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Self-Attestation Form 
Youth WIOA- GRI Local Area
RI Governor’s Workforce Board


Applicant’s Name: ______________________________________

Address: ______________________________________________________

Social Security Number: _________-_________-___________

Application Date: _____/______/______

Check off all that are applicable:
· Individual that is differently abled 
· Individual previously involved with justice system, previously incarcerated, or is a former offender
· School Status at Program Entry 
· Work Authorization (Self-attestation on how to meet Deferred Action for Childhood Arrivals (DACA) requirements outlined in TEGL 02-14)
· Age/Birthdate
· Veteran Status
· Dependent Military Spouse
· Individual/Family Income
· Individual that is pregnant or parenting 
· Individual in foster care at program entry 
· Homeless or Runaway 
· Low-Income
· Individual that is an English Language Learner
· Individual that is a single parent 
· Individual that requires additional assistance (OSY must also be low-income)

I, ________________________, hereby certify under penalty of perjury, that the following information is true:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I attest that the information stated above is true and accurate, and understand that the above information, if misrepresented, or incomplete, may be grounds for immediate termination and/or penalties as specified by law. 

Applicant’s signature & date: _____________________________. _____/_____/_____

Applicant’s Phone #: _______-________-________

Applicant’s Address:______________________________________________________

Signature of parent or guardian (as needed):

 _________________________________________

The above self – certification is being utilized for verification of the following eligibility criteria:

______________________________________________________________________________
Certification
I certify that the information recorded on this form was provided by the individual whose signature appears above.

Case Manager’s  Signature/date: ________________________________.   _____/_____/_____

Counselor Notes: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Self-Attestation is NOT allowed for the following criteria/categories: 

· Selective Service Registration
· Public Assistance Recipient- TANF, SNAP, SSI, etc.
· Foster Youth/Youth in State custody
· Basic Skills Deficiency
· For Youth Requiring Additional Assistance
· ISY with a GPA of less than a 2.0 OR
· One or more grade levels below age appropriate level

Please SEE WIN 05-05 for a comprehensive list of documents you can use to verify eligibility for the above categories. 
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