Attachment B

SAWDC - Youth Eligibility & Verification Form – Policy #700
Applicant’s Name:_______________________________________     Specialist ________________   Date:___________
	ELIGIBILITY and Personal Information
	DEFINITION
	DOCUMENTATION USED

	1.  Age 
2.  Selective Service  (if applicable)
3.  Income

4.  Citizenship/Eligible Non-Citizen 

5.  Social Security Number verified
6.  Qualifying Barrier
	1.  14 - 21 years of age

2.  Registration number required
3.  Low-Income or Over-Income
4.  US citizen or resident alien

5.  For MIS & Performance only
6.  Eligibility Barrier 
	1._______________________________________________
2._______________________________________________
3._______________________________________________
4._______________________________________________
5._______________________________________________
6._______________________________________________

 


**Documenting the above eligibility criteria is mandatory and source documents must be referenced in client file.  This is the only criteria that must be verified in order to meet WIA eligibility. (Note – Social Security number only requires reference to visual inspection of an official documentation – Social Security Card, Public Assistance Record, etc.)  
Determined Eligible by Specialist: YES ___ NO ___    Signature of Specialist ______________________________________
________________________________________________________________________________

Applicant Self-Certification or Collateral Statement
Use this form for either an applicant self-certification or for a collateral statement.  The form may not be used to document age, citizenship or Selective Service requirements for eligibility.  If self-certification is used for an applicant under the age of 18, consider requiring someone who is over 18 to act as a co-signer.  Self-certification is to be used as a last resort. 
I ATTEST THAT THE FOLLOWING INFORMATION IS TRUE AND ACCURATE, AND UNDERSTAND THAT IF MISREPRESENTED, OR INCOMPLETE, MAY BE GROUNDS FOR IMMEDIATE EXIT AND/OR PENALTIES AS SPECIFIED BY LAW.  I HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT I






OTHER DOCUMENTATION IS NOT AVAILABLE BECAUSE:













_______
                



________________________
APPLICANT'S PRINTED NAME 



 APPLICANTS SIGNATURE AND DATE









_______
               




________________
CO-SIGNER NAME AND RELATION TO APPLICANT 

CO-SIGNER SIGNATURE

_____________________________________________________________________________


To be completed by the Program Operator

ELIGIBILITY VALIDATION       Applicant is (must check one):   ELIGIBLE    (    or    NOT ELIGIBLE    (
SELF-CERTIFICATION STATEMENT APPROVED:   YES (   or      NO (
Signed by:








Date:___________________
*Validation must be by staff other than the one who initially determined eligibility & completed the application.  *Participants must be eligible on the day the first WIA service is entered into SKIES.
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