	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
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