
 

 

10270 Old Columbia Rd., Suite 100, 
Columbia, MD 21046 

410-381-8660 * FAX 410-381-1558 
www.mdworks.com 

 
48 Hour cancellation notice for refund.  Not 

deductible as a charitable contribution, may be 
deducted as a business expense. 

3 Easy Ways to Register! 
*Fax: 410-381-1558 
* E-mail: registration@mdworks.com 
*Mail to: Maryland Works, Inc. 

        10270 Old Columbia Rd, Suite 100 
        Columbia, MD 21046-1854 

 Social Security Disability Insurance and 
SSI Disability Benefits Training 

Wednesday, February 29, 2012 
9:30 am – 3:00 pm 

Registration begins at 9:00 am 
 
This training will prepare staff and supervisors to assist clients through the Social Security Disability 
Insurance Program (SSDI) and the Supplemental Security Income Program (SSI).  Attendees will learn the 
eligibility requirements for each program, how to help, and how working affects each program.  In addition, 
participants will: 
 

 Gain a better understanding of the definition of “disability” as defined by the Social Security 
Administration; 

 Update on changes in the SSI & SSDI process; 
 Learn how to apply the SSDI and SSI work incentive programs;  
 Gain knowledge of which Health Care program goes with each benefit; 
 Learn how the medical determination process works; 
 Receive handouts and training materials; 

 
This session will also offer the opportunity to ask questions and resolve any Social Security or SSI benefit 
issues.  Participants will also learn guidelines on how to work with your local Social Security offices. 

  
Name____________________________________________________Title_______________________________________________________________________ 
 
Organization: _______________________________________________________Email__________________________________________________________ 
 
Address:_____________________________________________________City___________________________State_________Zip_______________________ 
  
 
 Phone______/_______/_________Fax: ______/_______/___________ 
 
 
Method of payment:    ______Visa    _____Mastercard     _____Check enclosed (payable to Maryland Works, Inc) 
 
Card number_______________________________________Exp________________CSC Code________(3 digit code on back of CC) 
 
Name as it appears on the card__________________________________________________________________________________________________________ 
 
Signature____________________________________________________________________E-Mail:___________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
Billing Address Associated with Credit Card  
 
ADA Accommodations (please specify)_______________________________________Deadline for special needs is two weeks prior to program date 
 

____Member @ $65.00 ($60.00 for each additional attendee from 
the same agency) 

____Non-Member @ 80.00    

http://www.mdworks.com/

