Name_____________________________   Customers Goal:_____________________ 

Required Eligibility Verification Items
The following items must be verified and documented for all participants.

	
Eligibility

Criteria


	
Documentation in File

(one document per group required)
	Adult


	Dislocated

Worker



	


Age/Birth Date


	􀂃 Birth Certificate

􀂃 Baptismal Record if Date of Birth is shown

􀂃 DD-214 Transfer or Discharge Paper

􀂃 Hospital Record of Birth

􀂃 Driver's license

􀂃 Passport
	Yes
	Yes

	
Citizenship / Alien Status Verification 


	
􀂃 Birth Certificate
􀂃 U.S. Passport
􀂃 Naturalization Certification 
􀂃 DD-214, Report of Transfer or Discharge (if Place of Birth is shown)
􀂃 Alien Registration Card Indicating Right to Work(Form I94,I151,I179,I197,I551,I688,I688A,I688B,I766)

	Yes
	Yes

	
Selective

Service

Registration
	
􀂃 Selective service card

􀂃 Verification from the Selective Service web site: https://www4.sss.gov/
􀂃 DD-214
􀂃 Not Applicable


	Yes
	Yes

	Social Security Number Verification

	􀂃 SS card

􀂃 W-2

􀂃 DD-214Transfer or Discharge Paper

􀂃 Letter from Social Service Agency w/ SSN

	Yes
	Yes

	

Disability Verification 


	
􀂃 Disability Records
􀂃 Psychiatrist's statement

􀂃 Letter from drug or alcohol rehabilitation agency
􀂃 Not Applicable

	


Yes
	


Yes

	Military Service Verification
	􀂃 DD-214
􀂃 Military document (ID, other DD form) indicating dependent spouse
	
Yes
	
Yes

	
Dislocated Worker (WD)
one document per group required
	Adult (WA)
one document per group required

	Employment Verification 


Employer Name:______________________________

Address: ____________________________

City: ____________________ ST  _________ 

Zip ___________


Job Title:______________________________

Hourly Wage at Dislocation: ______________ 


Lay off Date: __________________________


Years/months Employed: ________________
Rapid Response YES / NO
if YES date attended: ___________________

	
Employer 
Name:______________________________

Address: ____________________________


City: ________________ ST  _________ 

Zip ___________


Job Title:____________________________

Start Date: __________________________

Years/months  Employed:_______________

Hourly Wage: _______________________



􀂃 Not Applicable (unemployed)


	
􀂃 Layoff Letter from Employer
􀂃 Applicant Statement (place of lay off and dislocation date included)
􀂃 Media announcement

	
􀂃 Food stamps / TCA
􀂃 Income – pay stubs last 6 months


	
􀂃 UI records (Benefit History, Wage, Record)
􀂃 U.I. notice of entitlement

	
􀂃 Verification Of Family Size

	
􀂃 College Placement         
	
􀂃 College Placement     

	
􀂃  O*Net
	
􀂃 O*Net




Notes:_______________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
