September 20, 201/


Patricia.Hill
Typewritten Text
September 20, 2017













































































Attachment Q

Telephone/Documentation

Verification



ALABAMA WORKFORCE DEVELOPMENT
TELEPHONE/DOCUMENTATION VERIFICATION

Alabama
Carcer Center System

Applicant Name: First, Middle Initial, Last Application Date

WIOA eligibility criteria may be verified by telephone contacts with cognizant
governmental or social service agencies, or by document inspection. The :
information obtained must be documented; when documentation is | Viatelephone:

accomplished via telephone or document inspection, staff are required to Local Schools

use a standardized form for monitoring and audit purposes. Social Security Administration
Veterans Administration

Medical and Health facilities
Vocational Rehabilitation facilities
Telephone verification must include the name of the agency representative Drug & Alcohol Rehabilitation facilities
providing the verification information. In some cases, the information provided by FHomeiess Shelters

an agency through telephone contact may be sufficient to satisfy multiple WIOA Judicial Agencies

criteria. For example, verification that an applicant has been determined eligible State and Local Government Agencies
to receive TANF can satisfy the requirements for Youth and Adult low income.

Agencies that may assist in verifying

Information recorded must be adequate to enable a monitor or auditor to trace
back to the cognizant agency or the document used.

Documentation through document inspection is appropriate when documents
cannot or may not be machine copied.

[ Telephone Verification of WIOA Eligibility Name of Document Verified

Eligibility Item to be Verified:
Information Verified:

Agency Providing Verification:

Agency Contact Name: Verified Date and Time
Agency Contact Telephone #

[0 Documentation Inspection Verification of WIOA Eligibility Name of Document Verified

Eligibility Item to be Verified:
Document to be inspected:

Original Source of Document:

Reason for Document Inspection:

[0 Remote site eligibility - No Copier Available [0 on-site eligibility - No Copier Available

CERTIFICATION

| attest that the information recorded on this document verification form was obtained through telephone contact or document inspection on the
above date. As indicated by the agent, all information was obtained from data previously determined and recorded in the applicant's records at
the agency providing the eligibility verification.

OR

| attest that the document inspection, verified the primary/secondary items required to determine eligibility for the WIOA program.

Signature: Date:

Revised 09/01/2017



Attachment R

Verification of Employment

/[Income



ALABAMA WORKFORCE DEVELOPMENT

Verification of Employment/Income

Alahama
Career Center System

WIOA Applicant Name: First, Middle Initial, Last Application Date

Employee Requesting Verification: First, Middle Initial, Last Relationship to Applicant

TO WHOM IT MAY CONCERN:

This form is authorization to release information concerning my employment/income as required for
Workforce Innovation and Opportunity Act (WIOA). In order to establish eligibility for training and
employment services under WIOA, for myself or a family member, verification of income received during
the period /| to I is required. Please complete this form as soon as possible and
return to the address below.

Thank you for your cooperation and prompt return of this information.

Employee Signature: Emp. SSN#:

TO BE COMPLETED BY EMPLOYER

|Please provide the information requested below for the employee listed above; this information
will be used to assist in establishing eligibility for the Workforce Innovation and Opportunity Act.

EMPLOYER INFORMATION
Employer’s Name Employer's Contact Name/Title Telephone Number

Address City State Zip Code

EMPLOYEE INFORMATION
Occupation/Position Title Employment Date Income Determination Date
From: To: From: To:
Total Gross Wages/Salary (Inciudes all pay received (before deductions)inclusive of income determination date listed above)
$

Signature of Employer Representative:

Title: Date:

\For Office Use Only

CERTIFICATION

The information above may be completed by the contractor if verified by telephone contact; staff must indicate who supplied the information
and the date the telephone contact was made.

Signature: Date:

Revised 09/01/2017



Attachment S

Verification of Termination

or Layoff



ALABAMA WORKFORCE DEVELOPMENT
DISLOCATED WORKER PROGRAM

Verification of Termination or Layoff
Name: First, Middle Initial, Last Application Date

Akabama
Carcer Conter Sy31em

O BE COMPLETED BY EMPLOYER

Please provide the information requested below for the employee listed above; this information
will be used to assist in establishing eligibility for the Workforce Innovation and Opportunity Act.

EMPLOYER INFORMATION

Employer’s Name Employer's Contact Name/Tirle Telephone Number

Address City State Zip Code

EMPLOYEE INFORMATION

Occupation/Position Title Employment Date
From: To:

Has the applicant been terminated or received nofice of termination (i.e. separated from Employment due o reasons = =
other than discharge for cause, voluntary departure or retirement)? Yes No
Is the termination a result of the permanent closure of the plant/facility/enterprise? OYes ONo
Is the termination the result of a substantial layoff at the plant/facility/enterprise? OYes ONo
Was the applicant's position/occupation covered by unemployment insurance? OYes ONo

Signature: Title: Date:
For Workforce Development Office Use Only CERT ' FI C ATI ON

| certify that | have contacted the above named employer/representative and the information provided is true and correct to the best of my
knowledge.

Signature: Date:

VERIFICATION OF PUBLIC ANNOUNCEMENT

Date of Telephone Verification: Dislocated Worker Specialist Contacted:

Media Announcement Source: Date of Closure/Layoff:

Documentation Information Specific to Closing/Layoff:

NOTE: The following criteria are required for meeting eligibility policy under the "Public Announcement”

O 1. Must employ 50 or more workers

O 2. Been declared through Media
O 3. Specific sites must be due to close by a specific date. List Sites:

| certify that the information provided above meets the requirements for Dislocated Worker Eligibility under a "Public Announcement”.

Signature: Date:

Revised 09/01/2017



Attachment T

Self Certification / Applicant

Statement



ALABAMA WORKFORCE DEVELOPMENT

Self Certification / Applicant Statement

Alabama
Career Conter System

Applicant Statement/Self Certification cannot be used to certify social security
number, citizenship, birth date, or selective service
WIOA allows for Self-Certification/Applicant Statement to document those items that in some cases are not verifiable or may cause undue hardship for

individuals to obtain. A Self-Certification/Applicant Statement may be used after all practical attempts to secure documentation have failed. In order

to utilize the Self-Certification as documentation, this form must be utilized.
**Applicant Statements must be verified by a corroborating witness!

| hereby certify under penalty of perjury, the following information is true:

| 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 as specified by law.

Applicant Signature Date:
Signature of Parent or Guardian (as needed): Date:
**Corroborating Witness (as needed): Telephone #:

**Corroborating Witness Relationship to Applicant:

Applicant Name}

Applicant Address ‘

City r State[— Zip Code

Applicant Telephone # J

The above Applicant Statement/Self Certification is being utilized for documentation of the following eligibility criteria::

PGy CERTIFICATION/VERIFICATION

| certify that the information recorded on this form was provided by the individual whose signature appears above under applicant signature.l
also verify that the above named witness has been contacted, as need for an applicant statement, to corroborate the information of the applicant.

Signature: Title: Date:

Revised 09/01/2017




Attachment U

Customer Exit



ALABAMA WORKFORCE DEVELOPMENT

CUSTOM ER EXIT Carcer Conter System
Name: First, Middie Initial, Last Social Security #
|Exit Date | Other Reasons for Exit
[ Instiutionalized [ Deceased [ Ineligible [ Criminal Offender
[T Health/Medical [ Foster Care [ Reserve Forces- call to Active Duty
Retained with the same employer in Q2 and Q4 (for all
|Most recent Date Referred to Employment: participants 1o be completed ONLY during 4th Quarter after Exit) Oves ONo

EMPLOYMENT INFORMATION

Employer's Name Address City h Zip Code
Employee Job Title Hourly Wage Employment Date | O-Net Code | Entered Non-Traditional Employment
[ Yes [ No
Entered Training-Related Employment (Leave blank if participant did not receive a training service) [ Yes [ No
Recognized Education Type: (If attained credential by End of Q4 after Exit) Check and enter date
[ Secondary School Diploma/GED / / [ Occupational Licensure / /
[ AA or AS Diploma/Degree / / [ Occupational Certificate / /
[~ BA or BS Diploma/Degree / / [ Occupational Certification / /
[ Graduate/Post Graduate Degree / / [ Other Recognized Diploma/Degree/Cert. / /
Youth ONLY
School Status at Exit (selectone) [ In School, Secondary or less [ Not Attending/Secondary School Dropout
[ In School, Altemative School [ Not Attending/Secondary School Grad or GED
[ In School, Postsecondary School [ Not Attending/within compulsory attendance age
Youth 2nd Quarter Placement [ Yes [ No Youth 4th Quarter Placement [ Yes [ No

[ In School, Secondary or less [ In School, Secondary or less

[ In School, Altemative School [ In School, Altemative School

[ In School, Postsecondary School [ In School, Postsecondary School

[7" In School, Secondary or less [ In School, Secondary or less

[ In School, Alternative School [ In School, Alternative School

[ In School, Postsecondary School [ In School, Postsecondary School
Date Enrolled in Post Exit Education or Training Program leading to a recognized Postsecondary Credential Date:
FOLLOW-UP SERVICES: (Enter most recent date follow-up services received) Date:

Staff Signature: Date:

Agency/Career Center: Telephone #:

Reviewer Signature: Date:






