Delta Workforce Investment Area

Income Calculation Form 
Applicant’s Name: __________________________________________________                                                                                                       
I.   EXCLUDED FROM INCOME
A.
Does any member of the family receive any verified cash assistance?  If yes, attach verification to this form.


Yes
  Amount

No





Food Stamps




____  
  _________

___


Foster Child Pay



____  
  _________

___


TANF





____  
  _________

___


Supplemental Security Income (SSI)
____  
  _________

___

B. Does any member of the family receive income from any of the following?  If yes,     

attach verification to this form.

Yes
  Amount

No

       Child Support



____  
  _________

___

 Social Security



____  
  _________

___

 Social Security Disability


____  
  _________

___

 Social Security Survivors


____  
  _________

___

 Unemployment



____  
  _________

___

 Veteran’s Benefits



____  
  _________

___

II.  INCLUDED AS INCOME (Attach documentation used to get 12-month gross earnings from   wages, salary, alimony, etc.  If check stub has year-to-date gross earnings, use II.A. to compute annual income.
     A.
Gross income $___________________for pay period ending ____________________


                                             ___ ÷                      =     ______________________                                   

  
       (Year-to-date gross earnings)             (# of months)                (average monthly earnings)
(add .25  for each week when a check is for more than a month: for example - 2 mos. & 1 week = 2.25; 2 mos. & 2 weeks = 2.5)
          Monthly Earnings                                      X 12 =                                     (12 month earnings)
    B.   Hourly Rate:                                       X 2080 =                                      (12 months earnings)
Weekly Check:                                        X 52 =                                     (12 months earnings)
Bi-Weekly check:                                    X 26 =                                     (12 months earnings)

When using II.B (no year-to-date gross income), be sure to include overtime.  If paid  
weekly, you will need 4 check stubs; if paid bi-weekly, you will need 2 check stubs.
III.       Eligibility Determination                                                                                         

A.  Family Size =                                                           ___________________                               
B.  Poverty Level Income for Family Size or                 ___________________

      70% of LLSIL Non-Metro for the Family Size =       ___________________                                                               
C.  Family Annualized Income =                                   ___________________                                                              

D.  Low Income:


YES

NO *
*If answer is no, permission to enroll applicant must be obtained from DWIA MIS SPEC.  

COMMENTS:________________________________________________________________     

Staff Signature                                                                      
Date_________________

Revised 9/1/10

