PART A

PART B

PART C

WORKFORCE INNOVATION AND OPPORTUNITY ACT, TITLE 1
WIOA -2

IDENTIFYING I?SORMATION d G

Applicant's Last Name » First Name
EKOS ID#

APPLICANT STATEMENT/SELF-ATTESTATION I hereby certify, under penalty of perjury, that

T, Joe Doe, 0m  Cutreatly not in e lobop
forcf Qs Oetiaed by PIAL eémem U0 pnl
eefore hove nd ipdoma.

(if applicant cannot obtain satisfactory witness or provide a telephone contact, explain in area above.)

| attest that the information stated above is true and accurate, and I understand that the above information, if
misrepresented, or incomplete, may be grounds forimmediate termination and/or penalties as specified by law.

Applicant’'s Signature Date Parent/Legal Guardian's Signature Date

CORROBORATING WITNESS SIGNATURE
| attest that the information stated above is true and accurate, and | understand that the above information, if
misrepresented, ar incomplete, may be grounds for penalties as specified by law.

Signature of Corroborating Witness Date Witness' Relationship to Applicant

Address of Withess ’Phone Number of Witness

ELIGIBILITY DOCUMENT INSPECTION TELEPHONE/EMAIL VERIFICATION
ITEM Document or computer screen/program viewed
Document # and expiration date (if available) Agency:
Individual:
Phone #:

Verification provided:

Dateftime verified

STAFF STATEMENT  For Part A and/or Part B above, | aftest that:
%(;‘-.e applicant statement is being used for documentation o $efollowmg eligibility criteria: e_m_PI_QU” E ! l l
us 01 Ordapam \

0 The document mspected or computer mh»u)ry verified the |tem requi,red determining eligibility for the WIOA program.

0 Theinformationrecorded by me on this documentwas obtained through telephone contact. Ifprovided by an agent, all information was

obtained from data previously dejermined and recorded inthe applicant's records at the agency providing the eligibility verification.

Authorized Staff Signature Y Dhate
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