DELTA WORKFORCE INVESTMENT AREA

IN SCHOOL & OUT OF SCHOOL PROGRAMS
ELIGIBILITY DOCUMENTS CHECKLIST
Participant: ________________________  SSN:_______________________ 
	Verified (√ )
	(Please Check All Documents Used For Verification)

	 FORMCHECKBOX 

	The applicant has submitted a COMPLETED APPLICATION form with appropriate signature(s)

	 FORMCHECKBOX 

	The applicant has provided documents to verify AGE (16-21)

	
	 FORMCHECKBOX 

	Birth Certificate

	
	 FORMCHECKBOX 

	Passport

	
	 FORMCHECKBOX 

	State Issued I.D. or Drivers License

	
	 FORMCHECKBOX 

	School Record or I.D. (Showing Age or Birth date)

	
	 FORMCHECKBOX 

	Permanent Resident Card

	 FORMCHECKBOX 

	The applicant has provided documents verifying RESIDENCE in the county of which the program is provided.

	
	 FORMCHECKBOX 

	State Issued I.D. or Drivers License

	
	 FORMCHECKBOX 

	School Record (Showing Address)

	
	 FORMCHECKBOX 

	Mail from a Government Office, Utility Company, or Other Official Sources 

	 FORMCHECKBOX 

	The applicant has a verified SOCIAL SECURITY number.

	
	 FORMCHECKBOX 

	Social Security Card

	 FORMCHECKBOX 

	The applicant has provided documents verifying RIGHT TO WORK.

	
	 FORMCHECKBOX 

	A Photo I.D. and US Birth Certificate or a Photo I.D. and a Social Security Card
(Photo I.D. includes a State-issued drivers license or I.D. card, school I.D. with photo)

	
	 FORMCHECKBOX 

	US Passport or Permanent Resident Card, INS Form I-766 with Unexpired Employment Authority

	
	 FORMCHECKBOX 

	Unexpired Foreign Passport with I-551 Stamp or Attached INS Form I-94
(Consult Federal I-9 Form for Additional Acceptable Documents)

	 FORMCHECKBOX 

	The applicant has provided documents to verify income eligibility.

	
	 FORMCHECKBOX 

	Family or Applicant is a Recipient of Cash Assistance

	
	
	 FORMCHECKBOX 
 TANF

 FORMCHECKBOX 
 Disability

 FORMCHECKBOX 
 Food Stamps / SNAP
	 FORMCHECKBOX 
 Refugee Cash Assistance
 FORMCHECKBOX 
 SSI (Supplemental Security Income)

 FORMCHECKBOX 
 Foster Child Pay

	
	 FORMCHECKBOX 

	Copy of 1 (1 with YTD amount or 4 if paid weekly) RECENT pay stubs of each family member working

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Copy of pension payment from retirement plan         FORMCHECKBOX 
   Copy of unemployment benefits
Copy of child support payment                             FORMCHECKBOX 
  Copy of OASI / SSDI benefits

	
	 FORMCHECKBOX 

	Letter stating annual income, if self-employed

	 FORMCHECKBOX 

	SELECTIVE SERVICE REGISTRATION (For Males 18 Years and Older)

	
	 FORMCHECKBOX 

	Online verification of Registration Printout

	
	 FORMCHECKBOX 

	Selective Service Registration Card


*ATTACH THIS FORM AND COPIES OF ALL DOCUMENTS USED FOR VERIFICATION TO THE INTAKE PACKET FOR EACH PARTICIPANT SUBMITTED TO SDPDD *
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