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WIOA TELEPHONE VERIFICATION/DOCUMENT INSPECTION FORM 

A ' ' A ' , - IDENTIFYING INFORMATION ' - , ,' V h A 

Applicant's Name: ________________________ _ 
Last' 

Social Security Number: 

Flrst Ml 

Date: 

{ 
' 

{ ' ';, ' ' 
-

, , ', _ , 1;1/JOJI ELIGISILl'(Y \/ERl�J€AT1$')N'B\'1'ELE�FIONE _ - , ,_ 
< A V A A 1/ 

NAME AND/OR NUMBER OF DOCUMENT: _______________ _ 

ELIGIBILITY ITEM(S) TO BE VERIFIED: __________________ _ 
INFORMATION VERIFIED: ______________________ _ 
AGENCY PROVIDING VERIFICATION: ___________________ _ 
DATE/TIME OF VERIFICATION: ____________________ _ 
TELEPHONE NUMBER Of AGENCY PROVIDING VERIFICATION: ___________ _ 
NAME OF CONTACT ATl/l'RlfYING AGENCY: ________________ _ 
EMAIL ADDRESS Of CONTACT AT VERIFYING AGENCY' _____________ _ 

' 
WIOA ELIGIBILITY \/E,RIFICATION BY DOCUMENT INSPECTION 

' ' 

-=-·-· 

NAME AND/OR NUMBER Of DOCUMENT: _______________ _ 

ELIGIBILITY ITEM(S) TO BE VERIFIED: _________________ _ 
INFORMATION VERIFIED: ______________________ _ 
DOCUMENTTO BE INSPECTED: 
REASON FOR DOCUMENT INSPECTION: 0 REMOTE EUGIBIUTY1 NO COPIER AVAILABLE 

0 ON SITE ELIGIBILITY, NO COPIERAVAILABlE 
0 DOClJMENfCANNOT BE COPIED 

I attest that the information recorded by me on this document was obtained through telephone 
contact or document inspection on the below date. As !ndfcated by the agency, al! information was 
obtained from data previously determined and recorded fn the -app'licant's records at the agency 
providing the eligibility verification; er□

I attest that the document inspection verified the primary/secondary items required to 
determine eligibility for the W!O,Orogram. 

ELIGIBILITY SPECIALIST'S SIGNATURE DATE 




