


























WIOA Income Calculation Worksheet

Eligibility Date: ###########
Name:

Calculation Method: Straight Pay  or Salary Year -To- Date Method 
Average Pay Intermittent 
Homeless Foster Child
Individual with a Disability (must verify income)

Month ########## ########## ########## ########## ########## ########## Total

Participant

Participant Name $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Family Members 
Name
Relationship (age) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Title I Inclusions (see tab B for full list)

Soc Sec Retirement $0.00
Pensions $0.00
Worker Comp $0.00
Alimony $0.00
Interest and dividends $0.00
Veterans Payment $0.00
Soc Sec Disability Ins $0.00
Net Rental Income $0.00
Other: $0.00
WIOA Eligibility Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WIOA Title I Eligibility

Annualized total gross income (x2): $0.00
Family size*: 1 Max. family income for family size: $12,060.00

*See tab A for full definition

Low income: Yes X No

Staff Interviewer Signature & Date Staff Reviewer Signature & Date

CERTIFICATION: I attest that all information provided above is true to the best of my knowledge and that there is no intent to 
commit fraud.  

Need Income From:
Participant Name

11/27/17

ATTACHMENT II



Orange County Development Board 

Workforce Innovation and Opportunity Act 

SELF-ATTESTATION 

1 

APPLICANT INFORMATION 
APPLICANT’S NAME DATE OF BIRTH 

PURPOSE 

☐ Income ☐ Family Size ☐ Dislocation ☐ Young Adult Barrier ☐ Education Status
☐ Employment Status ☐ Other:
INCOME 
TOTAL FAMILY INCOME FOR THE SIX-MONTH PERIOD PRIOR TO APPLICATION 

HOW HAS THE APPLICANT BEEN SUPPORTING HIMSELF/HERSELF  

FAMILY SIZE 
NUMBER IN FAMILY FAMILY MEMBER NAME RELATIONSHIP 

DISLOCATION 
☐ Terminated or Laid-Off ☐ Was Self-Employed ☐ Plant closure or Substantial layoff
☐ Displaced Homemaker ☐ Spouse of a member of the Armed Forces
☐ Employed sufficient to demonstrate attachment to the workforce but not eligible for unemployment
☐ Unlikely to return to a previous industry or occupation
EMPLOYER NAME DATE OF DISLOCATION 

REASON FOR LAYOFF 

YOUNG ADULT BARRIER 
☐ School Dropout ☐ Homeless/Runaway ☐ Pregnant/Parenting ☐ Offender
☐ Substance Abuse ☐ Has never held a job ☐ Gang-involved
☐ Fired from a job in the last 12 months ☐ Never held a full-time job ☐ Immigrant/refugee
☐ Incarcerated parent/guardian

EDUCATION STATUS 
☐ In-School, HS or less ☐ In-School, Alternative School ☐ In-School, Post HS
☐ Not Attending School, HS Dropout ☐ Not Attending School, HS Graduate

ATTACHMENT III



Orange County Development Board 

Workforce Innovation and Opportunity Act 

SELF-ATTESTATION 

2 

EMPLOYMENT STATUS 

☐ Underemployed
CURRENT HOURLY WAGE CURRENT EMPLOYER NAME 

OTHER 

PERSONAL STATEMENT BY APPLICANT (OPTIONAL) 

I HEREBY CERTIFY AND ATTEST, UNDER PENALTY OF PERJERY, 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’S SIGNATURE DATE 

CORROBORATING WITNESS SIGNATURE DATE 

WITNESS RELATIONSHIP TO APPLICANT 

OFFICE USE ONLY 
REASON FOR USE OF SELF-ATTESTATION (MUST DOCUMENT ALL PRACTICABLE ATTEMPTS THAT HAVE FAILED TO SECURE OTHER 
DOCUMENTATION PRIOR TO USING SELF-ATTESTATION FORM) 

INTERVIEWER SIGNATURE DATE 

REVIEWER SIGNATURE DATE 

ATTACHMENT III
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