WORKFORCE INVESTMENT ACT (WIA)

OUT-OF-SCHOOL / IN-SCHOOL WORK EXPERIENCE

ELIGIBILITY DOCUMENTS CHECKLIST

	Verified

(√ )
	DOCUMENTS

(Please Check All Documents Used For Verification)



	____
	The applicant has submitted a COMPLETED APPLICATION form with appropriate signature(s).  This application may be either paper or electronic.



	_____
	The applicant has provided documents to verify AGE (16-24 years old).

􀂈 Birth Certificate
􀂈 Passport

􀂈 DD-214, Report of Transfer or Discharge

􀂈 Employment Records

􀂈 State Issued I.D. or Drivers License
􀂈 School Record or I.D.  (Showing Age or Birth date)

􀂈 Public Assistance or Social Service Records 

Other__________________________________________

	_____
	The applicant has a verified SOCIAL SECURITY number.

􀂈 DD-214, Report of Transfer or Discharge

􀂈 Employment Records

􀂈 Letter from Social Service Agency

􀂈 Pay Stub

􀂈 Social Security Benefits

􀂈 Social Security Card

􀂈 W-2 Form

􀂈 Telephone Verification

􀂈 Other:________________________________


	_____
	The applicant has provided documents verifying CITIZENSHIP/RIGHT-TO-WORK
􀂈 A Photo I.D. and US Birth Certificate   or    a Photo I.D. and a Social Security Card            

      (Photo I.D. includes a State-issued drivers license or I.D. card, school I.D. with photo)

􀂈 US Passport or Permanent Resident Card, INS Form I-766 with Unexpired Employment Auth.  

􀂈 Unexpired Foreign Passport with I-551 Stamp or Attached INS Form I-94

(Consult Federal I-9 Form for Additional Acceptable Documents)

	_____
	For Males 18 years and older, SELECTIVE SERVICE REGISTRATION
􀂈 On-line Verification of Registration Printout at www.sss.gov
􀂈 Selective Service Registration Card

	_____
	VETERAN’S STATUS

􀂈 DD 214
􀂈 Letter/Documentation from VA

	_____

_____

_____

_____

____

NOTE:

Documentation Should be provided for each applicable income source
	All youth have to be LOW INCOME ELIGIBLE (Check One)
FOOD STAMPS     

􀂈 N/A

􀂈 Authorization to Obtain Food Stamps within the last six months prior to application
􀂈 Current Food Stamp Receipt

􀂈 Food Stamp Card with Current Date

􀂈 Letter from Food Stamp Disbursing Agency

􀂈 Postmarked Food Stamp Mailer with Applicable Name and Address

􀂈 Public Assistance Records/Printout

􀂈 Telephone Verification / to be completed and Original placed in Case Management File 
􀂈 Other _______________________________________

CASH PUBLIC ASSISTANCE

􀂈 N/A

􀂈 Copy of Authorization to Receive Cash Public Assistance

􀂈 Copy of Public Assistance Check

􀂈 Medical Card Showing Cash Grant Status

􀂈 Public Assistance Records/Printouts

􀂈 Telephone Verification from Public Assistance Agency
􀂈 Other _______________________________________
HOMELESS 
􀂈 N/A
􀂈 Applicant Statement

􀂈 Written Statement from an Individual Providing Temporary Residence

􀂈 Written Statement from Shelter

􀂈 Written Statement from Social Service Agency

􀂈 Self-Certification Form

􀂈 Telephone Verification

􀂈 Other _______________________________________

SUPPORTED FOSTER CHILD

􀂈 N/A


􀂈 Court Contact

􀂈 Court Documentation

􀂈 Verification of Payment made on Behalf of the Child


􀂈 Written Statement from State/Local Agency

􀂈 Telephone Verification

􀂈 Other ________________________________________


INDIVIDIVUAL FAMILY INCOME

􀂈 N/A If using TANF, Food Stamps, SSI, Homeless or Foster Child to Determine Low 
Income Individual


􀂈 Alimony Agreement
􀂈 Applicant Statement
􀂈 Award Letter from Veteran Administration
􀂈 Bank Statement (Direct Deposit)
􀂈 Compensation Award Letter

􀂈 Court Award Letter

􀂈 Employer Statement/Contact

􀂈 Farm or Business Financial Records

􀂈 Housing Authority Verification

􀂈 Pay Stubs

􀂈 Pension Statement

􀂈 Public Assistance Records

􀂈 Quarterly Estimated Tax for Self-Employed Persons (Schedule C)

􀂈 Social Security Benefits

􀂈 UI Document or Printout

􀂈 Telephone Verification
􀂈 Other ________________________________________
NUMBER IN FAMILY
􀂈 N/A If using TANF, Food Stamps, SSI, Homeless or Foster Child to Determine Low 
Income Family Size does not need to be documented but the family for the individual needs 
to be established.


􀂈 Applicant Statement of Family Status

􀂈 Decree of Court


􀂈 Disabled (See Individuals with Disabilities)
􀂈 Landlord Statement

􀂈 Marriage Certificate 
􀂈 Medical Card

􀂈 Most recent tax return supported by IRS document

􀂈 Public Assistance / Social Service Agency Records

􀂈 Public Housing Authority (if Resident of or on Waiting List)

􀂈 Self-Certification Form

􀂈 Telephone Verification

􀂈 Other___________________________________________


	_____
Note: If an individual declares a disability, any one of the listed items may be used
	For INDIVIDUALS WITH DISABILITIES

􀂈 N/A

􀂈 Letter from Drug or Alcohol Rehabilitation Agency

􀂈 Letter from Transition Team Stating Specific Disability

􀂈 Medical Records

􀂈 Observable Condition (Applicant Statement Needed)

􀂈 Physician’s Statement

􀂈 Psychiatrist’s Diagnosis

􀂈 Psychologist’s Diagnosis

􀂈 Rehabilitation Evaluation

􀂈 School Record (504 Plan or IEP)

􀂈 Social Service Records/Referral

􀂈 Social Security Administration Disability Records

􀂈 Veterans Administration Letter/Records

􀂈 Vocational Rehabilitation Letter

􀂈 Children’s Rehabilitation Letter

􀂈 Workers Compensation Record

􀂈 Telephone Verification

􀂈 Other ________________________________________


	_____

_____

_____

_____

_____

_____


	YOUTH BARRIERS
DEFICIENT IN BASIC LITERACY SKILLS

􀂈 N/A

􀂈 Assessed by a Generally Accepted Standardized Test

􀂈 School Records

􀂈 Telephone Verification

􀂈 Other ________________________________________
PREGNANT OR PARENTING
􀂈 N/A

􀂈 Applicant Statement

􀂈 Birth Certificate-(Child’s)

􀂈 Hospital Record of Birth

􀂈 Medical Card

􀂈 Physician’s Note

􀂈 Referrals from Official Agencies

􀂈 School Program for Pregnant Teens

􀂈 School Records

􀂈 Statement from Social Service Agency

􀂈 Self-Certification Form

􀂈 Telephone Verification

􀂈 Other ________________________________________

SCHOOL DROPOUT

􀂈 N/A

􀂈 Applicant Statement

􀂈 Attendance Record

􀂈 Dropout Letter

􀂈 Self-Certification Form

􀂈 Telephone Verification

􀂈 Other _______________________________________________
OFFENDER

􀂈 N/A

􀂈 Applicant Statement

􀂈 Court Documents

􀂈 Halfway House Resident

􀂈 Letter of Parole

􀂈 Letter from Probation Officer

􀂈 Police Records

􀂈 Self-Certification Form

􀂈 Telephone Verification

􀂈 Other ______________________________________________
HOMELESS RUN-AWAY YOUTH, OR FOSTER CHILD

􀂈 N/A

􀂈 Applicant Statement

􀂈 Written Statement from an Individual Providing Temporary Residence

􀂈 Written Statement from Shelter

􀂈 Written Statement from Social Service Agency

􀂈 Telephone Verification

􀂈 Self-Certification Form

􀂈 Other ______________________________________________

REQUIRES ADDITIONAL ASSISTANCE

(Which is the Additional Barrier) State or Local Board Policy (DOCUMENTATION)
􀂈 Barrier ______________________________________________



	
	COUNSELOR/CLARIFICATION NOTES:



	
	Staff Certifier:


Date:

	
	Reviewer:


Date:


→   KEEP PHOTOCOPIES OF ALL DOCUMENTS USED FOR VERIFICATION IN CLIENT FILE
