		


[bookmark: _Hlk166144163] 
Participant Eligibility Checklist

The purpose of this form is to record that the following documents were examined to verify eligibility.  Notice:  Personal Information provided m	ay be used for secondary purposes.  [Wis. Stat. §15.04 (1)(m)].  You are highly encouraged to co-enroll in WIOA and other programs.

	Participant Name (First, Middle and Last):

	Social Security Number:


[bookmark: Check5]The following documents were examined to verify eligibility.  Check |_| next to the item examined.  For each document examined, show document date, reference no., issuer, and source, as applicable. Those marked with an ASTERISK are ILLEGAL TO PHOTOCOPY.
	1.     Date of Birth:


	[bookmark: _Hlk166149181]Verified By:
[bookmark: Check1][bookmark: _Ref166150276]|_|   Birth Certificate[endnoteRef:1]* [1: * Items that are ILLEGAL to photocopy.] 

       Reference/File No: 
       Issuer/State: 
[bookmark: Check3]|_|   Driver’s License (must include number and expiration date)
|_|   ID Card (must include number and expiration date)
|_|   Other (describe):

	2.     Residence:

	[bookmark: _Hlk166149202]Verified By:
|_|   Driver’s License (must include number and expiration date)
|_|   ID Card (must include number and expiration date)
|_|   Letter/Document addressed to applicant (describe)
|_|   Other (describe):

	[bookmark: _Hlk166149207]3.     Eligible to Work in United States:
[bookmark: _Hlk166148995]        |_| Yes   |_|  No



	Verified BY:
|_|   Driver’s License or ID Card (must include state license/ID number and expiration date, and be used in addition to SSN Card)
|_|   Social Security Card (must be used in addition to Driver’s License or ID Card)
|_|   Birth Certificate*
|_|   Citizenship Record*
|_|   Passport*
|_|   Immigrant/Resident Alien Card*

	4.     Social Security Number:
	[bookmark: _Hlk166149213]Verified By:
|_|   Social Security Card
|_|   Tax Form
|_|   Pay Check Stub
|_|   Other (describe):

	5.     Selective Service Number:
   
	[bookmark: _Hlk166149219]Verified By:
|_|  Selective Service Website 
|_|   Telephone (847) 688-6888
|_|   Card

	6.     Veteran Status:

	[bookmark: _Hlk166149225]Verified By:
|_|   DD-214 (issued when exiting military service)
|_|   Eligibility card for VA benefits 
|_|   Other (describe)

	[bookmark: _Hlk166149232]Documents Examined by:
	Date:



Age, Residence, Work Eligibility, and Selective Service (where required) are general eligibility requirements and must be verified for all participants.  They should be checked here or verified from other documents.  The intent of this grant is to fund projects that provide services, education, and training for individuals with barriers to training and employment opportunities.

	 
