
WIA Self-Certification Form 
 

Applicant Name:  Social Security Number –  – 

Address:  
 
 
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 specified by law. 
 
                
Name of Person Providing Self-Certification (if not applicant)  Relationship to Applicant 
 
             
Signature of Person Providing Self-Certification    Date 
 
             
Applicant Signature       Date 
 
 

Staff Use Only 

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

 Family size/living situation  High school graduate  Family’s first language is not English 

 Employment history  School dropout  First generation high school graduate 

 Homeless  Pregnant or a parent  First generation college-bound youth 

 Runaway under 18  Former foster child  Un/underemployed high school graduate 

 Offender  Other:  
 
I certify that the information recorded on this form was provided by the individual whose signature appears above. 
 
             
Staff Signature        Date 

Updated 3/13/09, abj 


