
 

 
NAME: LAST FOUR SOCIAL: 

I understand that to receive services, certain items must be verified for eligibility. By completing below, I am self-attesting 
to the following items as applicable: 

 
Other  
 

 
I attest that the above statements are true to the best of my knowledge and that information is subject to verification. 
 
 

___________________________________     ___________________________________  _______________ 
Participant (Print)     Participant (Sign)     Date 
 
___________________________________   ___________________________________  _______________ 
Career Advisor (Print)    Career Advisor (Sign)    Date 

My Employment Status   Employer Name/Dates of Employment/Hours 
  Working full or part-time  
  Not working  
  Laid off/dislocated worker  

  Never worked NA 
My Current School Status  

  Not attending school and obtained High School Diploma or GED 
  Not attending school due to dropping out of High School 
  Attending alternative school or secondary public school 
  Attending Adult Education/Basic Skills to complete GED/High School Diploma 
  Attending college, technical, or vocational school 

Name of School & Program  

My Highest Level of Education   Year 
  Dropout/Did not complete High School—completed the ______th grade  
   Completed High School   
  Completed GED or High School Equivalent  
  Some College  
  Completed college degree and/or certificate  
Name of School and Program  

Offender Status My charges/convictions include: Year 
   
Homeless/Run away   
  I am currently homeless without a current permanent residence 
  I am under 18 and have ran away from home 
Family Size/$0 Income 
 I attest my family income is $0 for the past six months. (All wages must be provided/verified unless SNAP) 
 I attest my family size is (including myself): ___________________ 

WIOA Customer Self-Attestation Form 
 


