ELIGIBILITY APPLICATION FOR 

DWIA YOUTH PROGRAMS
Ages 16 Through 21

Part I - Applicant Information

1.
Name                                                                           Social Security #  ________________________   2.
Mailing Address                                              City                           State          Zip_______________     3.         Physical Home Address_________________ City ________________State_____Zip_____________  4.
Telephone Number                                Age                  Date of Birth________________ Sex_____      
5.
If you are a male and are 18 years old, have you registered for the draft? Yes              No_________        
            If yes, Draft Registration Number _________________________        

6.
Highest Grade Completed _________
a. Currently attending high school/college:  Yes _____ No _____

If yes, name of school/college____________________________________________________________ 
b. School Dropout: Yes          No _____          

If yes, school last attended __________________________________________Year last attended _____

c. High School Graduate:  Yes _____ No _____ 
If yes, name of high school ________________________________________Year graduated _________ 
7.
Ethnic Group: White                       African American                     American Indian _______                 

  Asian                        Hispanic                    Other __________________________           
8.      
Are you employed now? Yes         No             If yes, where? _________________Hourly Wage _______
9.
Are you homeless, a runaway or a foster child? Yes _________  No ________                
10.
Marital Status:   Single                  
Married                  Divorced ​​​​​​​​​___________                  
11.
Do you have any children? Yes      No___ If yes, how many?_____ Are you pregnant? Yes        No ___ 
12.
Have you ever been subjected to the criminal justice process? Yes                No_________                  
13.
Are you handicapped?  Yes              No _______               

14.
Is English your native language?  Yes                 No_________                  
15.       Are you an armed services veteran?  Yes ________ No ________


Member of the National Guard? Yes _____ No _____


Army, Navy Reserves?  Yes _____ No _____

16.
Do you have reliable transportation?   Yes                   No________                                                            
17.       List any specific work skills you have:________________________________________________        


PART II- MUST BE COMPLETED BY APPLICANT’S PARENT OR GUARDIAN


1.       Total number of persons living in your home who are related by blood, marriage or adoption_________.  2.        Is any member of your family receiving the following?
          TANF
          Yes________ No________ TANF Case Name ________________________________ 

                                                                               TANF Case Number ______________________________     

3.       Food Stamps   Yes                 No                 Food Stamp Case Name ____________________________                                                                                    Food Stamp Case Number _________________________
4.       SSI Payments  Yes ________ No _______ SSI Case Name ___________________________________                                                                                   SSI Case Number _________________________________    5.       OASI               Yes ________ No _______ Amount _________________________________________

6.       Please give the following information for family members * listed in II.1. for the past six months:

	Name of Family Members
	Relationship to Applicant
	Age
	Source of Income
	Name & Address of Employer
	Gross Income for last 6 mos.
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	2.
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	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


*Attach separate sheet for additional family members.
By signing this application, I am authorizing the following named agencies:
1. The Mississippi Department of Human Services

2. The Mississippi Department of Employment Security

3. The Mississippi Department of Rehabilitation Services

4. The Selective Service

5. The Social Security Administration

6. Former, Current, and/or Future Employers

7. School District(s)

8. Post-Secondary Education Entities

9. Advanced Training Entities
to release information to the following Delta WIA contractor of youth service __________________________________________________________________________________________
or to the fiscal/administrative entity, South Delta Planning & Development District.
I certify that all of the information contained on this application is true and correct.

Applicant’s Signature                                                                                      Date _______________________   
Signature of Parent/Guardian                                                                           Date _______________________                                             

VERIFICATION DOCUMENTS Must BE ATTACHED TO BE CONSIDERED FOR ELIGIBILITY
	Birth Certificate or School Record with DOB/Driver’s License/School ID 

Social Security Card
	Proof of income or public assistance (check stubs, DHS letter, SSA letter)


	Proof of Draft Registration (Males-18+); Proof of Residency (Bill with street, road address) 


Comments__________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________
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