THE MISSISSIPPI PARTNERSHIP

REQUEST FOR 5% EXCEPTION
	Youth Provider:
	Date:

	Staff Person:
	


Please complete the following information and email (crackley@trpdd.com) or fax to the Fiscal Agent (662-489-0958) for consideration for approval to enroll an individual who is not considered low income by the WIOA and whose barrier to get into the program is either:

(1) has attained a high school diploma or its recognized equivalent and is basic skills deficient or English language learner
(2) requires additional assistance to complete an educational program or to secure/or hold employment.  
You may not enroll anyone using the 5% Exception without written approval from the Fiscal Agent.

	1. Participant’s Name:

	2. Participant’s SSN:

	3. Family Size:
	4. Family Annual Income:

	5. Indicate the appropriate eligibility category:
5. ______ Has H.S. diploma/equivalent AND is basic skills deficient or English language learner

5. ______ Requires additional assistance to complete an educational program or to secure/hold employment

	6. How would this youth benefit from participating in your WIOA Youth Program?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Revised 7/1/2016

