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       CHECK VERIFICATION



YOUTH ONLY

	YOUTH ONLY:  CHECK ITEMS THAT APPLY:
DO YOU HAVE BARRIERS?                                                               OR DO ANY OF THESE APPLY?
|_|SECONDARY SCHOOL DIPLOMA AND LOW
      INCOME AND BASIC SKILLS DEFICIENT                                   OUT OF SCHOOL YOUTH:
|_|SECONDARY SCHOOL DIPLOMA AND LOW                            A low income individual who requires
      INCOME AND ENGLISH LANGUAGE LEARNER                       additional assistance to:
|_|DROPOUT                                                                                      |_|COMPLETE AN EDUCATIONAL PROGRAM
|_|COMPULSORY AGE/NOT ATTENDING SCHOOL                     |_|SECURE AND HOLD EMPLOYMENT
|_|OFFENDER                                                                                                               OR
|_|HOMELESS
|_|RUNAWAY                                                                                     IN SCHOOL YOUTH:
|_|FOSTER CHILD                                                                               An individual who requires additional
|_|AGED OUT OF FOSTER CARE                                                      assistance to:
|_|LIKELY TO REMAIN IN FOSTER CARE                                        |_|COMPLETE AN EDUCATIONAL PROGRAM
      UNTIL 18 YEARS OF AGE                                                             |_|SECURE AND HOLD EMPLOYMENT
|_|FOSTER CHILD OUT OF HOME PLACEMENT
|_|PREGNANT OR PARENTING YOUTH
|_|DISABILITY
|_|BASIC SKILLS DEFICIENT
|_|ENGLISH LANGUAGE LEARNER

	I certify that the information provided is true to the best of my knowledge.  I am also aware that the information I have provided is subject to review and verification and I may have to provide documentation to support this application.  I am also aware that I am subject to immediate termination if I am found ineligible after enrollment and may be prosecuted for fraud if I intentionally supplied inaccurate or misleading information.  I allow release of this information for verification purposes and understand that it will be used to determine eligibility.  I have been advised of the Privacy Act of 1974 and my rights to file and complaint.
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