








































































































WIOA YOUTH ELIGIBILITY DOCUMENTATION DESK AID

Except where specified, only one document per criterion is required

School Dropout

School Records

Self-certification

Has Not Attended School for at Least Most Recent Complete School Year Calendar Quarter

School Records

Self-certification

Basic Skills Deficient

Standardized Assessment Test Scores in file and recorded in AOSQS

School Records

Title Il Adult Education Enroilment Documentation

English Language Learner -Requires documentation of two criteria. All participants certified as “English Language Learner” must meet
the Limited Ability to Read, Writer, Speak, or Camprehend English 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 ta Read, Write, Speak or Comprehended the English Language

Standardized Assessment Test Scores in file and scores recorded in AOSOS

School Records

Self-Certification

And

Native Language is Language Other than English

School Records

Self-certification

OR

Lives in Family or Community Environment Where Language Other Than English Dominant Language

School Records

Self-certification

Homeless or Runaway

Written Statement from an Individual Providing Temporary Residence

Written Statement from Shelter

Written Statement from Social Service Agency

Self-Certification

Foster Child/Aging out of Foster Care

| Written Confirmation From Social Services Agency

Pregnant or Parenting

Copy of Child’s Birth Certificate

Copy of Baptismal Record

Self-certification

Offender

Documentation from juvenile or adult criminal justice system

Self-certification
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Income Documentation

Supplemental Nutrition Assistance Program (SNAP) Recipient

Copy of Authorization to Receive SNAP

Verification from Public Assistance Agency

Other Public Assistance Records/Printout

Temporary Assistance to Needy Families (TANF) Recipient

TANF Record

TANF Database Screenshot/Printout

_Supplemental Security Income (55I)

Social Security Benefits Record

Public Assistance Record

Public Assistance Database Printout

Other Public Assistance

Public Assistance Records

Public Assistance Database Printout

Public Assistance Check

Refugee Assistance Records

Family Size

Birth Certificate(s)

Court/Divorce Decree

Landlord Statement

Lease

Marriage Certificate

Medical Card

Most Recent Tax Return Supported by IRS Documents (e.g. Form 1722)

Public Assistance/Social Service Agency Records

Alien Registration Cards

Written Statement 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 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/Printout

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

Social Security Benefits

Unemployment Insurance Documents and/or Printout (LOOPS)

Free or Reduced-Price Lunch

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

Records Showing Entire School. District Eligible for Free/Reduced-price Lunch
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Form C

INCOME WORKSHEET

CUSTOMER NAME: AOSOS 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 employed during the
previous six (6) months MUST indicate the GROSS EARNINGS FOR THE PAST 6-MONTH PERIOD.

RELATIONSHIP TO DATES AMOUNT
NAME AGE E
CUSTOMER 6 (6 MONTHS) SOURCE OF INCOM (3)

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

FAMILY SIZE - TOTAL NUMBER IN 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 best of my knowledge and there is no intent to commit fraud. | am
also aware that eligibility is subject to review and verification and | may be required to document its accuracy. Participants are subject to
immediate termination if found ineligible after enrollment. Knowingly falsifying information will subject me to prosecution for fraud. |
hereby give permission to verify my income by contacting my place of employment or agency from which | received 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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Form D

WORKFORCE INNOVATION AND OPPORTUNITY ACT ELIGIBILITY
Self-Certification

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
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:

*Required for Applicants under 18 years of age.

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

FUNDING SOURCE:

INTAKE STAFF SIGNATURE: DATE:
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