DELTA WORKFORCE INVESTMENT AREA
YOUTH SELF-ATTESTATION

By writing the word yes on the line beside the statement, I am attesting to the fact that I meet one or more of the criteria listed.

_____1.  I am an individual with a disability (a physical or mental impairment).

_____2.  I have been subjected to any stage of the criminal justice process.

_____3.  I am a homeless individual.

_____4.  I am a runaway youth.

_____5.  I am a pregnant youth.

_____6.  I am a parenting youth. If yes, list the name and age of your child(ren):


    Name: ____________________________: Age: _______; Name: ______

         
    ______________________Age ______; Name: ______________:Age___

_____7.  I am a youth who needs additional assistance to complete an education program.

_____8.  I am youth who needs additional assistance to secure and hold employment.

_____9.  I am a student at __________________________________, am enrolled in a    


   Vocational/technical education program, and am studying to be a


   __________________________.  I have completed the _________ grade.

____10.  I do not have a high school diploma or GED and am a student attending


   _________________________________. I have completed the ____ grade.

____11.  I am a student who has a high school diploma or GED and am attending a post


   secondary school.  If yes, list the name of the post secondary school and program


   you are studying:  School _________________________________________


   Program _______________________________________________________
___12.  I am not attending any school and am a high school dropout.  If yes, list the name


 of the last school you attended, the last grade you were in, and the year of your last


 attendance:  School _________________________________________________


 Grade:  _______________________ Year: ________________________

___13.  I am not attending any school, but do have a high school diploma or GED.  If yes,


 name the school or program from which you received your high school

             diploma/GED and the year you received it:


 School: __________________________________________  Year: ___________

___14. I have received copies of the DWIA Complaint/Grievance Procedures for

            Discrimination and Non-Discrimination Complaints.

______________________________________________

___________________

                         Participant Signature





Date

______________________________________________

___________________

                      Counselor/Case Manager




Date
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