THE MISSISSIPPI PARTNERSHIP WORKFORCE AREA
OUT-OF-SCHOOL YOUTH BARRIER ATTESTATION FORM
Participant Name:___________________________________
SSN:________________________

Federal requirements that must be met prior to being enrolled into a WIOA Out-of-School Youth program explain that the participant must have certain barriers to employment. 

I certify that the following barriers marked apply to me and will provide documentation of at least one of the barriers:

	
	H.S. Dropout 

	
	Youth within age of compulsory school attendance, but has not attended school for at least the most recent complete school year calendar quarter

	
	Offender (subject to the juvenile or adult justice system)

	
	Homeless, runaway youth, in foster care or has aged out of the foster care system, or in an out-of-home placement

	
	Pregnant or Parenting

	
	Youth who has a disability

	
	H.S. Graduate or recognized equivalent recipient who is low-income AND is basic skills deficient or an English Language Learner* 

	
	Low-Income individual requiring additional assistance to enter or complete an education program or secure or hold employment*


* Youth may be granted a 5% Low Income Exception for this barrier but must be pre-approved
in writing by fiscal agent before being enrolled into the C2C Youth Program.

_________________________________________________________       _________________
Participant









Date
_________________________________________________________       _________________
Parent/Legal Guardian, if applicable






Date
_________________________________________________________       _________________

Case Manager








Date
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