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Summer Youth

Workforce Investment Act (WIA) Application

Participant Information:

First Name                     

Middle initial                   

Last Name

   

Street Address 

  
Apartment # 



City                State
Zip Code 


Home Phone #


Cell phone # 



Put a * by the phone number where it is best to reach you


Alternative phone #
Relationship to you
Email address  
Gender:   Male   Female
U.S. Citizenship   Yes   No    Authorized to work    Yes   No    
Birthday: 


  Age:  

(If eligible for the Summer Youth Program you will be asked to verify this with your birth certificate or resident alien card) 
Social Security Number – 
(If eligible for the Summer Youth Program you will be asked to verify this with your social security card)

 
Have you registered with Selective Service?  Yes   No    N/A

(Required for all males age 18 and older)

Race: 
 American Indian or Alaska Native
 Asian      Black or African American      White



 Hawaiian Native or other Pacific Islander    Ethnicity Hispanic or Latino    Unknown

Do you speak English as your second language?   Yes    No   
If yes, what is your first language?
Special Needs: (This information is requested for WIA eligibility purposes under federal reporting requirements.)
· Are you a person with a disability? (includes learning disability)
 Yes
 No

· If yes, do you receive services from the Department of Vocational Rehabilitation?   Yes
 No

· Describe your disability and/or special services you need because of it.


Eligibility Characteristics:


 Basic Skills Deficient (reading or math grade level below 9th grade level)   



 Foster Child
 Pregnant or Parenting
 Offender
 Drop out  
 Runaway


 Homeless  
 Require additional assistance to secure and hold a job
Family Status:

 Live with my family

Live on my own  

Live with friends    

Parent/Guardian Name (If under the age of 18 please provide parent/guardian contact)


Street




City


State
 Zip

Phone #
Income eligibility information:  

Check any of the following that your family received within the last six months.

Cash Public Assistance

Pell Grant 

GA/SSI/RCA




Food Stamps

Energy Assistance



For the past year, estimate the gross income for ALL family members (those related by blood, marriage or adoption) living in your household.  Do not include the income of anyone who is considered independent for tax purposes.  Do not include child support or foster child payments in your income.  


Estimated Family Household Income                                                                 
WIA requires that income be verified.  If eligible for the Summer Youth Program you will need to provide verification of your family income.  Examples of documentation include: check stubs, letter from employer, income tax forms, and/or Social Security Disability Insurance statement.

· I am unable to provide documentation of my family income.  I verify the income stated above is correct.
Participant Statement:

I verify that all information provided on this application is true and correct to the best of my knowledge.  I am applying for the Summer Youth Program and I understand that participation in the program and placement at a worksite is not guaranteed.  I agree to participate in a survey regarding satisfaction of the Summer Youth Program.   I give permission to verify my eligibility for services.  I give permission to use my information for record management, program assistance and evaluation.   This release is effective for 3 years from the date signed, or until revoked in writing.


Participant Signature






Date

For Parents of Minors:  I verify that all information provided on this application is true and correct to the best of my knowledge.  I give permission for the minor youth to participate in the Summer Youth Program.  I understand participation in the program and placement at a worksite is not guaranteed.  I agree to participate in a survey regarding satisfaction of the Summer Youth Program.  I give permission to verify my eligibility for services.  I give permission to use my information for record management, program assistance and evaluation.   This release is effective for 3 years from the date signed, or until revoked in writing.


Print Parent/Guardian Name


Signature of Parent/Guardian

Date
$





For staff use:  1 and 2 are FPL, 3 + are LLSIL
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