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1. SUBJECT: Workforce Innovation and Opportunity Act (WIOA) Eligibility and Self-Attestation
Policy

2. PURPOSE: This policy is intended to outline the baseline criteria that local areas, one-stop
operators, vendors and providers should apply to determine eligibility for WIOA career

services.

3. EFFECTIVE DATE: This NJWIN is effective retroactive to July 1, 2019.

4. BACKGROUND: Registration is the process of collecting information to support a
determination of eligibility. This information may be collected through methods that include
electronic data transfer, personal interview, and/or an individual's application. Participation
occurs after the registration process and begins when the individual receives a staff-assisted
WIOA service, which does not include self-service or informational activities.

5. PROGRAM ELIGIBILTY:

I. Title | Adult: To be eligible to participate in the WIOA Title | Adult program, that is, to
receive career services, and to meet the eligibility requirements for training services, the
individual must be:

= Age 18 or older;
= A citizen or noncitizen authorized to work in the United States; and

=  Meet selective service registration requirements, if a male 18 or older, born on or
after January 1, 1960.

Il. Title | Dislocated Worker: To be eligible for participation in the WIOA Title | Dislocated
Worker program, that is to receive career services, and to meet the eligibility requirements
for training services, the individual must meet all of the WIOA adult eligibility requirements
and at least one of the following five categories:

1. Terminated/Laid off:

1.1 Has been terminated or laid off or has received a notice of termination or
layoff from employment;
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1.2 Is eligible for or has exhausted entitlement to unemployment compensation;
on

a) Has been employed for a duration sufficient to demonstrate
attachment to the workforce, but is not eligible for unemployment
compensation due to insufficient-earnings or having performed services
for an ernployer that were not covered under State unemployment
compensation law; and

b} Is unlikely to return to a previous industry or-occu pation.

2. ‘Permanent Closure / Substantial Layoff:

2.1 Has been terminated or laid off, or Has received a notice ‘of termination or
layoff, from employment as a result of any permanent closure of, or any
substantial layoff at, a plant, facility, or énterprise; |

22 Is employed at a facility at which the employer has made a general
-a_hn_ouncem_e_nt-'t'hat such fécility will close within 180 days; or

2.3 Is employed at a facility at which the employer has made a general
annelincement that such facility will close.2

‘3. Formerly Se‘lf—-Em_ployed: Was selfzemployed {including employment as a farmer, a
‘tancher, or‘a fisherman) but is uhempi'oye'd-'as a result.of general economic conditions
in the community in which the individual resides or because of natural disasters,

4. Displaced Homemaker:

4.1 Has been dependent on the income of another family member, but is no longer
supported by that income; or

4.2 1sthe dependent spouse of a member of the Armed Forces.on active duty and
whose family income is significantly reduced because of a deployment, a call or
order to active duty, a permanent change of station or the service-connected
death or disability of the member; and

43 Is unemployed or underemployed and is-experiencing difficulty in-obtaining or
upgrading employment.

5. Spouse of a member of the Armed Forces:

5.1 Is a.spouse of a member of the Armed Forces on active duty and who has
experienced a. loss of employment as a direct result of relocation to
accommodate a permanent change in duty station of such member; or

52 1s. the spouse of a member of the Armed Forces on active duty who is
unemployed or unhderemployed and is experiencing difficulty in obtaining or
u‘pgradin'g-iémplfoy'ment.

* This factor:s applicable to-determine eligibifity for services other than training services, career services. or supportive
‘services. _
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1II. Title.1 Youth: To receive WIOA youth services, .an individual must be enrolled as a youth
participant. Enrollment reguires the collection of information to support an eligibility
determination. A youth applicant’s eligibility is determined at registration. Accordingly, a
youth remains eligible to receive youth sérvices within their criginally designated category
until exited from the program. Both in-school (ISY):and out-of-sehool youth {O8Y) must
meet the following basic eligibility requirements: 1) Be a citizen or non-citizen authorized
to work in the United States, and 2) Meet selective service registration requirements,. if
applicable,

1. To be eligible as a WIOA ISY, an Individual must be:
1.1 Attending school, including. sécondary and post-sécondary school;
1.2 Between 14 years of age or' 21 at time of enrollment? {unless the youth is-an
individual with a disability who is atteriding school under state I’aw)‘;_
1.3 One.or more of the following:.

a) Basic skills.deficient;

b) ‘An English language léarner;

¢} An.offender;

d) A homeless. individual, a homeless child or youth, runaway, in foster
care or an individual who has aged ouf of the foster care system, a-child
eligible for assistance under Sec. 477 of the Social Security Act, or in an
out-of-home placement;.

e) Anindividual who is pregnant or parenting;

f)  Anindividual with a disability; or

B) An individual who requiires additional assistance to enter or complete
an educational program or to secure or hold employment.
2. To beeligible as a WIOA OSY, anindividual must be:
2.1 Not attending any.school3; :
2.2 Between 16 years of age or 24 at time.of enrollment;* and
2.3 One or more of the following:
a) Aschool dropout;

2 Age eligibility is based on Sge st enrolirmient; participants may continue to receive services beyond the age'of 21 once they are
enrolled inthe program.

'3 WIGA Youth programs. may consider.a-youth to be an OSY-for purposes of WIOA youth program eligibility if he or she attends
aduit education provided under title I} of WIOA, YouthBuild, J6b Carps, high school equivalency programs, or diopout re--
ehgdgement programs regardless of the funding source of these programs. Youth attending high- schao} equivalency programs:
funded by the public’k-12 schodisystem wha are classified by the school system as stil enrolied in school 'are-an exception; they
are considered 1SY.

4 Age eligibility is based on age at.enrolliment; partitipants may.contiriue to réceive services beyond the age of 24 once they dre
enrolletin the pragram.

WD-PY19-6 Page 3 of 11



b)

A youth who is within the age-of cormpulsory school attendance, but has
not attended school for at least the most recent complete:school year
calendar guarter, based on the definition of the local school district of
school year quarters. 1n cases where schools do not use quarters, local
programs must use calendar year guarters;

- A recipient of a secondary school diploma or its recognized equivalent

whd is a low-inconie individual and is either basic skills-deficient or an

English language learner;.

An individual who is subject to the juvenile or adult justice system;

A homeless individual, a homeless child or youth, runaway, in foster

care or an individual who has-aged out of the foster care system, a child

eligible for assistance under Sec. 477 of the Social Security Act, or in an
out-of-homie placement;

An individual who is pregnant or parenting;

An individual with a disability; or

A low-income individual who requires.additional assistance to enter or
cornplete an educational program.or to secure or hold employment.

6. ELIGIBILITY VERIFICATION GUIDELINES: Workforce system staff must verify eligibility ptior to

the _provis'ir‘an of services. individuals whose eligibility isnot yet'determined may receive interim
support from Wagner-Peyser, WIOA Title lil services as they are universally available without
eligibility requirements.

7. SELF-ATTESTATION: Self-attestation should bean option of “last resort” for documenting Title
i program ellg|b|hty with an exception for 0SY. Self-attestation {including applicant
attestations) is not permissible for family size/farily income criteria when determining

eligibility.

7.1 Eligible Categories:

a) Adult:

Homeless

by Dislocated Worker:
®  Date of actual dislocation

8 Displaced homemaker

= Reemployment opportunity is poor/U n‘Iik‘é’I_y- to returh to waork

& Permanently or temporarily laid off as a consequence of a disaster

¢} Youth:

8 English language learner

s Homeless

s In/Aged out'of foster care system
s Offender
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®  Pregnant orparenting

@ Requires additional assistance

B Runaway

= School status at time of registration
7.2 Permissible Circumstances:

®  Acceptable Use: To ease burdens on both-applicants and providers: wh_o serve.
0OSY who are most in need, self-dttestation for OSY for WIOA eligibility
determination will be permitted.

* Undue Hardship: Self-attestation is. permissible in rare ihstances in which it may
cause undue hardship for applicants-to verify eligibility, particularly those with.
barriers to employment.

= ost Documentation: Self-attestation may be accepted from an individual who
has experienced aloss of documentation dueto natural or man-made-disasters.
(fire, flood, tornado, etc.); eviction from residence resulting in a loss of
supporting documentation; or individual is fleeing or has fled an abusive or
untenable home situation. Staff may utilize supportive services to assist
participants recover their Tegal documents. Once recovered, their file must be
updated to contain required documentation.

7.3 Types of Self-Attestation:

= Applicant Statement: A Self-Attestation form (Attachment A) Is the least
preferred method of documenting and verifying eligibility. 1f an applicant
statement is Used, a rationale must be provided via case notes ih America’s
One-Stop Operating System {AOSOS) describing other attempts at verifying
eligibility prior to allowing self-attestation.

u  Telephone Verification and Document Inspection: Preferred over seif-
attestation, providers/vendars are encouraged to use telephone verification
with recognized governmental or social service agencies -and/or by
documentation inspection verification to verify eligibility, especially in
consideration of individuals with barriers to employment: The information
obtained must-be verified and recorded on a Telephone/Document Inspaction
Verification form (Attachment B). Information recorded must be adequate to
enable .a monitor or -auditor to report back to the cognizant agency or the
document used.

8. SELF-ATTESTATION VERIFICATION: To ensure optimum compliance with this policy and the
guidelines set forth by the New Jersey Department of Labor and Workforce Development
{NJDOL), all Youth and Adult'and Dislocated Workers who use self-attestation will be randomly
verified.
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9. KEY DEFINITIONS:
“Attending School” — Youth ‘are considered to be “attending school” if they receive services
from any one of the public or non-public institutioris listed in the table below. Those being
home-schooled or privately tutored wotild be considered attending school for the purpose.of
WIOA Title.-B youth eligibility deterination. A youth enrclled at a post-secondary institution
would also be considered attending schoal. (See related “Enrolled in School.”)

Table 1: List of public and non-public institutions

Public Schools | Non-public Schools
School districts |
Charter schools Sectarian schools
Cyber charter schools Private schools
Area vocational téchnical schools

“Age of Compulsory School Attendance” — The period in a child’s life when he/ she is reguired
to enter and attend school. In genéral; all children must continue education-through high
schiool. According to New Jersey education law, the timeframe for compulsory school
attendance is no later than age 8 up to the age of 17 or graduation from a high school,
whichever occurs first (except as otherwise provided by law). Students of compulsory school
age are not required to enroll in public'school if they:

= Havealready graduated from high school;

= Are employed consistent with the applicable provisions of Section 1330;

s Are enrolled in a private tutoring program;

m. Are participatingin a home education program; or

= Are enrolled in a nen-publicschool.

“Basic Skills Deficient” — A youth, who has English reading, writing, or computing skills at or
below the 8th'grade level on a generally accepted standardized test;®.or is unable to compute
or solve problems, or read, write or'speak English at a level necessary to function on the job,
in the individual’s family, or in society. '

“Displaced Homemaker” — An individual who has-been providing unpaid services to family
membets inthe'home, and has been dependent on the income of another family member but
is no longer supported by that income; is the dependent spouse of a member of the Armed
Forces on active. duty and -whose family income is significantly reduced becduse of a
deployment, a call or order to active duty, a permanent change of station or the service-
connected death or disability of the member; and is unemployed or underemployed and is
experiencing difficulty in obtaining or upgrading employment. |

-51f @ WIDA, youth was determined ‘basic skills deficiefit’ in the last 6 miariths, he,fshe.al__su_-meets the-adult definition of basic skills.
deficient,
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“Eligible Spouse™ — A spouse:

= Of any veteran who died of a service-connected disability;

@ Of any member of the Armmed Forces serving on active duty who, at the time of
application for the priority, is listed in one or more of the following categories and has
been so listed for a total of more than 90.days: missing in action, captured in the line
of-duty by a hostile force, er forcibly detained orinterned in theline of duty by a foreign
government or power;.

a  Of any veteran who has a total disability resulting from a service-connected disability,
35 evaluated by the Department of Veterans Affairs; or a spouse of any veteran who
died while a disability-was in existence; |

= Who is a dependent'spouse of a member of the Armed Forces on active duty whose
family income is significantly reduced because of a deployment, a call or order to-active
duty, a permanenit ¢hange of station, or the service-connected death or disability of
the service member; and/ar

»  Who is unemployed or underemployed and’is experiencing difficulty in' obtaining or
upgrading employment. '

“English Language Learner” — individual who has limited ability in reading, writing, speaking or
comprehending the English language; and his/her native language is a language other than
English, or lives in a family or community environment where a language otherthan English is.
the dominant.language.

“tnrolled in School” - A student on the attendance rolls whether or not the student is
physically present on any given day.

“Not Attending School” — For the purpose of WIOA Title |-B, & youth is determined to not be
attending schodl if the youth is notreceiving services from any one of the public.or non-public
institutions’ listed in Table 1 {Seée page 6). Individuzls who are enrolled in adult basic
sducation/GED preparation, skills training, or other remedial education programs, including
those offered through publicly and privately funded aduit basic education programs,
YouthBuild or Job Corps programs, are categorized as not attending school. Eligibility for these
services is be based on the educational status of a youth, not on the location or funding source
of the entity providing the service(s). Therefore, such youth must be categoriz‘ed as QSY for
the purposes of registration in New Jersey's system of record, America’s One-Stop Operating
System (AOSOS).

“Homeless Individual” — An individual who. lacks a fixed, regular, and adequate nighttime
residence and includes an individual who is: sharing the housing of other persons due to loss
of housing, economic hardship or a similar reasor; is living in a motel, hotel, trailer park or
campground due to the lack of alternative adequate accommaodations; is. living in an
eme'fg'enCy or transitional shelter; is abandoned in a hospital; is awaiting foster care
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placement; and/or has a primary nighttime residence-that is a public or private place not
designed for or ordinarily used as a regufar sleeping accommadation for human beings.

“Low-Income Individual” — A recipient of public assistance; is underemployed;isin a family with
a-total family income that does not exceed the higher of the poverty line or 70% of the lower
level standard income level; has a disability whose own income meets the income
requirements outlingéd above but who is a member of a family whose income does not meet
this requirement; is homeless; a foster child; and/or receives or is eligible to receive a free or’
reduced priced 1unch

“Participant” — Areportable. individual who has received services, except individuals in an Adult
Education and Family Literacy Act (AEFLA) program who have not compléted at least 12
contact hours or individuals who only use the self-sefvice systern, after satisfyingall applicable
programmatic requirements for the provision of services; such as. ellglblhty determination. For
WIOA Title | youth programs, a participant is a reportable ‘individual who has satisfied all
applicable program requirements for the provision of services, including eligibility
determination, an objectlve assessment and development.of an Individual Service Strategy,
and received 1-of the 14 WIOA youth program elements,

“Recipient of Public Assistance” — Ah individual who receives, or in the past six. months has.
received, or is @ member of a family that is receiving orin. the past six months: has received
assistance through one or more of the following: The Supplemental Nutrition Assistance
Program {SNAP), the program of block grants to States for Temporary. Assistance for Needy
Families (TANF) program, the: Supplemental Security income {SS1) program, or State er local
income-based public.assistance.

“Reportable Individual” — An individual who has taken action that demonstrates an intent to.
use program services and who meets specific reporting criteria of the program, including:

individuals who provide identifying information, individuals: who only use the self-service
system, or individuals who only receive information-only services or activities..

“School Dropout” — An individual who is no longer ‘attending any sc'h00|" _a'n-d who. has not
received a secondary school diploma or its recognized equivalent.

“Self-Attestation” — When an individua! states. his/her status for a partzcu[ar data element and
then signs.and dates.a form acknewledging this status. The key elements for self-attestation
are: the individual identifying his/her status for permitted elements ahd signing and dating a
form attesting that the information provided to demonstrate-eligibility-for a program under
Title | of WIOA is-true and accurate.

10. REFERENCES

= Violenhce Against Women ‘Act. of 1004 (VAWA), Public Law 103-322, enacted September
13, 1994
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= Workforce Innovation and Opportunity Act (WIOA), Public Law 113-128, enacted July 22,
2014

= Workforce Innovation and Opportunity Act Regulations, 20 CFR-Parts 675, 677, 680, 681

11. ATTACHMENTS:

A. Self-Attestation form
B. Telephone/Docurient inspection Verification form
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Attachment A

SELF-ATTESTATION FORM

Applicant’s Namie:

Last Name First MI
Address:

Social Security Number: Application Date:

, hereby, attest under penalty of law, that the -informatio'n:providé‘d._is-true-a‘nd"acc‘ur_ate:

| further attest that | understand that the above information, if misrepresented, orincomplete, may be
grounds for immediate termination of services and/or penalties, as specified by law.

APPLICANT'S.SIGNATURE / DATE. APPLICANT’S PHONE NUMBER

APPLICANT'S ADDRESS

SIGNATURE OF PARENT OR GUARDIAN ABOVE (as needed)
The above Self-Attestation is being utilized for verification of the following eligibility criteria:

| attest that the individual whose signaturé appears above has provided the information recorded on
this form.

Eligibility Specialist’s Signature/Date:
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Attachment B

'WIOA TELEPHONE VERIFICATION/DOCUMENT INSPECTION FORM

| Applicant’s Name:

Last

Social Security Number:

l 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 AT VERIFYING AGENCY:
EMAIL ADDRESS OF CONTACT AT VERIFYING AGENCY:

| NAME AND/OR-NUMBER OF DOCUMENT:

| ELIGIBILITYITEM(S) TO BE VERIFIED:

1 INFORMATION VERIFIED:

| DOCUMENT TO BE INSPECTED:

i REASON FOR DOCUMENT INSPECTION: [C] REMOTE ELIGIBILITY, NO COPIER AVAILABLE

' ] oN SITE ELIGIBILITY, NO COPIER AVAILABLE
[] DOCUMENT CANNOT BE COPIED

| attest that the information recorded by me on this. document was obtained through telephone
contact or document inspection on the below date. As indicated by the agency, all information was
obtained from data previously determined and recorded in-the applicant’s. records at the agency
providing the eligibility verification; or[l]

| attest that the document inspection verified the primary/secondary items required to
determine:eligibility for the WioL Jrogram. .

ELIGIBILITY SPECIALIST'S SIGNATURE DATE
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