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	ADULT ELIGIBILITY VERIFICATION CHECKLIST
EVC/A

	Participant Name: ​​​​​​​​​​​​​​____________________________________ 

                                                                             

	Required for Adult
(Verify each criterion unless specified otherwise)
	ACCEPTABLE DOCUMENTATION

(Only one document from this column per eligibility criterion is required)
PLEASE CIRCLE DOCUMENTATION USED TO DOCUMENT ELIGIBILITY 


	 FORMCHECKBOX 
 BIRTH DATE/AGE

Note:  Applicants must be age 18 or older at the time of registration to participate in the adult or dislocated worker program. Applicants must be 14 – 21 years old at the time of registration to participant in the youth program.


	· Baptismal or Church Record

· Birth Certificate

· Driver's License

· Federal, State or Local Government Issued Identification Card

· Hospital Record of Birth

	· Passport

· Public Assistance/Social Service Records

· School Records

· EV08 

· Work Permit

	 FORMCHECKBOX 
 U.S. WORK AUTHORIZATION

(RIGHT TO WORK) 
	· Verification Document(s) that Satisfy List A of the I-9

· Verification Document(s) that Satisfy List B and C of the I-9



	 FORMCHECKBOX 
 SELECTIVE SERVICE REGISTRANT

Note:  Each male registrant 18 years of age or older born on or after January 1, 1960, must present evidence that he has complied with Section 3 of the Military Selective Service Act.

Each male who turns 18 years of age during WIA participation must also submit evidence that he has complied with the requirements of the Military Selective Service Act.  

For required males failed to register before their 26th birthday please see the NCCC Administrative Procedure #5, Selective Service.
	· Acknowledgement Letter

· Form DD-214

· Screen printout of the Selective Service Verification Internet site:  www.sss.gov/regver/verification1.asp 

· Selective Service Status Information Letter 

· Selective Service Registration Card

· Selective Service Registration Record 

· Selective Service Verification Form

· Stamped Post Office Receipt of Registration

· EV 21 and supporting documentation for non-registered males born after 12/31/59)



	 FORMCHECKBOX 
 VETERANS’ PRIORITY OF SERVICE
	· DD 214

· Veterans Administration Letter or Record


	DISLOCATED WORKER ELIGIBILITY VERIFICATION CHECKLIST

EVC/DW

	Participant Name: ​​​​​​​​​​​​​​____________________________________ 

	 FORMCHECKBOX 
 ELIGIBILITY GROUP –Terminated/Laid Off

	Required for Dislocated Programs
(Verify each criterion unless specified otherwise)
	ACCEPTABLE DOCUMENTATION

(Only one document from this column per eligibility criterion is required)

PLEASE CIRCLE DOCUMENTATION USED TO DOCUMENT ELIGIBILITY

	(A) Has been terminated or laid off, or who has received a notice of termination or layoff, from employment; 

AND
	· Worker Adjustment and Retraining Notification Act (WARN) notice

· Photocopy of a printed media article or announcement describing the layoff.  

· Employer or union representative letter or statement
	· EV 08 or EV 16

· UI Documents or EDD Confirmation

	(B) Is eligible for or has exhausted entitlement to unemployment compensation; 
OR
Has been employed for a duration sufficient to demonstrate attachment to the workforce, but is not eligible for unemployment compensation due to insufficient earnings or having performed services for an employer that were not covered under a State unemployment compensation law;     AND
	· Unemployment Insurance records, including DE 429 Notice of Unemployment Insurance Award and DE 4581 Continued Claim Form
· Statement by an Unemployment Insurance representative

(for sufficient attachment to the workforce the following must be obtained)

· Pay check stubs

· W-2 and/or Tax Returns
· UI Documents or EDD Confirmation

· EV 08 or EV 16 or EV 20

	(C)
Is unlikely to return to a previous industry or occupation.
	· EDD Profiling Documents (Initial Assistance Workshop (IAW) or Self Employment Assistance (SEA) orientation; or    
	· EV 15                                   

	 FORMCHECKBOX 
 ELIGIBILITY GROUP –Plant Closure/Substantial Layoff

	Has been terminated or laid off, or has received a notice of termination or layoff, from employment as a result of any permanent closure of, or any substantial layoff at, a plant, facility, or enterprise; 

   OR

(For Closures ONLY)

Is employed at a facility at which the employer has made a general announcement that such facility will close within 180 days; OR

For purposes of eligibility to receive core services only, is employed at a facility at which the employer has made a general announcement that such facility will close.

(SUBSTANTIAL LAYOFF AND GENERAL ANNOUNCEMENT ARE DEFINED IN THE ELIGIBILITY PROCEDURE)
	Closure or substantial layoff:

· Bankruptcy documents, if declared under Chapter 7, Title 11 U.S.C.  Notice of foreclosure or a similar document provided by a financial institution when such document clearly shows that a closure or mass layoff will occur as a result of its issuance

· Copy of a printed media article/announcement describing the closure/mass layoff; the copy must include the name of the medium in which published and the date of publication

· Statement from the employer or union representative

· Copy of a valid WARN notice provided by the employer or authorized representative

· EV08 or EV 17 or EV 20
Notice of Layoff or Laid-off:

· See “A” under Terminated/Laid-off above

General Announcement that Facility will Close:

· Valid WARN notice
· Copy of a printed media article/announcement describing the closure/mass layoff; the copy must include the name of the medium in which published and the date of publication

· Statement from the employer or union representative

· Statement from the employer’s bank official, attorney, supplier, accountant, or another knowledgeable individual;
· Applicant Statement

· EV08 

	 FORMCHECKBOX 
 ELIGIBILITY GROUP –Self-employed

	Was self-employed (including employment as a farmer, a rancher, or a fisherman) but is unemployed as a result of general economic conditions in the community in which the individual resides or because of natural disasters. 
	· Bankruptcy documents listing both the name of the business and the applicant's name; business records of lose in past 12 months; repossession notices; Business License; Copy of a completed federal income tax return (Schedule SE) for the most recent tax year

· Copy of a printed media article/announcement describing the closure/mass layoff; the copy must include the name of the medium in which published and the date of publication

· EV 18

	 FORMCHECKBOX 
 ELIGIBILITY GROUP –Displaced Homemaker

	Is an individual who has been providing unpaid services to family members in the home and has been dependent on the income of another family member, but is not longer supported by that income and is unemployed or under-employed and is experiencing difficulty in obtaining or upgrading employment.
	Loss of Support

· Divorce or Separation  Records

· EV08 or EV 19

Unemployed or Underemployed

· PA Records                                              

· UI Documentation

· Pay Stubs
· EV01 or EV08 or EV19

	 FORMCHECKBOX 
 VOLUNTARILY TERMINATED EMPLOYMENT & UI ELIGIBLE

	Was employed and has voluntarily terminated employment AND has been determined eligible to receive UI Benefits 
	· Appointment Notice of referral to an IAW OR Screen print of IAW Schedule OR Reemployment Plan generated from IAW

· Invitation letter to SEA orientation OR Screen print of SEA Schedule.

	 FORMCHECKBOX 
 GENERAL ELIGIBILITY

	Required for all Programs
(Verify each criterion unless specified otherwise)
	ACCEPTABLE DOCUMENTATION

(Only one document from this column per eligibility criterion is required)

PLEASE CIRCLE DOCUMENTATION USED TO DOCUMENT ELIGIBILITY

	 FORMCHECKBOX 
BIRTH DATE/AGE

Note:  Applicants must be age 18 or older at the time of registration to participate in the adult or dislocated worker program. Applicants must be 14 – 21 years old at the time of registration to participant in the youth program.
	· Baptismal or Church Record

· Birth Certificate

· Driver's License

· Federal, State or Local Government Issued Identification Card

· Hospital Record of Birth
	· Passport

· Public Assistance/Social Service Records

· School Records

· EV08 

· Work Permit

	 FORMCHECKBOX 
U.S. WORK AUTHORIZATION

(RIGHT TO WORK) 
	· Verification Document(s) that Satisfy List A of the I-9

· Verification Document(s) that Satisfy List B and C of the I-9

	 FORMCHECKBOX 
SELECTIVE SERVICE REGISTRANT

Note:  Each male registrant 18 years of age or older born on or after January 1, 1960, must present evidence that he has complied with Section 3 of the Military Selective Service Act.

Each male who turns 18 years of age during WIA participation must also submit evidence that he has complied with the requirements of the Military Selective Service Act.  For required males failed to register before their 26th birthday please see the NCCC Administrative Procedure #5, Selective Service.
	· Acknowledgement Letter

· Form DD-214

· Screen printout of the Selective Service Verification Internet site:  www.sss.gov/regver/verification1.asp 

· Selective Service Status Information Letter 

· Selective Service Registration Card

· Selective Service Registration Record 

· Selective Service Verification Form

· Stamped Post Office Receipt of Registration

· EV 21 and supporting documentation for non-registered males born after 12/31/59)



	 FORMCHECKBOX 
VETERANS’ PRIORITY OF SERVICE
	· DD 214
	· Veterans Administration Letter or Record


	YOUTH ELIGIBILITY VERIFICATION CHECKLIST

EVC/YOUTH



	Participant Name: ​​​​​​​​​​​​​​____________________________________ 

                                                                             

	Required for Youth
(Verify each criterion unless specified otherwise)
	ACCEPTABLE DOCUMENTATION

(Only one document from this column per eligibility criterion is required)
PLEASE CIRCLE DOCUMENTATION USED TO DOCUMENT ELIGIBILITY 


	 FORMCHECKBOX 
 BIRTH DATE/AGE

Note:  Applicants must be age 18 or older at the time of registration to participate in the adult or dislocated worker program. Applicants must be 14 – 21 years old at the time of registration to participant in the youth program.


	· Baptismal or Church Record

· Birth Certificate

· Driver's License

· Federal, State or Local Government Issued Identification Card

· Hospital Record of Birth
	· Passport

· Public Assistance/Social Service Records

· School Records

· EV08 

· Work Permit

	 FORMCHECKBOX 
 U.S. WORK AUTHORIZATION

(RIGHT TO WORK) 
	· Verification Document(s) that Satisfy List A of the I-9

· Verification Document(s) that Satisfy List B and C of the I-9

	 FORMCHECKBOX 
 SELECTIVE SERVICE REGISTRANT

Note:  Each male registrant 18 years of age or older born on or after January 1, 1960, must present evidence that he has complied with Section 3 of the Military Selective Service Act.

Each male who turns 18 years of age during WIA participation must also submit evidence that he has complied with the requirements of the Military Selective Service Act.  

For required males failed to register before their 26th birthday please see the NCCC Administrative Procedure #5, Selective Service.
	· Acknowledgement Letter

· Form DD-214

· Screen printout of the Selective Service Verification Internet site:  www.sss.gov/regver/verification1.asp 

· Selective Service Status Information Letter 

· Selective Service Registration Card

· Selective Service Registration Record 

· Selective Service Verification Form

· Stamped Post Office Receipt of Registration

· EV 21 and supporting documentation for non-registered males born after 12/31/59)



	VETERANS’ PRIORITY OF SERVICE
	· DD 214  
	· Veterans Administration letter or Record

	ECONOMIC ELIGIBILITY 

	 FORMCHECKBOX 
 FAMILY SIZE
	· Lease

· Birth Records 

· Decree of Court

· Divorce Decree

· Social Security Cards

· Alien Registration Cards

· Landlord Statement
	· Marriage Certificate

· Medical Card

· Public Assistance/Social Service Agency Records

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

· EV 11

	 FORMCHECKBOX 
 CASH PUBLIC ASSISTANCE

Note: the applicant receives or is member of a family that receives cash payments under a federal, state, or local income-based public assistance program. 
	· Authorization to Receive Cash Public Assistance

· Public Assistance Check

· Public Assistance Identification Card Showing Cash Grant Status
	· Public Assistance Records/Printout

· Refugee Assistance Records/Printout

· EV 02, EV 08

	 FORMCHECKBOX 
 FOOD STAMPS

Note:  The documentation listed must show that the applicant is a member of a household that receives (or has been determined within the 6-month period prior to application for the program involved to be eligible to receive) 
	· Authorization to Obtain Food Stamps

· Food Stamp Card with Current Date

· Food Stamp Receipt

· Postmarked Food Stamp Mailer with Applicable Name and Address
	· Statement from County Welfare Office

· Public Assistance Records/Printout

· EV 02, EV 08

	 FORMCHECKBOX 
 FAMILY INCOME

Note:  It is necessary to verify family size when using family income eligibility
Note: documentation should be provided for inclusive income source received by the applicant and each family member for the six-month income period immediately preceding the determination date.


	· Accountant Statement

· Award Letter from Veterans Administration

· Bank Statements (Direct Deposit)

· Compensation Award Letter

· Court Award Letter

· Employer Statement

· Housing Authority Verification
	· Pay Stubs

· Public Assistance Records

· Applicant Statement

· Quarterly Estimated Tax for Self-employed Persons (Schedule C)

· Social Security Benefits Records

· EV08, EV12, EV13

· Unemployment Insurance Documents and/or Printout

	 FORMCHECKBOX 
 INDIVIDUALS WITH DISABILITIES

Note:  Disability status as well as income must be verified.  The applicant's disability must constitute or result in a substantial barrier to employment.

An individual with a disability shall be considered a family of one for eligibility purposes.
Note:  This is also a barrier for non-income eligible youth
	· Letter from Drug or Alcohol Rehabilitation Agency

· Medical Records

· Physician's Statement

· Psychiatrist or Psychologist Diagnosis/Statement

· School Official Statement

· Social Security Administration Disability Records
	· Social Service Records/Referral

· Veterans Administration Letter/Records

· Vocational Rehabilitation Letter/Statement

· Workers Compensation Records/Statement

· EV 08, EV09

	 FORMCHECKBOX 
 HOMELESS

Note:  Must be a foster child for which State or local government payments are made on his/her behalf.  (NO OTHER VERIFICATION IS NEEDED FOR INCOME OR FAMILY SIZE)
	· Statement from a Social Service Agency

· Statement from an Individual Providing Temporary Residence

· Statement from Shelter

· EV 05, EV08, EV10 

	 FORMCHECKBOX 
 FOSTER CHILD

Note:  Must be a foster child for which State or local government payments are made on his/her behalf.  (NO OTHER VERIFICATION IS NEEDED FOR INCOME OR FAMILY SIZE)
	· Court Records/Documentation

· County Welfare Office Records/Statement

· Medical Card
	· EV02, EV08

· Verification of Payments Made on Behalf of the Child

· Written Statement from Cognizant Agency

	BARRIERS


	Youth Must Have a Minimum of One Barrier Required 
(Verify at lease one barrier for youth eligibility)
	ACCEPTABLE DOCUMENTATION

(Only one document from this column is required)
PLEASE CIRCLE DOCUMENTATION USED TO DOCUMENT ELIGIBILITY 

	 FORMCHECKBOX 
 BASIC SKILLS DEFICIENT

Note:  This is also a barrier for non-income eligible youth
	· Locally defined, may include:

· Standardized Test

· School Records

	 FORMCHECKBOX 
 SCHOOL DROPOUT

Note:  This is also a barrier for non-income eligible youth

	· School Statement/Records
	· EV04, EV09

	 FORMCHECKBOX 
 HOMELESS OR RUNAWAY

Note:  This is also a barrier for non-income eligible youth

	· EV05, EV08, EV10

· Statement from a Social Service Agency
	· Statement from Shelter

· Statement from an Individual Providing Temporary Residence

	 FORMCHECKBOX 
 FOSTER CHILD

Note:  Must be a foster child for which State or local government payments are made on his/her behalf.

Note:  This is also a barrier for non-income eligible youth

	· Court Records/Documentation

· County Welfare Office Records/Statement

· Medical Card
	· EV02, EV08

· Verification of Payments Made on Behalf of the Child

· Written Statement from Cognizant Agency

	 FORMCHECKBOX 
 PREGNANT OF PARENTING

Note:  This is also a barrier for non-income eligible youth


	· Birth Certificate

· Hospital Record of Birth

· Medical Card

· Statement from Physician

· Statement from School Program
	· School Records

· EV08  

· Written Statement from Social Services Agencies

· Applicant Statement

	 FORMCHECKBOX 
 OFFENDER

Note:  This is also a barrier for non-income eligible youth


	· Court Documents

· Letter of Parole

· Police Records

· Statement from Halfway House
	· Statement from Probation Officer

· Newspaper

· EV08 

· Applicant Statement

	 FORMCHECKBOX 
 6TH BARRIER 

 (low income) 

a youth who requires additional assistance to complete an educational program, or to secure and hold employment.  

(5% Barrier)

Other eligible youth who face serious barriers to employment

(this is the eighth barrier for non-economically disadvantaged youth)


	 FORMCHECKBOX 
1-Any youth enrolled in an alternative school/program such as:  ABE, Alternative Education Work Center, County Community Schools, Compensatory Education, Continuation Schools/Classrooms, ROP/C, Court School/Correctional Education, Educational Clinics, GED Prep/High School Equivalency Program, Independent Study, Charter School, Magnet Schools/Programs, Migrant Education, Opportunity Education, Partnership Academies, Special Education, Teenage Pregnancy and Parenting Program. This is not an exhaustive list. Source: 


A-School Records or EV04 or EV08    B-Report Card    C-Applicant Statement (EV14) 

 FORMCHECKBOX 
2-Student who has chronic attendance or discipline problems at school or whose educational achievement is beneath expected levels. Source:

A-School Records or EV04 or EV08   B-Report Card    C-Applicant Statement (EV14)

 FORMCHECKBOX 
3-Youth who during the last 12 calendar months either received earnings, which equal no more than minimum wage, or did not work full time (30 or more hours per week) in unsubsidized employment for more than 13 consecutive weeks or was terminated from employment. Source:

A-Pay Stubs
B-Employer Contacts or EV01 or EV08      C-UI Documents   

    D-Applicant Statement (EV14)         E-Work History on a Pre-Application may be used if signed by the participant and signed by parent/guardian of a minor.



	 FORMCHECKBOX 
 BEHIND GRAND LEVEL

Note:  This is ONLY A barrier for non-income eligible youth
	· School Records

· EV04, EV08

· School Report Card
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