	ELIGIBILITY VERIFICATION CHECKLIST – ADULT AND YOUTH PROGRAMS

	   Name: Last, First, Middle Initial                                         Social Security Number                                         Date                                    R/C/O/U
_______________________________________               ___________________________                         ______________                     ___________

Employment:   _______ Employed at Time of Application         _______ Unemployed at Time of Application

	GENERAL ELIGIBILITY CRITERIA

	                                                                                                VERIFICATION SOURCE USED                                                                  INITIALS & DATE   
SOCIAL SECURITY NUMBER                      __________________________________________________________________              __________________________________
RESIDENCE                                                         __________________________________________________________________              __________________________________

SELECTIVE SERVICE REGISTRANT        __________________________________________________________________              __________________________________

CITIZEN / ALIEN STATUS                             __________________________________________________________________              __________________________________

AGE                                                                         __________________________________________________________________              __________________________________

	ECONOMIC ELIGIBILITY CRITERIA

	CASH WELFARE                  .                                                  _________________________________________________               __________________________________                     
FOOD STAMP                                                                           _________________________________________________               __________________________________
FAMILY MEMBER’S INCOME                                          _________________________________________________               __________________________________
HOMELESS PERSONS                                                           _________________________________________________               __________________________________
SUPPORTED FOSTER CHILD                                            _________________________________________________               __________________________________
INDIVIDUAL WITH DISABILITY                                     _________________________________________________               __________________________________             
JOB CORP                                                                                   _________________________________________________               __________________________________
FAMILY SIZE                                                                            _________________________________________________               __________________________________


	HARD-TO-SERVE (BARRIERS)

	BASIC SKILLS DEFICIENT                                                 __________________________________________________            __________________________________ 

PREGNANT OR PARENTING                                             __________________________________________________            __________________________________

INDIVIDUAL WITH A DISABILITY                                __________________________________________________             __________________________________ 

BEHIND GRADE LEVEL                                                      __________________________________________________             __________________________________

SCHOOL DROP OUT                                                              __________________________________________________             __________________________________     

OFFENDER                                                                                __________________________________________________             __________________________________

HOMELESS OR RUNAWAY                                               __________________________________________________             __________________________________

COMMUNITY DEVELOPMENT                                        __________________________________________________             __________________________________

TARGET AREA                                                                        __________________________________________________             __________________________________

LIMITED ENGLISH                                                                __________________________________________________             __________________________________

RISK SHEET ( PARTICIPATION 

NOMINATION TRACKING FORM)                            __________________________________________________              __________________________________

	PRIORITY OF SERVICES

	1ST Priority: Adult Receipts of Public Assistance;

Low Income Under Federal Definition.  Note:
Access CAP funds prior to accessing WIA Adult              __________________________________________________            __________________________________
2nd Priority: Adults that have incomes below the 
local-self sufficiency standard for unemployed

Adults                                                                                    __________________________________________________             __________________________________

3rd Priority: No economic eligibility shall apply

under the third prior                                                               __________________________________________________             __________________________________



	ELIGIBILITY DETERMINED FOR


	________   Adult Program                                         ________   Older Youth (19-21)                                              ________   Younger Youth (14-18)
________________________________________                               ________________________________________                     ________________________________________

                 Signature of Intake Staff                                                                      Print Name of  Intake Staff                                                        Date Completed (Certified)
Revised 3/07



WIA_____   TCT_____TANF_____          ISY_____   OSY_____


(DO NOT ALTER FORM)






