[ YOUTH PROGRAM

~ -y LOWER SHORE ELIGIBILITY STATEMENT
WORKFORCE ALLIANCE

As an Out-of-School Youth Vendor for LSWA, | request that be

certified to receive services under the Workforce Innovation and Opportunity Act (WIOA) Section
129(a)(1)(B) as an individual who:

|:| Is not attending any school; and

|:| Is not younger than age 16 or older than age 24.

This individual further meets eligibility requirement(s) because he/she is:

D A school dropout.

A youth who is within the age of compulsory school attendance, but has not attended school for
at least the most recent complete school year calendar quarter.

D A recipient of a secondary school diploma or its recognized equivalent who is a low-income
individual and is—

D basic skills deficient; or
D an English language learner.
D An individual who is subject to the juvenile or adult justice system.

|:| A homeless, a homeless child or youth, a runaway, in foster care or has aged out of the foster

care system, a child eligible for assistance under section 477 of the Social Security Act (42 U.S.C.
677), or in an out-of-home placement.

D An individual who is pregnant or parenting.
|:| A youth who is an individual with a disability.

A low-income individual who requires additional assistance to enter or complete an educational
program or to secure or hold employment because he/she either a) has poor work history, no
work history, has been fired from a job within the last six months prior to application, or has never
held a full-time job for more than 13 consecutive weeks; b) has an incarcerated parent or
guardian; or c) has a family history of substance abuse.

Appropriate documentation will be provided to support the eligibility categories indicated above.
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