WORKFORCE INVESTMENT ACT

SELF-CERTIFICATION OF FAMILY STATUS

	IDENTIFYING INFORMATION

	Job Seeker Name: __________________________________________________________________________________

      Last




First



  MI


	SSN:
	
	
	
	
	
	
	
	
	
	
	
	
	Application Date:
	
	
	
	
	
	
	
	
	


	To be completed by WIA job seeker with Texas Workforce Center assistance.


For use in completing this form, the following definition applies:

FAMILY is defined as one of the following:

(a)
A husband, wife, and dependent children

(b)
A parent or legal guardian and dependent children

(c)
A husband and wife

Please provide information regarding the job seeker’s family as requested below (see instructions):

	FAMILY MEMBER NAME(S)
	RELATIONSHIP TO JOB SEEKER

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please complete the following information for family members not currently residing in the job seeker’s residence (see instructions).
	NAME
	LOCATION
	REASON

	
	
	

	
	
	

	
	
	


I attest that to the best of my knowledge the information above is true and correct.

________________________________________________________

______________________________

(Signature of Job Seeker)






(Date)

CORROBORATING WITNESS -  I attest that to the best of my knowledge the information above is true and correct:

	Name:


	Signature:

	Street Address:


	City, State, ZIP

	Telephone Number:


	Relationship to Job Seeker:




WIA Eligibility Guidelines


04/07


