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Introduction

The Alabama Workforce Investment Area’s (AWIA) Work-Based Learning Program will include summer and year-round employment opportunities, pre-apprenticeship training and internships for out-of-school youth eligible for services through the Workforce Innovation and Opportunity Act (WIOA).  Alabama’s Career Center System (Career Center) Staff will be responsible for outreach/intake/eligibility certification and development of worksites for the Youth Work-Based Learning Program.  Eligibility is determined in accordance with all applicable WIOA guidelines and policies.  Documentation and verification of eligibility items will be performed according to these guidelines.
The Career Center Staff will be responsible for the development of Work-Based Learning Worksites for youth (ages 18-24) in the public and private non-profit sector.  Worksites are to be meaningful and fit the participant’s interest and abilities as specified in the Individual Service Strategy (ISS).  Work-based learning is an activity intended to achieve a state of job readiness for youth who have limited skills and little or no work experience.  Participants may work a maximum of 30 hours per week, for thirteen (13) weeks or a maximum of 390 hours.  Participants will earn $7.25 an hour for each hour worked.
Worksites should be meaningful training assignments that are related to the occupational interests of the participant.  Worksites should be willing to put the participant in a training environment that provides development of work maturity skills.  
The Alabama Department of Commerce (ADC), Alabama Workforce Investment Area has contracted with the Family Guidance Center of Alabama to be the vendor for the payroll function of the Work-Based Learning Program.  Work-Based Learning participants will be employees of the Family Guidance Center of Alabama.  Workers Compensation Insurance is provided by the Family Guidance Center of Alabama in the event of a work-related accident and/or injury associated with work-based learning activities.


WORKFORCE INNOVATION AND OPPORTUNITY ACT 
(WIOA)  YOUTH ELIGIBILITY

Applicants are certified for WIOA services through the Alabama Workforce Investment Area Career Center System.  Documentation of all eligibility criteria is required for WIOA certification.    
General Eligibility Criteria
· Citizenship / Eligible Non-Citizen (U.S. national, lawfully admitted permanent resident alien or other immigrant authorized by the Department of Homeland Security to work in the U.S.)  Identity and Employment Authorization must be verified.
· Age/ Date of Birth (Age 16-24)
· Selective Service Registration – Males, age 18 through 25, must register with the Selective Service System.  Registration can be completed online at the Selective Service website:  www.sss.gov.

Out-of-School Youth
Under WIOA, an out-of-school youth is an individual who is:

a) Not attending any school (as defined under State law.  Under Alabama law, the term “attending school” refers to a youth attending secondary school (high school).  
b) Not younger than 16 or older than age 24 at the time of enrollment  and
c) One or more of the following:
1) [bookmark: _GoBack]A school dropout 
2) A youth who is within the age of compulsory school attendance, but has not attended school for at least the most recent complete school year calendar quarter.  School year calendar quarter is based on how a local school district defines its school year quarters; 
3) A recipient of a secondary school diploma or its recognized equivalent who is a low income individual and is either basic skills deficient or an English language learner;
4) An individual who is subject  to the juvenile or adult justice system
5) A homeless individual, a runaway, an individual who is in foster care or has aged out of the foster care system, a child eligible for assistance under section 477 of the Social Security Act (John H. Chafee Foster Care Independence Program) or an individual who is in an out-of-home placement.
6) An individual who is pregnant or parenting
7) An individual with a disability 
8) A low-income individual who requires additional assistance to enter or complete an educational program or to secure or hold employment.  (WIOA sections 3(46) and 129 (a) (1) (B).)
This may include: 
· Indians, Alaska Natives, and Native Hawaiians 
· Individuals who are English language learners, individuals with low levels of literacy, and individuals facing substantial cultural barriers
· Eligible migrant and seasonal farmworkers (as defined in section 167(i)

* Under Alabama law, the high school dropout age is 17.    
· Youth enrolled in postsecondary education are considered out-of-school youth for WIOA.
· Low income eligibility requirements apply to youth in #3 and #8 only.

Low Income Criteria
The term low-income individual means an individual who:
· Receives or is a member of a family that receives or in the past 6 months has received assistance through Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF) or the Supplemental Security Income (SSI) program or State, or local income based public assistance.
· Is in a family whose total family income that does not exceed the higher of the poverty line or 70% of the Lower Living Standard Income Level.
· Is a homeless individual or a homeless child or youth or runaway youth.
· Is a youth who receives or is eligible to receive a free or reduced price lunch under the National School Lunch Act.
· Is a foster child on behalf of whom State or local government payments are made.
· Is an individual with a disability whose own income is the poverty line but who is a member of a family whose income does not meet the requirements.
· Is a youth living in a high-poverty area.
Counties in Alabama that would meet the high-poverty area criteria are:
Bullock County			Conecuh County			Dallas County	
Greene County			Lowndes County			Macon County
Marengo County			Perry County				Sumter County Wilcox County

Additional Definitions
· Homeless individual, homeless children and youths, or Runaway youth is defined as an individual who:
· Lacks a fixed, regular, and adequate nighttime residence; this includes an individual who (1) is sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason; (2) is living in a motel, hotel, trailer park, or campground due to a lack of alternative adequate accommodations; (3) is living in an emergency or transitional shelter; (4) is abandoned in a hospital; or (5) is awaiting foster care placement;
· Has a primary nighttime residence that is a public or private place not designed for or ordinarily used as a regular sleeping accommodation for human beings, such as a car, park, abandoned building, bus or train station, airport, or camping ground;
· Is a migratory child who in the preceding 36 months was required to move from one school district to another due to changes in the parent’s or parent’s spouse’s seasonal employment in agriculture, dairy, or fishing work; or
· Is under 18 years of age and absents himself or herself from home or place of legal residence without the permission of his or her family (runaway youth).

This homeless definition does not include an individual who may be sleeping in a temporary accommodation while away from home should not be recorded as homeless.

· English Language Learner is a person who has limited ability in speaking, reading, writing or understanding the English language and also meets at least one of the following two conditions:
· His or her native language is a language other than English
· He or she lives in a family or community environment where a language other than English is the dominant language.

· Low levels of literacy is a person who is unable to read, write and speak English; compute and solve problems at levels of proficiency necessary to function on the job, in the family of the participant, or in society.  This is not the same as basic skills deficient.

· Cultural barriers is defined as if the participant perceives himself or herself as possessing attitudes, beliefs, customs or practices that influence a way of thinking, acting or working that may serve as a hindrance to employment.

WIOA Family Definition
Two or more persons related by blood, marriage or decree of court: 

Living in a Single Residence
Husband, Wife and    
A Parent or Guardian and Dependent Children
Husband and Wife
Applicants not meeting above are considered to be “individual” applicants, i.e., a family of “one.”
The phrase “living in a single residence” with other family members includes temporary, voluntary residence elsewhere (e.g. attending school or college, or visiting relatives).  It does not include involuntary residence elsewhere (e.g. incarceration, or placement as a result of a court order).
Definition of Dependent Children
For WIOA purposes, individuals under age 19 (or under age 24 and a full-time student) who are living in a single residence and are being claimed as dependents on the parent/guardian income tax return at the time of application or living with the parent/guardian who has legal custody.



INCOME GUIDELINES
70% Lower Living Standard Income Level
Combined with Federal Poverty Level
  
 					Metropolitan Areas
                                   Family Size                                           Income
1 $11,770
2 $15,930
3 $21,821
4 $26,939
5 $31,795
6 $37,186
For each additional family member above 6 add $5,391

Non-Metropolitan Areas
			Family Size                                  	Income
1 $11,770
2 $15,930
3 $20,149
4 $24,873
5 $29,353
6 $34,327
7 
                                For each additional family member above 6 add $4,974

METROPOLITAN AREAS INCLUDE:	Autauga, Baldwin, Bibb, Blount, Calhoun, Chilton, Colbert, Elmore, Etowah, Geneva, Hale, Henry, Houston, Jefferson, Lauderdale, Lawrence, Lee, Limestone, Lowndes, Madison, Mobile, Montgomery, Morgan, Pickens, Russell, Shelby, St. Clair, Tuscaloosa and Walker.

NON-METRO AREAS INCLUDE:        The other 38 counties.


*Revision effective 03/27/15 per Federal Register / Vol. 80, No. 59 (LLSIL) and Federal      
 Register / Vol. 80, No. 14 (HHS Poverty Guidelines dated 01/22/15).                                           
                                           

For the purpose of determining WIOA income eligibility, family income includes total annualized income from all sources.

(A) Included as Income:
· Money wages and salaries before any deductions (includes payment for work performed under Title V of OAA);
· Net receipts from nonfarm self-employment (receipts from a person’s own unincorporated business, professional enterprise, or partnership, after deductions for business expenses);
· Net receipts from farm self-employment (receipts from a farm which one operates as an owner, renter, or sharecropper, after deductions for farm operating expenses);
· Regular payments from railroad retirement, strike benefits from union funds, workers’ compensation, veterans’ payments, and training stipends;
· Alimony;
· Military family allotments or other regular support from an absent family member or someone not living in the household;
· Pensions whether private, government employee (including military retirement pay);
· Regular insurance or annuity payments;
· College or university scholarships, grants, fellowships, and assistantships;
· Dividends, interest, net rental income, net royalties, periodic receipts from estates or trusts;
· Net gambling or lottery winnings.

(B) Excluded from Income:
· Unemployment compensation;
· Child support payments;
· Welfare payments (including TANF, SSI, RCA, and GA or General Relief, Emergency Assistance money payments);
· Capital gains;
· Any assets drawn down as withdrawals from a bank, the sale of property, a house or a car;
· Tax refunds, gifts, loans, lump-sum inheritances, one-time insurance payments, or compensation for injury;
· Noncash benefits, such as employer paid fringe benefits, food or housing received in lieu of wages, Medicare, Medicaid, food stamps, school meals, and housing assistance.
· Allowances or pay received by any person while serving on active duty in the Armed Services, providing that person is now a veteran (i.e., discharged from active duty). Allowances and pay received by any person while serving in Reserve or National Guard on six-month active duty for training, weekend drills, or Summer Camp are also excluded;
· Educational assistance and compensation payments to veterans and other eligible persons under Chapters 11 (Compensation for Service-Connected Disability or Death), 13 (Dependent Indemnity Compensation for Service Connected Death), 31 (Vocational Rehabilitation), 34 (Veterans’ Education   Assistance), 35 (War Orphans’ and Widows’ Educational Assistance), and 36 (Administration of Education Benefits) of Title 38, United States Code;
· Pell Grants;
· Title IV of the Higher Education Act Federal Supplemental Education Opportunity Grants (FSEOG) and Federal Work Study (FWS);
· Needs-based scholarship assistance;
· Foster care child payments;
· Social Security Disability Income (SSDI).
· Regular payments from social security; OASI and survivors.

Methods for Calculating Annualized Income

When calculating income, States and Local Workforce Investment Areas (LWIA) are encouraged to use any one of the following methods as appropriate. The examples are illustrative only and LWIA should obtain as many pay stubs as possible. A minimum of three pay stubs must be used for the straight pay or salary method and the average pay method.

Straight Pay or Salary Method

Under the Straight Pay Method, the participant supplies a sample of pay stubs covering the most recent six months of family income. Upon reviewing the pay stubs the intake worker determines that the wage information on the pay stubs is the same. There is no variation in the wages for any of the pay stubs submitted for the income verification.

The intake worker will calculate the income based upon the wages indicated on one of the pay stubs, since there are no variations in the gross income on the pay stubs. Based upon the length of the pay period represented by the pay stubs, (usually weekly, bi-weekly or monthly) the gross income is multiplied by the number of pay periods in a year. That is, 52 X gross wages, 26 X gross wages, or 12 X gross wages respectively. The result will be the annualized income used to determine eligibility.

Example:

Five (5) pay stubs are provided indicating gross wages of $548.00 each. The pay stubs are sporadic and cover a period of three (3) months. The pay frequency is bi-weekly. An intake worker would multiply the gross wages indicated on the pay stub by the frequency occurrence.
26 X $548 = $14,248


Average Pay Method

Under the Average Pay Method, a sample of six (6) pay stubs are submitted which show variations in the gross earnings. The variations may result from overtime, lost time or work for different employers.
In calculating the annualized income, the intake worker must determine the average gross earnings based upon the number of pay stubs provided. To determine the average gross earnings, the intake worker must total the gross earnings of all the pay stubs provided and divide the result by the number of pay stubs. The result will be the average gross earnings per pay period. After determining average gross earnings the intake worker will then determine the pay frequency and multiply the gross average earnings by the number of pay periods in a year.

Example:

Participant provides intake worker with six (6) pay stubs with gross earnings of: $534.00, $475.00, $398.00, $534.00, $498.00, and $534.00. The pay frequency is weekly. The intake worker should do the following: 
Add: $534 + $475 + $398 + $534 + $498 + $534 = $2973.00
Divide: $2976/6 = $495.50 = Average gross earnings
Multiply: $495.50 X 52 = $25,766 Annualized gross income

Year-To-Date Method

Under the Year-To-Date Method of calculating annualized gross income, the participant provides recent pay stubs with cumulative year-to-date gross earnings indicated on the pay stub. The cumulative year-to-date gross earnings indicate the gross earnings up to the date of the pay period ending date on the pay stub. To compute the annualized income, the intake worker counts the number of pays that have occurred since January 1, and divides that number into the gross year-to-date earnings indicated on the pay stub. [After this computation, the steps are the same as for the average pay method.] The result of this computation (average gross income per pay period) is then multiplied by the number of pay periods in a year to determine the annualized gross earnings.

Example:

Participant provides the intake worker with a recent pay stub whose gross year-to-date earnings are $13,756. The pay period ended September 30, 2007. The pay frequency is bi-weekly. Upon counting the number of pays that have occurred since January 1, 2007, the intake worker has determined that the participant has been paid 19 times. Calculation of the gross annualized income would be done as follows:
Divide $13,756 by 19 bi-weekly pays = $724.00

Multiply $724.00 by 26 = $18,824 (based upon bi-weekly pay frequency 26 pays per year) or
Divide $13,756 by 38 weekly pays = $362.00
Multiply $362.00 by 52 = $18,824 (based upon weekly pay frequency 52 pays per year)

Intermittent Work Method

When an applicant has not had steady work with one or more employers, she/he should supply as many pay stubs as possible and complete an Applicant Statement explaining all missing pay stubs and non-work periods during the last six (6) months. In such cases the intake worker should total all wages for the six (6) months. In such cases the intake worker should total all wages for the six-month period and multiply the result by two to annualize the wage income.

If the applicant reports little or no includable income, as shown above, she/he should indicate other resources relied upon for life support during the last six months on the Applicant Statement. Such resources may include such things as unpaid debts, gifts, loans, unemployment compensation, etc.







Income Worksheet
WIOA Eligibility

SSN:____/____/_____ First Name:________________MI:____ Last Name: ______________
Family Information:   (List everyone, including yourself, who has lived in the house where you lived during the last 6 months.  List total income received for the last six months by each person, such as wages, Social Security, or type of public assistance or unemployment). 
Family Income (6 months prior to application date)     ____/____ /______
						               MM   DD     YYYY
	Name
	Relationship
	Amount              x2
	Total
	Source

	
	
	                         
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total Annualized Income
	
	



**************************************************************************************************
 
Documents needed for Income Verification:
Alimony agreement, Applicant statement, Award letter from VA, Bank Statement (direct deposit), Compensation award letter, Court award letter, Employer statement/contact, Housing authority verification, , Pay stubs, Pension statement, Public assistant records, Quarterly estimated tax for self-employed persons (schedule C), SS benefits letter, W2, UI documents and/or printout, Self-Certification form, Telephone verification, other____.





ELIGIBILITY DOCUMENTATION
FORMS



















WIOA TELEPHONE VERIFICATION/DOCUMENT INSPECTION FORM
IDENTIFYING INFORMATION
Applicant’s Name: ____________________________________________________________________________
Last 						First 					MI

Last 4 Digits SSN: ____ ____ ____ ____ Date: _____/_____/________

WIOA ELIGIBILITY VERIFICATION BY TELEPHONE

Name AND/OR Number of Document:  _________________________________________

Eligibility Item(s) to be verified: _________________________________________________________________________
Information Verified: _________________________________________________________________________
Agency Providing Verification: _________________________________________________________________________
Agent Verifying Eligibility Item: _________________________________________________________________________
Date and Time of Verification: _________________________________________________________________________
Telephone Number of Agency Providing Verification: (_____) _______-____________

WIOA ELIGIBILITY VERIFICATION BY DOCUMENT INSPECTION

Name AND/OR Number of Document: _________________________________________

Eligibility Item(s) to be verified: ________________________________________________________________________
Information Verified: ________________________________________________________________________
Document to be inspected: ________________________________________________________________________
Original Source of Document: ________________________________________________________________________
Reason for Document Inspection: 	__________ Remote Site Eligibility, No Copier Available	
	__________ On-Site Eligibility, No Copier Available
	__________ Document Cannot be Copied

I ATTEST THAT THE INFORMATION RECORDED BY ME ON THIS DOCUMENT WAS OBTAINED THROUGH TELEPHONE CONTACT OR DOCUMENT INSPECTION ON THE ABOVE DATE. AS INDICATED BY THE AGENT, ALL INFORMATION WAS OBTAINED FROM DATA PREVIOUSLY DETERMINED AND RECORDED IN THE APPLOCANT’S RECORDS AT THE AGENCY PROVIDING THE ELIGIBILITY VERIFICATION.
OR
I ATTEST THAT THE DOCUMENT INSPECTION, VERIFIED THE PRIMARY/SECONDARY ITEMS REQUIRED TO DETERMINE ELIGIBILITY FOR THE WOIA PROGRAM.
____________________________________________________ _____/_____/__________
SIGNATURE, TITLE DATE
WDD-4A

TELEPHONE/DOCUMENT INSPECTION VERIFICATION REQUIREMENTS

Introduction

WIOA eligibility criteria may be verified by telephone contacts with cognizant governmental or social service agencies, or by document inspection. The information obtained must be documented by recording the information on a standardized form such as the example contained in this part. Information recorded must be adequate to enable a monitor or auditor to trace back to the cognizant agency or the document used. Telephone verification must include the name of the agency representative providing the verification information.

In some cases, the information provided by an agency through telephone contact may be sufficient to satisfy multiple WIOA eligibility criteria. For example, verification that an applicant has been determined eligible to receive TANF can satisfy the requirements for Youth and Adult program eligibility.

Documentation of eligibility verification through document inspection is appropriate when documents cannot or may not be machine-copied.

Agencies that may assist in verifying via telephone are as follows:
	• 	Local schools
	• 	Social Security Administration
	• 	Veterans Administration
	• 	Medical and health facilities
	• 	Vocational rehabilitation facilities
	• 	Drug and alcohol rehabilitation facilities
	• 	Housing authorities
	• 	Homeless Shelters
	• 	Judicial agencies and institutions
	• 	Other State or local government agencies

When documentation of WIOA eligibility verification is accomplished via telephone or document inspection, LWDBs are required to use a standardized form, such as the example contained in this part, for monitoring and audit purposes.

For cases where documentation cannot or may not be copied, or is not readily obtainable, a Telephone Verification/Document Inspection Form may be used. This form serves a dual purpose:

1. Document Inspection – used in cases when documents cannot or may not be copied, and/or if program recruitment is being conducted in the field; and

2. 	Telephone Verification – used to verify eligibility information through governmental, private and/or social service agencies. Information recorded on this form must include all the applicable information to enable a monitor and/or auditor to adequately verify eligibility; i.e., document name, contact name, telephone numbers, addresses, etc.





WORKFORCE INNOVATION & OPPORTUNITY ACT
APPLICANT STATEMENT OF FAMILY STATUS

IDENTIFYING INFORMATION


Applicant’s Name: ____________________________________________________________________________
  Last 						First		 			MI

Last 4 Digits of SSN: _______________ 	Application Date: _____/_____/__________

To be completed by WIOA Applicant with Staff Assistance:

For use in completing this form, the following definition applies:
FAMILY is defined as one of the following:
(a) 	A husband, wife, and dependent children.
(b) 	A parent or legal guardian and dependent children.
(c) 	A husband and wife.

Please provide information regarding the applicant’s FAMILY as requested below (see instructions):

Address:  ____________________________________________________________________
	FAMILY MEMBERS NAME
	RELATIONSHIP TO APPLICANT

	
	

	
	

	
	

	
	

	
	



Please complete the following information for FAMILY MEMBERS not currently residing in the applicant’s residence (see instructions). [If applicable]
	NAME
	LOCATION
	REASON

	
	
	

	
	
	



I attest to the best of my knowledge that the information above is true and correct.

____________________________________________ ____________________________
Signature of Applicant 					Date

CORROBORATING WITNESS – I attest to the best of my knowledge that the information above is true and correct.
Name:	City, State, Zip: 
Signature:	Telephone #: 
Street Address:	Relationship to Applicant: 
INSTRUCTIONS FOR COMPLETING
APPLICANT STATEMENT OF FAMILY STATUS

In cases where the recommended sources of Family Status documentation are unavailable, or the attainment of such documentation would place an undue hardship on the applicant, then this form may be used.

The purpose of this form is to verify WIOA Applicant’s Family Status at time of application. This entails documenting the size and makeup of the Applicant’s FAMILY. This form is only necessary when eligibility is based on FAMILY INCOME for the past 26 weeks.

The Applicant Statement of Family Status should be completed by the applicant with the assistance of WIOA intake staff to ensure it is completed correctly. The Applicant will then take the form to have it signed by a witness who can corroborate the given information.

Staff must use the definition of FAMILY as described in the WIOA Eligibility Policy and Procedures Forms Handbook to complete this form.

FAMILY MEMBERS NAME/RELATIONSHIP TO APPLICANT

· 	List the names of all FAMILY MEMBERS living in the applicant’s residence.

· 	Indicate the relationship of each FAMILY MEMBER to the Applicant.

NAME/LOCATION/REASON

· 	List the names of any FAMILY MEMBERS not currently residing in the    Applicant’s residence.

· 	This should include any FAMILY MEMBER who, in accordance with the WIOA definition of FAMILY is not currently living in the residence but would be considered a part of the Applicant’s family. These absences may be due to temporary and voluntary residence elsewhere (e.g. attending school or college, or visiting relatives). It would not include involuntary temporary residence elsewhere (e.g. incarceration, or placement as a result of a court order).

	· 	Indicate the location of the absent family member.

	· 	Indicate the reason for the absence. Include whether the absence is voluntary or involuntary, and if it is temporary or permanent.

The Applicant must sign the form.

A corroborating witness must sign the form attesting to the accuracy of the given information. The corroborating witness may live in or out of the residence, and may or may not be related to the applicant. The witness must have verifiable knowledge of the applicant’s FAMILY STATUS.





YOUTH WORK EXPERIENCE
ELIGIBILITY DOCUMENTS CHECKLIST

NAME:							Last 4 Digits of SSN:	
	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 (18-24 years old).
􀂈 Birth Certificate
􀂈 Passport
􀂈 DD-214, Report of Transfer or Discharge
􀂈 Employment Records
􀂈 State Issued I.D. or Driver’s 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 (form completed and placed in case file)
􀂈 Other:________________________________


	
_____
	The applicant has provided documents verifying CITIZENSHIP/RIGHT-TO-WORK
􀂈 Photo I.D. and US Birth Certificate or a Photo I.D. and Social Security card     
    (Photo I.D. includes state-issued driver’s license or I.D. card, school I.D. with photo)
􀂈 US Passport or Permanent Resident Card, INS Form I-766 with Unexpired            
     Employment Authorization
􀂈 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: If an individual declares a disability, any one of the listed items may be used










_____

	
OUT-OF-SCHOOL YOUTH CRITERIA

School Dropout
􀂈 N/A
􀂈 Applicant Statement
􀂈 Attendance Record
􀂈 Dropout Letter
􀂈 Self-Certification Form
􀂈 Telephone Verification (form completed and placed in case file)
􀂈 Other _______________________________________________

Basic Skills Deficient
􀂈 N/A
􀂈 Assessed by a Generally Accepted Standardized Test
􀂈 School Records
􀂈 Telephone Verification (form completed and placed in case file)
􀂈 Other ________________________________________

Offender- Juvenile or Adult Justice System
􀂈 N/A
􀂈 Applicant Statement
􀂈 Court Documents
􀂈 Halfway House Resident
􀂈 Letter of Parole
􀂈 Letter from Probation Officer
􀂈 Police Records
􀂈 Self-Certification Form
􀂈 Telephone Verification (form completed and placed in case file)
􀂈 Other ______________________________________________

Homeless or Runaway Youth
􀂈 N/A
􀂈 Applicant Statement
􀂈 Written Statement from an Individual Providing Temporary Residence
􀂈 Written Statement from Shelter
􀂈 Written Statement from Social Service Agency
􀂈 Telephone Verification (form completed and placed in case file)
􀂈 Self-Certification Form
􀂈 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 (form completed and placed in case file)
􀂈 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 (form completed and placed in case file)
􀂈 Other ________________________________________

For Individual With A Disability
􀂈 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 (form completed and placed in case file)
􀂈 Other ________________________________________

Low Income Who Requires Additional Assistance 
As defined by State or Local Board Policy (Documentation required)
􀂈 Barrier ______________________________________________


	NOTE:
Documentation Should be provided for each applicable
income source
_____








_____







_____





_____


















_____















_____



_____



_____



_____



_____

	LOW INCOME ELIGIBLE 
􀂈 N/A	
If Applicable, Check One:
Supplemental Nutrition Assistance Program (SNAP)     
􀂈 N/A	
􀂈 Authorization to Obtain SNAP within the last 6 months prior to application
􀂈 Current SNAP Award Letter
􀂈 SNAP EBT Card Activity/Balance
􀂈 Letter from SNAP Disbursing Agency
􀂈 Postmarked SNAP Mailer with Applicable Name and Address
􀂈 SNAP Records/Printout
􀂈 Telephone Verification (form completed and placed in case file)
􀂈 Other _______________________________________
		
Temporary Assistance to Needy Families (TANF) or State or Local Income Based Assistance
􀂈 N/A	
􀂈 Copy of Authorization to Receive TANF or Cash Public Assistance within the 
     last 6 months prior to application
􀂈 Copy of TANF or Public Assistance Check
􀂈 TANF or Public Assistance Records/Printouts
􀂈 Telephone Verification (form completed and placed in case file)
􀂈 Other _______________________________________

Supplemental Security Income (SSI)
􀂈 NA
􀂈 Award Letter from Social Security Administration 
􀂈 Copy of SSI Check
􀂈 Telephone Verification (form completed and placed in case file)
􀂈 Other________________________________________

INDIVIDIVUAL FAMILY INCOME
􀂈 N/A If using TANF, SNAP, SSI, Homeless, Foster Child, National School 
    Lunch Act (free/reduced price), Disability or High-Poverty Area 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 (form completed and placed in case file)
􀂈 Other ________________________________________

NUMBER IN FAMILY
􀂈 N/A If using TANF, SNAP, SSI, Homeless, Foster Child, National School 
    Lunch Act (free/reduced price), Disability or High-Poverty Area to Determine  
    Low Income Individual.  Family Size must be determined if Family Income is
    used for Low Income determination.  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 (form completed and placed in case file)
􀂈 Other___________________________________________

Homeless or Runaway Youth
􀂈 N/A
􀂈 Verified in Out-of-School Youth Criteria

Free/Reduced Price Lunch under National School Lunch Act
􀂈 Letter from School
􀂈 Telephone Verification (form completed and placed in case file)
􀂈 Other ________________________________________
	
Supported Foster Child
􀂈 N/A	
􀂈 Verified in Out-of-School Youth Criteria

For Individual With A Disability
􀂈 N/A
􀂈Verified in Out-of-School Youth Criteria

Youth Living In High-Poverty Area
􀂈 N/A
􀂈 State Issued Driver’s License or I.D.
􀂈 School I.D.
􀂈 Housing Authority Verification
􀂈 Statement from Landlord
􀂈 Mail With Current Address
􀂈 Telephone Verification (form completed and placed in case file)
􀂈 Other ________________________________________
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→   Keep Photocopies of All Documents Used For Verification in Participant File
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