Union County Workforce Development Board
Workforce Area Guidance Letter
Requires Additional Assistance Policy

SECTION 1. PURPOSE.

The Union County Workforce Development Board (UCWDB) issues the following
guidance letter to American Job Center Network Partners (AJCNP) who provide
services to in-school and out-of-school youth who “require additional
assistfance” to enter or complete educational programs or secure or hold
employment.

SECTION 2. REFERENCES.

a. WIOA Sec. 129 (a) (3) (A)-(B), WIOA Section 129(a)(1), 20 CFR 681.210, 20
CFR 681.300

b. Training and Employment Guidance Letter NO. 8-15, November 17, 2015,

c. Training and Employment Guidance Letter No 21-16, March 2, 2017,

SECTION 3. BACKGROUND.

A. In accordance with the Training and Employment Guidance Letter (TEGL) 8-
15, WIOA Section 129(a)(1) provides eligibility criteria for the WIOA youth
program. Under WIOA section 129(a)(1)(B), an out-of-school youth (OSY) is an
participant who is: '

e Not aftending any school (as defined under State law);
e Not younger than 16 or older than age 24 at the time of enroliment
e One or more of the following:

o A school dropout, as defined by the state (a youth attending an
alternative school at the time of enrollment is not considered a
dropout);

o Within the age of compulsory school attendance (ages 6-18), but

- has not attended school for at least the most recent complete
school year's calendar quarter;

o Arecipient of a secondary school diploma or its recognized
equivalent who is a low-income individual and is either:

a) Basic skills deficient; or b) An English language learner;

Subject to the juvenile or adult justice system;
A homeless individual (as defined in section 41403(6) of the Violence
Agdadinst Women Act of 1994 (42 U.S.C. 1403 e-2(6))

e Pregnant or parenting;
Disabled;

e A low-income individual who requires additional assistance to complete
an educational program or to secure or hold employment. (WIOA
Section 129(a)(1)(B).)

B. Anin-school yoU’rh (ISY) is an participant who is:
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Attending school (as defined by State law), including secondary and

_ postsecondary school;

Not younger than age 14 or (unless a participant with a disability who is
attending school under State law) older than age 21 at the time of
enrolliment.

Low-income, or lives in a high-poverty areq;

One or more of the following:

Basic skills deficient

An English language learner;

An offender; _

A homeless participant (as defined in section 41403(6) of the
Violence Against Women Act of 1994 (42 U.S.C. 1403 e-2(6))
Pregnant or parenting;

o Disabled; or

o Requires additional assistance to complete an educational
program or to secure or hold employment. (WIOA Section
129(a)(1)(C). '

(e I o o]
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SECTION 4. POLICY.

A. The Union County Workforce Development Board sets forth this policy to
clarify and expand certain definitions related to "Requires Additional
Assistance” criteria used fo determine WIOA Youth eligibility. These criteria
are meant fo meet the intent of the WIOA law and regulations and to
expand definitional elements that will allow more youth to be WIOA eligible
consistent with community needs.

B. In accordance with TEGL 21-16, local Workforce Areas are authorized to
further define eligibility for youth services under the provision of "needs
additional assistance.” Per this provision, the Union County Workforce
Development Board defines an participant who requires additional
assistance to complete an educational program or to secure and hold
employment as meeting one of the following:
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No employment within the last 6 months or has a record of not being
able to hold employment due to being fired, or quitting jobs and lacks
work readiness skills

Has experienced a recent fraumatic event (within two (2) years of
application),

Isinvolved in a gang activity, defined as a group of three or more
individuals who engage in a criminal activity and identify themselves
with a common name/sign

Is a victim of abuse or bullying, or resides in an abusive environment as
documented by a school official or professional;
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e Has alanguage or cultural barrier and may need English/workforce
skills

e s a court-involved youth oris at risk of court involvement
Has a diagnosed learning disability and has/had an IEP (Individual
Education Plan) while in school

e Is an emancipated youth;

Has been referred to, or is being treated by, an agency for mental
health condition such as depression

e Has a substance or alcohol abuse problem;

e Has a family history of chronic unemployment (during the two (2)
years prior to application, family members were unemployed longer
than employed);

e Has repeated at least one secondary grade level or is one or more
grade levels behind age appropriate level;

e Is acurrent or previous dropout or is deemed at risk of dropping out of
school by a school official;

Has a parent that is incarcerated
Has a loss of access to education due to a natural disaster
Is a veteran

C. During the eligibility determination process, identification and verification of
the criterion of the term “requires additional assistance to complete an
educational program, or to secure and hold employment" will be
accomplished through initial assessment of the participant. American Job
Center Network Partners should adhere to the NJDOL Title | Youth Eligibility
Determination and Documentation Guide. Attachment B This assessment will
be documented in the Individuadlized Service Strategy (ISS) or Individualized
Employment Plan (IEP)

D. Recording Additional Assistance: Examples of documentation verifying a
youth requiring additional assisfance may include school records stating that
the participant is currently at risk of not completing secondary educational
requirements, telephone verification, a written statement from a partner
agency, Applicant's Statement on the self-attestation form (Attachment A),
case notes of “observable condition,” etc.

E. Title | Youth Eligibility Determination and Documentation guide attachment B
requires A hard copy of the document(s) used to verify this criterion must be
provided and kept in the participant’s folder. This criterion is recorded in
AOSOS by selecting "Yes" from the drop-down list on the Employment tab in
the Comprehensive Assessment window. The assistance needed and
justification must be documented in the fields below “Job Behavior and
Skills.” The two types of justifications are:
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(1) to complete an educational program
(2) to secure and hold employment

F. 5% Limitation and 5% Exception: WIOA Sec. 129 (a)(3)(A)-(B) states no more
than 5% of ISY who meet the “requires additional assistance” barrier may
enroll in a Youth Program. The 5% enrollment will be calculated on a yearly
basis (based on the Fiscal Year — July 1st of one year to June 30th of the
following year). Up to 5% of OSY or ISY who meet the WIOA bairrier eligibility
requirements (including the “requires additional assistance” barrier) but
whose family income exceeds the low-income eligibility guidelines (over-
income) may enroll in the Youth Program. The 5% enroliment will be
calculated on a yearly basis (based on the Fiscal Year — July 1st of one year
to June 30th of the following year). American Job Center Staff and youth
providers must ensure that income validation documentation is provided, as
self-attestation cannot be used as a quadlifier for proof of income.

SECTION 5. ACTION.

This directive is fo be made available to dll American Job Center Network
Partners.

SECTION 6. ATTACHMENTS.
Attachment A: Self Attestation form

Attachment B: Title | Youth Eligibility Determination and Documentation Guide

Policy Resolution No. 2022-42 (Adopted 11/9/22)



NEW JERSEY WIOA SELF-ATTESTATION FORM
IDENTIFYING INFORMATION

Applicant's Name:

Last Name Fist Name _ il

Address:

Social Security Number: Application Date:

|, hereby, attest under penalty of law, that the information provided is true and accurate:

| further attest that | understand that the above information, if misrepresented, or incomplete, may be grounds
for iImmediate termination of services and/or penalties, as specified hy faw,

APPLICANT'S SIGNATURE / DATE APPLICANT'S PHONE NUMBER

APPLICANT’'S ADDRESS

SIGNATURE OF PARENT OR GUARDIAN ABOVE {As Needed)

The above Self-Attestation is being utilized for verification of the following eligibility criteria:

ELIGIBILITY SPECIALIST ATTESTATION

| attest that the individual whose signature appears above has provided the information recorded on
this form.

Eligtbility Speclalist's Signature/Date:

e 0
americanjolocenter




APPLICANT NAME: AOSOS ID #:

1 hereby certify, under penalty of perjury, that the following Information is true:

| attest that the information stated above is true and accurate, and understand that the above

information, if misrepresented, or incomplete, may be grounds for immediate termination from
program{s) and/or penalties as specified by law.

APPLICANT SIGNATURE: DATE:

PARENT/GUARDIAN SIGNATURE*: , DATE:

*Raquired for Appiicants under 18 years of age.

The above applicant statement is belng utilized for documentation of the following eligibility criteria:

FUNDING SOURCE:

INTAKE STAFF SIGNATURE: DATE:
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YOUTH PARTICIPANT
ELIGIBILITY DETERMINATION
UNDERTITLE |
OF THE
WORKFORCE INNOVATION AND OPPORTUNITY ACT

he following guidelines are being issued pursuant to the:
Workforce Innovation and Opportunity Act (WIOA) and the-
fproposed rules issued in the Federal Register, Thursday, Aprtl,
5':6, 2015, The purpose of the guidelines is to ldentlfy_\.
requirements relating to certification of participants to..be.
""'erved with Title WIOA | funds used for vyouth. Thesei

fgu:delmes are subject to revision as additional guidance is
}'__ls_s_‘ued by the Unites States Department of Labg; "-
‘Supplemental information, such as the Poverty Guidelines,
‘Lower Living Standard Income Levels, and other forms -are
included. Local areas are encouraged to copy and use the:
{forms as necessary. The forms will be updated as new gmdance_
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Members of the Armed Forces on active duty {active duty for training does not constitute No'
“active duty” for registration purposes)

Cadets and Midshipmen at the Service Academies or Coast Guard Academy No*
Cadets at the Merchant Marlne Academy Yes
Students in Officer Procurement Programs at the Citadel, North Georgla College and State ~ No*

University, Norwich University, Virginia Milltary Institute, Texas A&M University, Virginia
Polytechnic Institute and State University

Natlonal Guardsmen and Reservists not on active duty Yes
Delayed Entry Program enrollees Yes
ROTC Students Yes
Separates from Active Milltary Service, separated for any reason before age 26 Yes*
Men rejected for enlistment for any reason before age 26 Yes

awful non-immigrants on visas 1 ies, rign No
students, tourists with unexpired Form 1-94, or Border Crossing Document DSP-150)

Permanent resident immigrants {USCIC Form 1-551)/undocumented immigrants Yes
Special agricultural workers Yes
Special agricultural workers (H-2A Visa) No
Refugee, parolee, and asylee aliens, Yes
Dual National US Citizens Yes

|, hospltalized, o

Able to function in public with or without assistance

C

Us Citizens or immigrants born male and have changed their gender to female

individuals who are born female and have changed thelr gender to male

¥Must register within 30 days of release, or already registered when released, or unless
exempt during entire period  age 18 through 25.

**Residents of Puerto Rico, Guam, Virgin Islands, and Northern Mariana Islands are US
Citizens. Citizens of American Samoa are nationals and must register when they are habitual
residents in the United States. Habitual residence is presumed whenever a national or a
citizen of the Republic of the Marshall Islands or the Federated States of Micronesia resides
in the US more than one year in any status, except as a student or employees of the
government of his homeland.

NoTE: Immigrants who did not enter the US or maintained their lawful non-immigrant status
by continually remaining on a valid visa until after they were 26 years old, were never
required to register. immigrants born before 1960 who did not enter the US or maintained
their lawful non-immigrant status by continually remaining on a valid visa until after March
29, 1975, were never required to register,
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WIOA YOUTH ELIGIBILITY DOCUMENTATION DESIK AID
General Fligibility

Age/Birth Date (any one)

Cross Match wit Dépaftmeht ofiwtal Statistics or ribai recor s
Citizen (any one)

Certlfied Birth Certlﬂcate, Issued by clty, county or state -A certified birth certificate has reglstrars raised, embossed, impressed or
multicolored seal, registrar's signature, and date certificate was filed w/ the registyar's office, which must be within 1 year of birth.

Naturalization Certificate

Citizen_Unabie to Present Documents Listed Above and Legal Alien Authorized to Waork

{All documents must be unexpired) Any one verification document that satisfles List A of the 1-9 or Verlfication document(s) that satisfy List B
AND st C of the 1-8 {must provide at least one from each st}

List A {Documents that establish both Identity and employment eligibility)

Passport from the Federated States of Micronesta (FSM]) or the RepubhcAof the Marshall lslands (RMi} with Form -84 or Form 1-94A indicating
nonimmigrant admission under the Compact of Free Assoclation between the United States and the FSM or RMIL

List B {Documants that establish identity) AND List C {Documents that establish authorization to wark)
= -

gency or
entity w/ phota or same Idg_nt!fylng_ info as sper_:ified gbovg,

Ernployment Authorizaﬂon issued by Dept. of Homehnd Securlty
*LOOPS A200 screen printout may be used

For persons under 18
a. school record / report card
b, clinic, doctar, or hospital recard
¢. day care/nursery school record
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WIOA YOUTH ELIGIBILITY DOCUMENTATION DESK AID

Except where speacified, only one document per criterion is required

School Dropout
School Records
Self-certification

Has Not Attended School for at Least Most Recent Complete Schoal Year Calendar GQuarter
School Records
Self-certification

Basic Skills Deficient
Standardized Assessment Tast Scores [n flle and recorded In AOSQS
School Records o
Titte § Adult Education Enroflment Documentation

English Language Learner -Requires docutnentation of two ¢riterfa, All participanis certified as "English Language Learner” must meet
the Limlted Abllity 1o Read, Writer, Speak, or Comprehend Engflish criterion AND either "Native Language Other than English” OR “Lives In
Family/or Community Environment Where Language Other Than English Is Dominant Language.”
Limited Ability to Read, Write, Speak or Comprehended the English Language
Standardized Assessment Test Scores in file and scores recorded in AQSOS
School Records
Self-Certification
And
Native Language is Language Other than Engiish
Schaol Records
SeH-certification
OR
Lives in Family or Community Environment Where Language Other Than English Dominant Language
School Records
Self-certiflcation

Homeless or Runaway
Written Statement from an Individual Providing Temporary Residence -
Wrillen Statement from Shelter '
Written Statement from Soclal Service Agency
Self-Certiflcation

Faster Child/Aging out of Foster Care
| Written Confirmation From Soclat Services Agency

Pregnant or Parenting
Copy of Child’s BIrth Certificate
Copy of Baptismal Record
Self-certification

Offender

Documentatioh from Juvenile or adult eriminal Justice system
Self-certification
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WIOA YOUTH ELIGIBILITY DOCUMENTATION DESIK AID

Disability

tetter from Drug or Alcohol Rehabllitation Agency

Letter/individual Educatlon Plan from Child Study Team Staling Specific Disability

Medlcal Records

Observable Condltlon (Applicant Statement needed)

Physlcian's Statement/Psychologist's Dlagnosis

Rehabilitation Evaluation

School Records

Sheltered Workshop Certification

Soclal Security Administration Disabillty Records

Social Service Records/Referral

Veterans Administration Letter/Records

Vocationat Rehabilitation Letter

Warkars Compensation Records

Requires Additional Assistance to Complete an Educational Program or Secure and Hold Employment {ISY)
Ta be identifled by the WDB In the local plan

Assessment/Test Results {as applicable)

School Records {as applicable)

Self-certiflcation {as appllcable)

Other Documentation Pertinent to the Criterlon as established by local hoard policy

Requires Additional Assistance to Complete an Educational Program or Secure and Hold Employment (OSY}
Ta be identified by the WOB in the local plan

Assessment/Test Rasults [as applicable)

School Records (as applicable}

Seif-certification (as applicable)

Gther Documentation Pertinent to the Criterlon as established by local board policy

Selective Service Compliance

Selective Service Acknowledgment Letter

Form DD-214 “Report of Separation”

Selective Service Registration Card

Selective Service Verificatlon Form {Form 3A)

Starnped Post Office Receipt of Reglstration

See Selective Service, pe. 16 for additional information

Vetaran Status

| Dp-214

Eligible Spouse of Veteran

bp-214

Death Certificate

Veterans’ Administration Documentation of Disability

Victims of Severe Forms of Human Trafficking

Certification Letter - Dapartment of Health and Human Services Office of Refugee Resettlement -

Letters of Eligibility (minors) — Department of Health and Human Services Office of Refugee Resettlement

“T" Vlisa
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Income Documentation
Supplemental Nutrition Assistance Program (SNAP) Recipient

Copy of Authorlzation to Recelve SNAP

Veriflcatlon from Public Assistance Agency

Other Public Assistance Records/Printout

Temporary Assistance to Needy Families (TANF) Reclpient

TANF Record

TANF Database Screenshot/Printout

Supplemental Security Income (SSI)

Soclal Security Benefits Record

Publlc Asslstance Record

Publlc Asslstance Database Printout

Other Public Assistance

Publlc Assistance Records

Public Assistance Database Printout

Public Assistance Check

Refugee Assistance Records

Family Size

Blrth Certificate{s)

Court/Divorce Decree

Landlord Statement

lLease

Marriage Certificate

Medieal Card

Mosk Recent Tax Return Supported by IRS Documents {e.g. Form 1722)

frublic Assistance/Soclal Service Agency Records

Allen Registration Cards

Written Siatement from a Publicly Supported 24-hour Care Facility.

Self-Certification

Income - Individual and Family

Alimony Agreement

Applicant statement {Individual with little or no income, only)

Award Letter from Veterans Administration or copy of check

Bank Statements {Direct Deposlt)

Compensation Award Letter

Court Award Letter

Employer Statement/Contact

Farm or Business Flnancial Records

Housing Authority Verlfication

Pay Stubs

Penslon Statement

Public Assistance Records/Printout

Quarterly Estimated Tax for Self-Employed Persons {Scheduie Q)

Saclal Securfly Benefits

Unemployment Insurance Documents and/or Printout (LOOPS)

Free or Reduced-Price Lunch

School Records Showing Eligibility for Free/feduced-price Lunch-

Records Showing Entire School, District Eligible for Free/Reduced-price Lunch
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Resident of High Poverty Area

[ Proof of residence In census tract with poverty rate of 25% or greater*

*See Hst of relevant census tracts and instructions that follow.
New Jersey Census Tracts with a Poverty Rate of 25% or Greater by County

Census Tract 1 Atlantic Census Tract 203 Cumberlan
Census Tract 11 Atlantic Census Tract 205.03 | Cumberland
Census Tract 119 Atlantic Census Tract 301 Cumberland
Census Tract 12 Atlantic Census Tract 302 Cumberland
Census Tract 14 Atlantic Census Tract 305.02 | Cumberland
Census Tract 15 Atlantic . Census Tract 406 Cumberland
Census Tract 23 Atlantic Census Tract 411 Cumberland
Census Tract 24 Atlantic Census Tract 10 Essex
Census Tract 25 Atlantic Census Tract 106 Essax
Census Tract 3 Atlantic Census Tract 109 Essex
Census Tract 4 Atlantic Census Tract 11 Essex
Census Tract 5 Atlantic Census Tract 111 Essex
Census Tract 6002 Camden Census Tract 116 Essex
Census Tract 6004 Camden Census Tract 119 Essex
Census Tract 6007 Camden Census Tract 124 Essex
Census Tract 6008 Camden Census Tract 129 Essax
Census Tract 6009 Camden Census Tract 13 Essex
Census Tract 6011.01 Camden Census Tract 131 Essex
Census Tract 6013 Camden Census Tract 132 Essex
Census Tract 6014 Camden Census Tract 133 Essex
Census Tract 6015 Camden Census Tract 14 Essex
Census Tract 6016 Camden Census Tract 15 Essex:
Census Tract 6017 Camden Census Tract 17 Essex
Census Tract 6018 Camden Census Tract 18 Essex
Census Tract 6019 Camden Census Tract 186 Essex
Census Tract 6020 Camden Census Tract 189 Essex
Census Tract 6041 Camden Census Tract 19 Essex

| Census Tract 6077.01 | Camden Census Tract 2 Essex
Census Tract 6103 Camden Census Tract 91 Essex
Census Tract 6104 Camden Census Tract 227 Essex
Census Tract 205 Cape May Census Tract 228 Essex
Census Tract 214 Cape May Census Tract 229 Essex
Census Tract 221,01 Cape May Census Tract 230 Essex
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Census Tract 201 Cumberland | Census Tract 231 Essex
Census Tract 202 Cumberland | Census Tract 232 Essex
Census Tract 24 Essex Census Tract 9802 Essex
Census Tract 25 Essex Census Tract 99 Essex
Census Tract 26 Essex Census Tract 5004 Gloucester
Census Tract 28 Essex Census Tract 5014.02 | Gloucester
Census Tract 3 Essex Census Tract 5014.04 | Gloucester
Census Tract 31 Essex Census Tract 12.02 Hudson
Census Tract 37 Essex Census Tract 135 Hudson
Census Tract 39 Essex Census Tract 145,02 ¢ Hudson
Census Tract 42 Essex Census Tract 158.02 { Hudson
Census Tract 43 Essex Census Tract 159 Hudson
Census Tract 44 Essex Census Tract 161 Hudson
Census Tract 46 Essex Census Tract 164 Hudson
Census Tract 48.01 Essex Census Tract 166 Hudson
Census Tract 48.02 Essex Census Tract 168 Hudson
Census Tract 50 Essex Census Tract 169 Hudson
Census Tract 53 Essex Census Tract 17.01 Hudson -
Census Tract 54 Essex Census Tract 170 Hudson
Census Tract 57 Essex Census Tract 176 Hudson.
Census Tract 62 Essex Census Tract 177 Hudson
Census Tract 67 Essex Census Tract 18 Hudson
Census Tract 68 Essex Census Tract 190 Hudson
Census Tract 7 Essex Census Tract 20 Hudson
Census Tract 75.01 Essex Census Tract 30 Hudson
Census Tract 75.02 Essex Census Tract 324 Hudson
Census Tract 77 Essex Census Tract 41,01 Hudson
Census Tract 8 Essex Census Tract 41,02 Hudson
Census Tract 80 Essex Census Tract 42 Hudson
Census Tract 81 Essex Census Tract 43 Hudson
Census Tract 82 Egsex Census Tract 44 Hudson
Census Tract 87 Essex Census Tract 52 Hudson
Census Tract 89 Essex Census Tract 58.01 Hudson
Census Tract 9 fssex Census Tract 60 Hudson
Census Tract 80 Essex Census Tract 61 Hudson
Census Tract 91 Essex Census Tract 62 Hudson
Census Tract 92 Essex Census Tract 67 Hudson
Census Tract 94 Essex Census Tract 68 Hudson
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Hudson

Census Tract 96 Essex Census Tract 7
Census Tract 41,01 Hudson Census Tract 78 Hudson
Census Tract 41.02 Hudson Census Tract 10 Mercer
Census Tract 10 Mercer Census Tract 1753.02 | Passaic
Census Tract 11.02 Mercer Census Tract 1754.02 | Passaic
Census Tract 14.01 Mercer Census Tract 1755 Passaic
Census Tract 14.02 iviercer Census Tract 1756.02 | Passaic
Census Tract 15 Mercer Census Tract 1758.,01 | Passaic
Census Tract 16 Maercer Census Tract 1759 Passalc
Census Tract 17 Mercer Census Tract 1802.02 | Passaic
Census Tract 19 Mercer Census Tract 1803 Passaic
Census Tract 20 Mercer Census Tract 1806 Passalc
Census Tract 21 Mercer Census Tract 1807 Passaic
Census Tract 4 Mercer Census Tract 1808 Passaic
Census Tract 8 Mercer Census Tract 1809 Passaic
Census Tract 50 Middiesex Census Tract 1810 Passaic
Census Tract 51 Middlesex Census Tract 1812 Passale
Census Tract 52 Middlesex Census Tract 1813 Passalc
Census Tract 53 Middiesex Census Tract 1814 Passaic
Census Tract 56,02 Middlesex Census Tract 1815 Passaic
Census Tract 58 Middiesex | Census Tract 1817.02 | Passaic
Census Tract 93 Middlesex Census Tract 1818 Passaic
Census Tract 8056 Monmouth | Census Tract 1820 Passaic
Census Tract 8070,03 Monmouth | Census Tract 1821 Passaic
Census Tract 8070.04 | Monmouth | Census Tract 1822 Passalc
Census Tract 8071 Monmouth | Census Tract 1823.01 | Passaic
Census Tract 8072 - Monmouth | Census Tract 1823.02 | Passaic
Cenhsus Tract 8073 Monmouth | Census Tract 1829 Passaic
Census Tract 8076 Monmouth | Census Tract 1832 Passaic
Census Tract 435 Morris Census Tract 2239 Passaic
Census Tract 7152 Ocean Census Tract 2642 Passaic
Census Tract 7153.01 Ocean Census Tract 203 Salem
Census Tract 7153.02 Ocean Census Tract 220 Salem
Census Tract 7154.02 | Ocean Census Tract 221 Salem
Census Tract 7155 Ocean Censuys Tract 304 Unlon
Census Tract 7156 Ocean Census Tract 306 Union
Census Tract 7157 Ocean Census Tract 317 Union
Census Tract 7158 | Ocean Census Tract 319,04 Union
Census Tract 1752 Passaic Census Tract 389 Union
Census Tract 1753.01 Passaic Census Tract 393 Union
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How to use Census Tract Data-Go the US Census Bureau’s American Fact Finder webslte at:

http://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtmi?refresh=t See Screenshots below

. Click “Advanced Search”

5\_.\‘1 BILEGAN R -
FactEinder ()

@ Tha Amedcan Commuatiy Buney needs your feedbackt Please fake a momentte complele the ACS Data Progucts Survay,

¥ Community Facts

Find populat facts {population, Income, etc.) and
frequently requesied 62ta about your comniunity.

Eolet 8 slale, ceuly, ey un e g it
[0 Mtz 6A |

Guided Search
+ Advanced Search

Download Center

Barilar Tahias

Click “Geographies”

Search - Use the options on the left {topics, geographiss, ...) to narrow your search results

Search using..
Congeessiona] fiskict
Corgtessions| Didtect 12 (41 1th

Conaress), How fersey €3

clenr sl selaclions ant List Hame  { f\dd_fess Hap

slart 4 neve search

Sélact geographies (o add to Your Selaciions @
lad search | savesearch . L e

Search using the options below: @ Belectfrein ¥ mosirequesled géographicypes ¢ all geographiciypes

L"gﬁ? @ Seledt a geographiclype:

|~ setec a googriphlc type vy

Dide find your geographic bypa? Click lhe sl geographic types' radio bulton abave, of tey the Hame, Address or

Fans ond Phhoin Pennnn
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3. After clicking “Geographies” a menu will appear to the right; Click “Address.” Enter the youth’s address
under “Street Address,” then click “GO.” The results will appear, inclduing the census tract number and
county for the address, If that cenus tract number and county combination appears on the list provided
above, it is a high poverty area. Note that census tract numbers are not unigue-i.e there may be a Cenus
Tract 62 in more than one county. '

Congressonal Dbl 12 {111y
Canpss), e Jtsey )

oy afsctns g Jf hddress

ot new search

‘: Eﬂle'raslme(adc}ress,cityand s!ale,maslree!at}dressandZIPcode.cl%ck‘Go‘.@

kgl | s | Yoo addes soarhluse e e ol addess it haginningh 2004 dvoring ks, based nthe

| sleeadiss i slile

SRR Y it o enlesyy ] 855

) Geographes conliing £ Job Fth Way,TREATON, NJ,‘OS‘ﬁﬂ:
| Seloctgeographles o add o our Seleatins

fsandEicias -y |
[ ey

hem Jsty e W

Hetcer Counly, Mo Jesey | Cily L1

Trentanciy, Nercer Couny e Jesey CountyStbdhishn 0

B 011, Bk G, o T 10,
it Couny, e Jey

L L

s Tiacd 1.0, Reroar Courly, N ersey % Censys Traot

—
T
="

Contignous High Poverty Areas: See Attachiment 2 of TEGL 21-16:
hitps:/fwdrdoleta,govidirectives/attach/TEGL/TEGL, 21-16 Attachment 2.pdf
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FormA

2018 Lowér Living Standard Income Levels

70% LOWER LIVING STANDARD INCOME LEVELS (LLSIL) Effective: May 29, 2018

,698) (511,026)
2 $19,173 $18,071
3 $26,317 $24,802
4 $32,489 $30,617
5 438,338 $36,134
6 544,843 542,254
For gach 56,505 $6120
additlonal
person add;

*Amount in parentheses is lower than the 2018 Poverty Level, which [s $12,140 for a family size of one.

SELF-SUFFICIENCY LEVELS

100% LOWER LIVING STANDARD INCOME LEVELS {LLSIL) Effective: May 29, 2018

Used to determine the minimum level for establishing self-sufficiency criteria for training eligibility

55
i 516,711 $15,752
2 $27:391 $25,816
3 $37,596 435,431
4 546,413 543,738
5 §54,768 < 851,620
I3 $64,061 460,363
For each $9,293 . 48,743
additional
person add:

Source: Federal Register, Vol. 83, No. 103, pp. 24495-24500
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FormB

2018 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND D.C,

_ 'pelrlso'rl]::sl_in_-fg__rglly{hou'seh.olld

For famiiieéfhouseho[ds with mol;e-t.han 8 persons, add $4,420 for eaéh additional person.
1 $12,490

i : $16,910

’ $21,330

' _ $25,750

° $;30,170

° ' $34,590

’ $39,010

° $43,430
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Form C

‘INCOME WORKSHEET

CUSTOMER NAME: AQSOS 1D #:

Please list all Individuals living in your house, For any Individual listed who is related to you please show the gross income the individual
has received (if any) in the past six {6) months and the source of that Income, If the individual has zero income or not employed, please
indicate if the individual is in school, unemployed, or not In the labor force, retired, etc, Any family member amployed during the
previous six {6) months MUST Indlcate the GROSS FARNINGS FOR THE PAST 6-MONTH PERICD,

‘DATES

CUSTOMER

TOTAL INCOME FOR PAST SIX (6) MONTHS:
TOTAL ANNUALIZED EAMILY INCOME:

FAMILY SIZE - TOTAL NUMBER [N FAMILY UNIT:

POVERTY GUIDELINE or
70% LOWER LIVING STANDARD INCOME LEVEL FOR THIS FAMILY SIZE: $

CERTIFICATION: / certify that the information provided is true to the hest of my knowledge and there Is no intent to commii fraud. | am
also aware that eligibility Is subject to review and verification and | may be required to document jts accuracy, Participants are subject to
immediate termination if found ineligible after enroliment. Knowingly falsifying information will subject me to prosecution for fraud. |
hereby give permission to verify my income by contocting my place of employment or agency from which | recelved benefits.

CUSTOMER’S SIGNATURE: ' DATE:

PARENT/GUARDIAN SIGNATURE™: DATE:
*Required for Customers under 18 years of age,

CERTIFIER'S SIGNATURE: DATE:

REVIEWER'S SIGNATURE: DATE:
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FormD

OVATION AND OPPO)
‘Self-Certification i

APPLICANT NAME: AOSOS ID #:

! hereby certify, under penalty of perjury, that the following information is true:

| attest that the information stated above is true and accurate, and understand that the above
:'nformatiqn, if misrepresented, or incomplete, may be grounds for immediate termination from
programf(s) and/or penalties as specified by law.

APPLICANT SIGNATURE: - DATE:

PARENT/GUARDIAN SIGNATURE*: DATE:

*Required for Applicants under 18 years of age,

The above applicant statement is being utilized for documentation of the féllowing eliglbility criteria:

FUNDING SOURCE:

INTAKE STAFF SIGNATURE: DATE:
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