DELTA WORKFORCE INVESTMENT AREA

 Summer Youth Employment Program
PARTICIPANT FILE CHECKLIST

NAME________________________________________
 Date
      Date        Date         










________ _________ ________ 

1. ISS







_______ _______ _______                                                                                                                                                                                                               
a.  Work Readiness Skills Pretest 



_______ _______ _______ 

       b.  WR Skills Posttest  




_______ _______ _______ 

       c.  Evaluations






________ _________ ________
2.   Application Form





_______ _______ _______  
a.  Travel/Publicity Release Form



_______ _______ _______
 

b. Emergency Form





_______ _______ _______

3.  Certification of Receipt of
     Work Experience Orientation Manual


_______ _______ _______  

a.   State Tax Form




           _______ _______ _______

 
b. Federal Tax Form



            
_______ _______ _______  
c. I-9 Form





           _______ _______ _______

 

4  Intake Form






_______ _______ _______
    Eligibility Documents Checklist



_______ _______ _______
     a.   Social Security Card  




_______ _______ _______


b.   Birth Certificate/Driver’s license 



_______ _______ _______ 

c.
 Proof of residency





_______ _______ _______ 

d.   Draft Registration 





_______ _______ _______ 
e.   Disability Inform. 





_______ _______ _______                                                                                     
f.    Income Calculation Sheet




_______ _______ _______

  i.   Proof of Income (attached to calculation sheet) 
_______ _______ _______   

ii.  TANF verification (attached to calculation sheet)
_______ _______ _______ 
iii.   SSI Proof (attached to calculation sheet)

_______ _______ _______                          iv.   Foster child (attached to calculation sheet)

_______ _______ _______                                               v.    Food stamps proof (attached to calculation sheet)
_______ _______ _______ 

g.   Self-Attestation Form




_______ _______ _______ 

 5.    Exit Form






 _______ _______ _______
 6.   Program Outcome Questionnaire



_______ _______ _______
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