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&
Self Attestation

1. I hereby certify, to the best of my knowledge, that ALL information given is true. I agree and understand any willful misstatement of facts may cause forfeiture of my status in the Workforce Investment Act program and could be cause for legal action. I understand the information is subject to verification and agree to provide such documentation as required or approval to obtain such. I understand that any information provided may be shared with other federal, state, and local or non-government agencies.

2. I authorize as appropriate, to release the to the WIOA Provider information necessary for verifying that appropriate applicant intake responses on which program eligibility/ineligibility was based. I understand this information may subsequently be released to the grant recipient, to Workforce Development Areas and/or worksites for eligibility purposes.

I agree to advise the WIOA Provider of any address or phone number changes during the time I’m in the program.

I understand that someone representing the WIOA Provider may call me after program completion. I agree to provide them with information about my employment status, earnings, and other information necessary to evaluate program success.

____________________________________________________________________________

Participant’s Signature





Date

____________________________________________________________________________

Parent’s/Guardian’s Signature (if required)



Date

____________________________________________________________________________

WIOA Provider Staff






Date
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