
 Applicant Statement/Self-Attestation Form  
Applicant Name:                                                                                                                                     Date of Birth:  

   Physical Address:  

 City State Zip: 

Employment Status at Participation:    (Circle one) 
 
I am currently employed 
   
I am currently unemployed  

School Status:     (Circle one) 
 
I am currently attending an adult ed./GED/ESOL/college classes 
 
 I am currently not attending any school.  

Highest grade completed: _________________________________________ 

Low   
Income 
Criteria:  

I have had ZERO Income for the past six (6) months and my basic needs are being provided by an extended relative /friend/ or shelter.(Circle one) 
 

OR 

 I am currently unemployed, I have ZERO income and my basic needs are being provided by an extended relative/friend/ or shelter. (Circle one) 

 I have not had employment for the past ________ weeks, but when I was working I made $__________ per hour and worked _________    hours per 

week. 

 My last place of employment was at _____________________________________________________________________________________. 

 My last date of employment was ___________________.  

  

  Citizenship: Document Inspection: Certificate of Naturalization   

Document #:________________________________ Alien# or Admission #____________________________  

 Applicant Statement (if applicable)   

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________ 

I certify, to the best of my knowledge, that the information I have provided in all of these documents, is true. I agree 
and understand any willful misstatement of facts may cause forfeiture of my status in the WIOA program and could 
be cause for legal action. I understand the information is subject to verification and agree to provide such 
documentation as required.  
 

Participant signature_____________________________________________________________________________________date ______________________    

 

Staff signature__________________________________________________________________________________________date_______________________ 

 

Sponsored by CareerSource North Central Florida and the State of Florida, Department of Economic Opportunity. 

CareerSource North Central Florida is an equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice 

telephone numbers may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711. Programs funded by CareerSource NCFL as a grantee of the 

U.S. Department of Labor. A proud partner of the American Job Center Network. 


