WIOA Youth Self Attestation Form

Youth applicant name:

Last 4 of SSN or Alaska)Jobs participant ID: Date completed:

Purpose of This Form

Use this form when approved documentation is unavailable or difficult to obtain to support your WIOA Youth eligibility. Check each
item you are self-attesting to and describe the facts supporting each item in the space provided.

Information Being Confirmed

| am self-attesting to the following WIOA Youth eligibility information:

[] school status at program entry [] pate of birth

[ Individual with a disability [] Pregnant or parenting

[] Foster youth status [] Homeless or runaway status
[] offender status [] Low income status

[] English language learner status

Youth requiring additional assistance: This information is documented and certified in the WIOA Youth application and does not
need to be repeated on this form.

Explanation of Circumstances
For each item checked above, describe the facts or circumstances that support your statement. Include relevant dates and details, such as
school attendance, date of birth, living situation, household or income circumstances, foster care involvement, justice-system involvement, or

language needs. Explain why approved documentation is unavailable or difficult to obtain. Do not include a medical diagnosis or unnecessary
details about an offense.

Youth Certification

| certify that each item | checked and the circumstances | described on this form are true and complete to the best of my
knowledge. | understand that this form does not automatically establish eligibility, program staff may verify information when
necessary, and knowingly providing false information may affect my eligibility or services.

Youth printed name:

Youth signature: Date:

Important Program Note

Self-attestation may not be used to establish basic skills deficient status. It should not replace approved documentation for citizenship or
eligible noncitizen status, Selective Service compliance, or another element for which self-attestation is not an approved source.
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