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Need Help Finding a Job? Please Visit: 
• OhioMeansJobs: Post your resume and search for jobs 

Website: ohiomeansjobs.com | Contact: Complete contact form online |  
Phone: (888) 296-7541 

• Are you or someone in your home age 16-24? Job Corps can CHANGE  
your life! Earn a diploma/GED! Learn a career trade. Campus living or  
local bus pass provided, meals & MORE! Earn $$ while you LEARN!  
120 centers nationwide! Learn more at  jobcorps.gov 

• Ohio Higher Ed: Learn about degree programs and financial aid 
Website: ohiohighered.org/workforce | Contact: hotline@highered.ohio.gov |  
Phone: (614) 466-6000 

• Aspire: Learn about free educational services for adult learners, including 
  English for Speakers of Other Languages (ESOL) 
  Website: highered.ohio.gov/educators/workforce-adult-ed/aspire |  

Contact: aspirestudents@highered.ohio.gov | Phone: 833-8Aspire or (833) 827-7473 
• Opportunities for Ohioans with Disabilities: Get employability support to increase 

independence and receive assistance with Social Security disability determination 
outcomes 

  Website: ood.ohio.gov | Phone: (614) 438-1200 | Relay Service: 7-1-1 

How Are You Feeling? Let’s Talk.    
• Ohio CareLine: Call or text for free, anonymous, 24/7 emotional support 
  Website: mha.ohio.gov/home | Phone: (800) 720-9616 | Text: 4hope to 741-741  
  
• 988 Suicide & Crisis Lifeline: Call for free, anonymous, 24/7 support 
  Website: 988lifeline.org | Phone: 9-8-8 or (800) 273-8255

• Imagination Library: Dolly Parton’s Imagination Library of Ohio provides free books for 
Ohio children up to the age of 5. Children receive one free book each month in the mail 
until their 5th birthday.  
Website: ohioimaginationlibrary.org

You Have a Right to be Safe. 
• Ohio Domestic Violence Network: Call, chat online, or find a local shelter 
  Website: odvn.org | Phone: (800) 934-9840 
• National Domestic Violence Hotline: Call, chat online, or text with live  
  advocates 
  Website: thehotline.org | Phone: (800) 799-7233 | TTY: (800) 787-3224 
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1.   Mail: 
Food and Nutrition Service, USDA 
1320 Braddock Place, Room 334 
Alexandria, VA 22314; or 

  
2.   Fax: 

(833) 256-1665 or (202) 690-7442; or 
  
3.   Email: 

FNSCIVILRIGHTSCOMPLAINTS@usda.gov

  
This institution is an equal opportunity provider. 

Do not send applications or verifications to the United States Department of Agriculture (USDA) address listed 
above. This address is for civil rights complaints only. Mailing your applications to USDA in Virginia will delay 
the local county JFS from processing your case. Please send application materials or verifications to your 
local county JFS office. 
 

 
If you believe you have been discriminated against or if your county agency has not provided you with an 
interpreter or a translation of this notice; and you wish to file a complaint, contact ODJFS Bureau of Civil Rights 
at 1(866) 227-6353; the hearing-impaired may call TDD 7-1-1. 

Spanish 
Esta información trata sobre sus beneficios. Por favor, Iea todas las páginas. 
Hemos hecho decisiones sobre su dinero, comida, o beneficios médicos. Usted puede presentar una apelación 
si no está de acuerdo con cualquiera de nuestras decisiones. Este aviso explica nuestras decisiones y cómo 
usted puede presentar una apelación. Usted puede presentar una nueva solicitud en cualquier momento si 
denegamos o ponemos fin a sus beneficios. 
  
Si necesita una traducción u otro tipo de ayuda para leer este aviso o para comunicarse con nosotros, 
comuníquese con su asistente social. Encontrará el nombre y teléfono de su asistente social debajo de la fecha 
de envío (Mailing Date), más arriba. Si su asistente social no le puede ayudar, comuníquese con la Agencia de 
Derechos Civiles de ODJFS (ODJFS Bureau of Civil Rights) llamando al 1(866) 227-6353, ocon TDD llamando al 
7-1-1 (gratuitamente).
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State Hearing Request Form
Use this form to request a State Hearing by phone if you disagree with a decision related to your benefits. You 
have the right to appeal the actions proposed in the Notice of Action mailed on 05/01/2026. You may also 
request a State Hearing online by visiting hearings.jfs.ohio.gov/SHARE. If your reason for appealing is not listed 
on this form, please call the Customer Access Line at (866) 635-3748 to request your hearing.
Step 1: Read the information in this box and make corrections as necessary
Person Requesting the Hearing:   Worker Portal Case #: 

Mailing Address:  Phone Number: (  -

City:  State: OH ZIP Code:  County: Cuyahoga

Note: You must notify your county JFS office of your new information. If you need more space, write your 
answers on an extra piece of paper and attach it to this form.

Step 2: Check all the boxes that apply
I disagree with the actions proposed in the Notice of Action mailed 05/01/2026, for:

Termination of Supplemental Nutrition Assistance Program (SNAP) benefits for all applicants

Step 3: Check all the boxes that apply
If benefits have been reduced or terminated: I understand I may be able to keep receiving benefits until a 
hearing is held, but I do not want them.
In addition to requesting a State Hearing, I would like someone from the Bureau of State Hearings to see if 
my issue can be resolved without a hearing. 
I want a county conference (a meeting to discuss your case with your local county JFS office).

Step 4: Check all the boxes that apply for accommodations
I would like to receive text messages regarding my State Hearing. My cell phone number is:_____________.

I need an interpreter at my State Hearing. My language is: ___________________________.

I want an Authorized Representative to help me with my hearing. If so, please fill out the box below:

Authorized Representative Name: Phone Number:

Mailing Address: Fax:

City: State: ZIP Code: Email:

Your Signature ____________________________ Email _______________________ Date ___________
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