដល្រត�វដឹង៖ 
• អ�ក្រត�វែតបំេពញ 80 េ�៉ងក� �ងមួយែខៃនសកម��ព�រ�រ ឬ�របណ� � ះប�� លែដល�នអនុម័ត ឬ 
• ្របសិនេបើចូលរមួក� �ង Workfare លិខិតែណ�ំរបស់អ�ក�នចំនួនេ�៉ងែដលអ�ក្រត�វែតបំេពញ។ 

ស�� ហ៍�ប់េផ�ើមេ�ៃថ��ទិត្យ និងប�� ប់េ�ៃថ�េ�រ�ប�� ប់។ 

េ�៉ងសរុប្រប�ំែខ�ប់េផ�ើមពីៃថ�ដំបូងៃនែខដល់ៃថ�ចុងេ្រ�យៃនែខ។ សូមេមើលទំព័រចុងេ្រ�យស្រ�ប់ឧ�ហរណ៍។ 
 
េបើអ�កមិន�ចប�� ប់េ�៉ង�ងំអស់ែដល�ម�រ (េធ� ��របូកនងឹសកម��ពែដល�ក់ទងនឹង�រ�រេផ្សងេទៀត) 
សូមែចករ�ែលកមូលេហតុ។ 

 ខ� � ំមិន�ចបំេពញេ�៉ង�ងំអស់ស្រ�ប់ែខេនះ�នេទ េ�យ�រ (សូមពន្យល់)៖ 

      

 
 
 
 
 
 
 
 
 

សូមេមើលទំព័រប�� ប់ស្រ�ប់រ�យ�រណ៍្រប�ំែខ។ 
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ែខ 

      

េ�� ះអតិថិជន 

      
េលខអតិថិជន 

      
 
ប�� �លចំនួនេ�៉ងែដល�នប�� ប់�មួយអ�
កផ�ល់េស�ែដល�នអនុម័តស្រ�ប់ស��
ហ៍នីមួយៗ។ 

ស�� ហ៍ក� �ងមួយែខ 
េ�៉ងសរុប ស�� ហ៍ទី 

1 
ស�� ហ៍ទី 

2 
ស�� ហ៍ទី 

3 
ស�� ហ៍ទី 

4 
ស�� ហ៍ទី 

5 
�រែស� ងរក�រ�រេ្រ�ម�រ្រត�តពិនិត្យ                                      

�របណ� � ះប�� លែស� ងរក�រ�រ                                     

សកម��ពអប់រ�រមួ�ន៖ 
• ស�� ប្រតចំេណះទូេ�ែផ�កអប់រ�មូល�� ន 
English Language Acquisition (�រ�ប់ 
�នជំ�ញ��អង់េគ�ស, ELA) 

                                    

វគ�បណ� � ះប�� លវ ��� ជីវៈរមួ�ន៖ 
កម� វ �ធី�រ�រជនេភៀសខ� �ន  

                                    

�របណ� � ះប�� លបំណិនជីវ �តេ្រ�ម�រ្រត�ត
ពិនិត្យ 

                                    

�ររក��រ�រ                                     

�រ�រមិន�ន្រ�ក់ែខ                                     

�ចេធ� ��រ�ន                                     

េ�៉ងសរុប                                     
 
អ�កផ�ល់េស�ទីមួយ៖  
ខ� � ំសូមប�� ក់� អតិថិជនែដល�នេ�� ះ�ងេលើ�នបំេពញ 
េ�៉ងែដល�នប�� ក់ស្រ�ប់រយៈេពលែដល�នពិពណ៌�� 
ងេលើ។ 
  
េ�� ះទី�ំងសកម��ព 

      
  
សកម��ព 

       

អ�កផ�ល់េស�បែន�ម៖  
ខ� � ំសូមប�� ក់� អតិថិជនែដល�នេ�� ះ�ងេលើ�នបំេពញ 
េ�៉ងែដល�នប�� ក់ស្រ�ប់រយៈេពលែដល�នពិពណ៌��
ងេលើ។ 
  
េ�� ះទី�ំងសកម��ព 

      
  
សកម��ព 

       
  
ហត�េល� 

  
ហត�េល� 

 បច� �ប្បន�ខ� � ំកំពុងេធ� ��រ �រ�រេនះ្រត�វ�ន�យ�រណ៍េ� DSHS េហើយមិន�ន�រ�� ស់ប� �រចំនួនេ�៉ងេធ� ��ររបស់ខ� � ំេទ។ 
 (េបើអ�ក�ន�រ�រែដលមិន្រត�វ�ន�យ�រណ៍ពីមុនេ� DSHS េទ សូមផ�ល់ភស� ��ងេដើម្ីបរមួប�� �ល៖ េ�� ះ 

និងេលខទូរសព�របស់និេ�ជករបស់អ�ក អ្រ�ៃន្រ�ក់ឈ� �ល �លបរ �េច�ទចូលេធ� ��រ េ�៉ងែដល�នេធ� ��រ្រប�ំស�� ហ៍ 
េពលែដលរយៈេពលេបើក្រ�ក់ែខប�� ប់ �លបរ �េច�ទេបើក្រ�ក់ែខ េហើយេបើគន� ឹះ ឬកៃ្រមេជើង�រ្រត�វ�នបង់ 
ចំនួនទឹក្រ�ក់ែដលរ�ពឹងទុក។) 

 បច� �ប្បន�ខ� � ំស� ិតេ�ក� �ងកម� វ �ធីែដលអនុម័តេ�យ WIOA េហើយមិន�ន�រ�� ស់ប� �រចំនួនេ�៉ងេធ� ��ររបស់ខ� � ំេទ។ 

ខ� � ំសូម្រប�ស� ព័ត៌�នែដលខ� � ំកំពុងផ�ល់េ�្រគប់ទំព័រ�ងំអស់ៃនទ្រមង់ែបបបទេនះគឺពិត្រ�កដ និងេពញេលញ។ 
ហត�េល�របស់អតិថិជន �លបរ �េច�ទចុះហត�េល� 
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�រពិពណ៌� និងឧ�ហរណ៍ៃនរ�យ�រណ៍សកម��ព ABAWD 

�រពិពណ៌��ងេ្រ�មជួយកំណត់សកម��ពែដល�ប់ប�� �ល�រចូលរមួរបស់អ�ក។ សកម��ព�ប់ប�� �លែត 
ក� �ងករណីកម� វ �ធីែដល�នអនុម័ត្រត�តពិនិត្យសកម��ព�ងំេនះ។ សូមែស� ងយល់បែន�មអំពីកម� វ �ធី�ងំ 
េនះេ�យចូលេ��ន់េវប�យ៖ https://www.dshs.wa.gov/esa/community-services-offices/state-approved-programs  
 
�រែស� ងរក�រ�រ េ្រ�ម�រ្រត�តពិនិត្យ - ជួយអ�កែស� ងរក�រ�រេធ� �។ សកម��ពរមួ�ន៖ 

• �រ�ក់ទងនិេ�ជកែដល�នស�� នុពល 
• ប�� ីែស� ងរក�រ�រេធ� � 
• �រទទួល�នអត�ស�� ណបណ�  ��� បណ� វ ��� ជីវៈ ឬវ ��� បនប្រត 

 
�របណ� � ះប�� លែស� ងរក�រ�រ –ជួយអ�កែស� ងរក និងទទួល�ន�រ�រ។ េស�កម�រមួ�ន៖ 

• ជំ�ញសរេសរ្របវត� ិរបូសេង�ប ជំ�ញស�� សន៍ �រេរៀបចំ�ក្យសំុ�រ�រចម្បង 
• �រែណ� ំនិង�រ�្ំរទ�ក់ទងនឹង�រែស� ងរក�រ�រ 
• សិ�� ��ស� ីពីកែន�ងេធ� ��រ និង�រេរៀបចំែផន�រ�ជីព 

 
�រអប់រ��មូល�� ន –ជួយអ�កបេង� ើនសមត��ព�រ�ររបស់អ�ក។ សកម��ពរមួ�ន៖ 

• ជំ�ញកំុព្យ� ទ័រ�មូល�� ន �រ�ន ឬជំនួយគណិតវ �ទ� 
• �នសមមូលៃនស�� ប្រតវ �ទ�ល័យ (អតីតេ�� GED) 
• Basic Education for Adults (�រអប់រ��មូល�� នស្រ�ប់មនុស្សេពញវ �យ, BEA)  
• English Language Acquisition (�រ�ប់�នជ�ំញ��អង់េគ�ស, ELA) 

 
បំណិនជីវ �ត – បេង� ើនសមត��ពរបស់អ�កក� �ង�របំេពញត្រម�វ�រ និងេ�ះ្រ�យប�� ្របឈមៃន�រ�រ 
និងជីវ �ត្រប�ំៃថ�។ ទី�ំង WorkSource មួយចំនួន និងអ�កផ�ល់េស�ែស� ងរក�រ�រ 
និងបណ� � ះប�� លេលើ��រមូល�� នផ�ល់េស�កម��ងំេនះ។  
 
�រអប់រ�វ ��� ជីវៈ – ផ�ល់កម� វ �ធីែដល្រត�វ�រ�របណ� � ះប�� លជំ�ញឯកេទស ដូច�ជំ�ញ�ងផ�រ 
ឬសរេសរកម� វ �ធីកំុព្យ� ទ័រ។ កម� វ �ធី�ងំេនះ�ំឲ្យទទួល�នស�� ប្រតែដលេគទទួល�� ល់។ សកម��ព្រត�វែត៖ 

• �នស�� ប្រត 
• ទទួល�� ល់េ�យ�គីទីបីឯក�ជ្យ 
• ទទួលយកេ�យនិេ�ជកែផ�កឧស�ហកម�ក� �ង្រស �ក 

 
េស�កម�រក��រ�រ –ជួយ និង�ំ្រទដល់មនុស្សេពញវ �យែដល�ន�រ�រេធ� ��មរយៈកម� វ �ធី�រ�រ 
និងបណ� � ះប�� លេលើ��រមូល�� ន េដើម្បីសេ្រមច�ននូវសមត��ព�រ�រ�ន់ែត្របេសើរ 
និងបេង� ើន្រ�ក់ចំណូល។ សកម��ព�ចរមួ�ន៖ 

• �រ្របឹក� ឬ�របង� �ក 
• �រ្រគប់្រគងករណី  
• ជំនួយេលើ�រចំ�យ�ក់ទងនឹង�ររក��រ�រ 

 
�ចេធ���រ�ន - គឺ�សកម��ពស� ័្រគចិត�ស្រ�ប់ ABAWDs 
េដើម្បីបេង� ើនសមត��ព�រ�រទូេ�េ�យអភិវឌ្ឍជ�ំញ�រ�រ�មូល�� ន និងទំនុកចិត�។ 

អ�កចូលរមួ្រត�វែតស� ័្រគចិត�េធ� ��រក� �ងចំនួនេ�៉ង�ក់�ក់េរៀង�ល់ែខេ�កែន�ងេធ� ��រ Workfare។ DSHS 
នឹងប�� �ន ABAWDs េ��ន់កែន�ងេធ� ��រ Workfare។ 
 
�រ�រមិន�ន្រ�ក់ែខ – គឺ�ឱ�សមួយស្រ�ប់ ABAWD បំេពញត្រម�វ�រចូលរមួេ�យេធ� ��រស� ័្រគចិត��មួយរដ� 
អង��រក� �ង្រស �ក អង��រ�ស� ឬអង��រសហគមន៍មិនរក្រ�ក់ចំេណញ។ �រ�រមិន�ន្រ�ក់ែខក៏�ច 
េកើតេឡើងក� �ងទ្រមង់េផ្សងេទៀតក� �ងសហគមន៍ផងែដរ។ 

https://www.dshs.wa.gov/esa/community-services-offices/state-approved-programs
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ឧ�ហរណ៍ៃនរេបៀបបំេពញទ្រមង់ DSHS 01-205 
ឧ�ហរណ៍ទីមួយ៖ សកម��ពមួយ�មួយអ�កផ�ល់េស�មួយ។ 
េបើៃថ�ទី 1 ែខមិថុ�ចំៃថ�េ�រ� ស�� ហ៍ទី 1 នឹង�នមួយៃថ�។ បួន (4) ស�� ហ៍ប�� ប់នឹង�ន្រ�ំពីរ (7) ៃថ�។ 

ៃថ�ចុងេ្រ�យគឺៃថ�ទី 30 ែខមិថុ�នឹងចំៃថ��ទិត្យ។ ស�� ហ៍ចុងេ្រ�យនឹង�នមួយៃថ�។ 
ប�� �លចំនួនេ�៉ងែដល�នប�� ប់�មួយអ�ក
ផ�ល់េស�ែដល�នអនុម័តស្រ�ប់ស�� ហ៍នីមួ
យៗ។ 

ស�� ហ៍ក� �ងមួយែខ 
េ�៉ង 

សរុប ស�� ហ៍ទី 
1 

ស�� ហ៍ទី 
2 

ស�� ហ៍ទី 
3 

ស�� ហ៍ទី 
4 

ស�� ហ៍ទី 
5 

Job Search (�រែស� ងរក�រ�រ, JS) 
េ្រ�ម�រ្រត�តពិនិត្យ 

      

Job Search Training 
(�របណ� � ះប�� លែស� ងរក�រ�រ, JT) 

      

សកម��ពអប់រ�រមួ�ន៖ 
• General Education Degree 

(ស�� ប្រតអប់រ�ចំេណះទូេ�, GED) 
• �រអប់រ��មូល�� ន 

English as a Second Language 
(��អង់េគ�ស���ទីពីរ, ESL) 

2 13 33 20 15 85 

ឧ�ហរណ៍ទីពីរ៖ សកម��ពេ្រចើន�មួយអ�កផ�ល់េស�ពីរ�ក់។ 

ប�� �លចំនួនេ�៉ងែដល�នប�� ប់�មួយអ�ក
ផ�ល់េស�ែដល�នអនុម័តស្រ�ប់ស�� ហ៍នីមួ
យៗ។ 

ស�� ហ៍ក� �ងមួយែខ 
េ�៉ង 

សរុប ស�� ហ៍ទី 
1 

ស�� ហ៍ទី 
2 

ស�� ហ៍ទី 
3 

ស�� ហ៍ទី 
4 

ស�� ហ៍ទី 
5 

Job Search (�រែស� ងរក�រ�រ, JS) 
េ្រ�ម�រ្រត�តពិនិត្យ 

  5 5  10 

Job Search Training 
(�របណ� � ះប�� លែស� ងរក�រ�រ, JT) 

5 5    10 

សកម��ពអប់រ�រមួ�ន៖ 
• General Education Degree 

(ស�� ប្រតអប់រ�ចំេណះទូេ�, GED) 
• �រអប់រ��មូល�� ន 
• English as a Second Language 

(��អង់េគ�ស���ទីពីរ, ESL) 

15 15 15 15  60 

េ�៉ងសរុប 20 20 20 20  80 
 
អ�កផ�ល់េស�ទីមួយ៖  

ខ� � ំសូមប�� ក់� អតិថិជនែដល�នេ�� ះ�ងេលើ�ន 
បំេពញេ�៉ងែដល�នប�� ក់ស្រ�ប់រយៈេពលែដល�នពិពណ៌��
ងេលើ។ 
  
េ�� ះទី�ំងសកម��ព 

WorkSource Auburn 
  
សកម��ព 

JS / JT  

អ�កផ�ល់េស�បែន�ម៖  

ខ� � ំសូមប�� ក់� អតិថិជនែដល�នេ�� ះ�ងេលើ�នបំេពញ 
េ�៉ងែដល�នប�� ក់ស្រ�ប់រយៈេពលែដល�នពិពណ៌��
ងេលើ។ 
  
េ�� ះទី�ំងសកម��ព 

ម�វ �ទ�ល័យសហគមន៍ Green River 
  
សកម��ព 

�រអប់រ��មូល�� ន  
  
ហត�េល� 

John Doe, អ�កផ�ល់េស�  BFET 

  
ហត�េល� 

Jane Doe, អ�កផ�ល់េស�  BFET 
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 Able Bodied Adults Without Dependents (ABAWD) 
 Activity Report 

CLIENT’S NAME 
      

CLIENT NUMBER 
      

Please complete this form to help us review your ABAWD status.  Work and training activities help you stay 
eligible for food benefits while gaining experience or education, or seeking employment. 

Instructions: 

1. Provide this form to the agencies you’re working with for them to complete. 

2. This form must be signed by you and the agencies you’re working with. 

3. Provide this form monthly by the 10th of the following month. 

4. Return the completed form to DSHS by: 

• Faxing to:  1-888-338-7410, or 

• Taking it to your local Community Services Office (CSO), or 

• Mailing to: DSHS CSD Customer Service Center 
 PO Box 11699 
 Tacoma WA 98411-6699 

Important Things to Know: 

• You must complete 80 hours per month of approved work or training activities, or 

• If participating in Workfare, your referral letter has the number of hours you must complete. 

• Weeks start on Sunday and end the following Saturday.  Total monthly hours start from the first of the 
month to the last day of the month.  See last page for examples. 

 
If you couldn’t finish all the required hours (working plus other work related activities), please share the 
reason(s) why. 

 I wasn’t able to complete all of the hours for this month because (please explain): 

      

Please see the next page for the month report. 
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MONTH 
      

CLIENT’S NAME 
      

CLIENT NUMBER 
      

 Enter number of hours completed 
with approved providers for each 
week. 

Weeks in a month Total  
hours Week 1 Week 2 Week 3 Week 4 Week 5 

Supervised Job Search                                      

Job Search Training                                     

Education Activities to include: 
• General Education Degree Basic 

Education 
• English Language Acquisition (ELA) 

                                    

Vocational Training to include: 
Refugee Work Program  

                                    

Supervised Life Skills Training                                     

Job Retention                                     

Unpaid Work                                     

Workfare                                     

Total hours                                     
 First Provider:   

I certify the above-named client did complete the hours 
indicated for the period described above. 
  
ACTIVITY SITE NAME 
      
  
ACTIVITIES 
       

Additional Provider:   

I certify the above-named client did complete the 
hours indicated for the period described above. 
  
ACTIVITY SITE NAME 
      
  
ACTIVITIES 
       

  
SIGNATURE 

  
SIGNATURE 

 I’m currently working; this job has been reported to DSHS and there are no changes in my hours. 
 (If you have a job that wasn’t previously reported to DSHS, provide proof to include:  name and telephone 

number of your employer; rate of pay; start date; hours worked weekly; when pay periods end; pay dates; 
and if tips or commissions are paid, the amounts expected.) 

 I’m currently in a WIOA approved program and there are no changes in my hours. 

I declare that the information I’m providing on all pages of this form is true and complete. 

CLIENT’S SIGNATURE DATE OF SIGNATURE 
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ABAWD Activity Report Descriptions and Examples 

The descriptions below help identify activities that count toward your participation. Activities only count if an 
approved program supervises them. Find out more about these programs by visiting: 
https://www.dshs.wa.gov/esa/community-services-offices/state-approved-programs  
 
Supervised Job Search - assists you with finding employment.  Activities include: 

• Contacting potential employers 
• Searching job listings 
• Obtaining IDs, professional licenses or certifications 

 
Job Search Training –helps you seek and obtain employment. Services include: 

• Resume writing, interview skills, preparing a master application 
• Instruction and support related to seeking employment 
• Workplace workshops and career planning 

 
Basic Education –helps you to increase your employability.  Activities include: 

• Basic computer skills, reading or math assistance 
• High School Equivalency (formerly GED) 
• Basic Education for Adults (BEA)  
• English Language Acquisition (ELA) 

 
Life Skills – increases your ability to meet the demands and challenges of working and everyday life. Some 
WorkSource locations and Basic Food Employment and Training providers offer these services.  
 
Vocational Education – provides programs requiring specialized training such as welding or computer 
programming.  These programs result in recognized credentials.  The activity must be: 

• Credentialed 
• Recognized by an independent third party 
• Accepted by local industry employers 

 
Job Retention Services –assists and supports employed adults through the Basic Food Employment and 
Training program to achieve better job performance and increase earnings.  Activities may include: 

• Counseling or coaching 
• Case management  
• Assistance with expenses related to keeping a job 

 
Workfare - is a volunteer activity for ABAWDs to increase overall employability by developing basic job skills 
and confidence.  Participants must volunteer a certain number of hours monthly at Workfare sites. DSHS will 
refer ABAWDs to Workfare sites. 
 
Unpaid Work – is an opportunity for an ABAWD to meet participation requirements by volunteering with a 
State, local, religious, or community non-profit organization.  Unpaid work can also occur in other formats within 
the community. 

https://www.dshs.wa.gov/esa/community-services-offices/state-approved-programs
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Examples of how to complete form DSHS 01-205 
Example One:  One activity with one provider. 
If June 1 is on Saturday, week 1 will have one day.  The next four (4) weeks will all have seven (7) days.  The 
final day, June 30, will be on a Sunday.  The final week will have one day. 

Enter number of hours completed with 
approved providers for each week. 

Weeks in the month Total  
hours Week 1 Week 2 Week 3 Week 4 Week 5 

Supervised Job Search (JS)       

Job Search Training (JT)       

Education Activities to include: 
• General Education Degree (GED) 
• Basic Education 
• English as a Second Language (ESL) 

2 13 33 20 15 85 

Example Two:  Multiple activities with two providers. 

Enter number of hours completed with 
approved providers for each week. 

Weeks in the month Total  
hours Week 1 Week 2 Week 3 Week 4 Week 5 

Supervised Job Search (JS)   5 5  10 
Job Search Training (JT) 5 5    10 
Education Activities to include: 
• General Education Degree (GED) 
• Basic Education 
• English as a Second Language (ESL) 

15 15 15 15  60 

Total hours 20 20 20 20  80 
 First Provider:   

I certify the above-named client did complete the hours 
indicated for the period described above. 
  
ACTIVITY SITE NAME 
WorkSource Auburn 
  
ACTIVITIES 
JS / JT  

Additional Provider:   

I certify the above-named client did complete 
the hours indicated for the period described 
above. 
  
ACTIVITY SITE NAME 
Green River Community College 
  
ACTIVITIES 
Basic Education  

  
SIGNATURE 
John Doe, BFET provider 

  
SIGNATURE 
Jane Doe, BFET Provider 
 

 


