JORB Central Ohio Workforce Investment Corporation (COWIC) - JOBLeaders
Program Year 2008 WIA Youth Application

Certral Ohia Workiorea Imvestmant Corporation

JOB

Cernral Ohi Worklorea Imvestmant Corporation

SSN: O In-School Youth [0 Out —of — School Youth

Applicant Name: Service Provider:
First MI Last

Address: Phone: ( )

City: State: Ohio Zip: Alt Phone: ( )

Emergency Contact Person: Contact Person’s Phone: ( )

Additional Contact: Contact Person’s Phone: ( )

Applicant E-mail address:

(applicant@domainname.com, .net, .org, .edu, etc.)

Please Note: All information iscrucial for SCOTI Data Entry

1. Date of Birth:

2. Gender: L1 Male
L1 Female
3. County of Service:
4. Ethnicity: ] Hispanic/Latino[] Not Hispanic/Latino
5. Race: (check all that apply)

O White
[ Alaskan Native

[ Black/African American [ Asian

[0 American Indian
] Hawaiian Islander or Other Pacific Islander

L] Other
6. Native or Primary Language:

7. Currently Employed: [ Yes 1 No

If yes, JOb/ONET Title:
8. Employed but received notice of termination:

[ Yes 1 No

If yes, current JOb/ONET Title:
9. Unemployment Insurance (Ul) Status at Intake: (check one)

] Exhaustee

L] Not current claimant and not an exhaustee
L1 Eligible claimant not referred by Work Programs (WPRS)
L1 Eligible claimant referred by Work Programs (WPRS)

10. Education Level: Highest Grade Completed:

(Please check appropriate level)
1 No grade completed [1Some Post High School Tr.
L1 Behind Grade Level [ Associates Completed
1 Completed grade 12/No diploma] Bachelors Completed
1 Obtained GED or equivalent

1 High School Graduate

[1 Masters Completed
[ Doctoral Completed

Age at Application:

11. Seasonal Farm Worker: [ Yes I No
12. Education Status:

L1 Not Attending School; High School (HS) Graduate

[] Student, HS orless [ Student Attending Post HS
] Not Attending, HS Drop Out

[1Student; Alt. School

1 Yes ] No
End Date:

13. Military Service:

If yes, Start Date:
Military Campaign Served:

1 Spouse of a Veteran

] Disabled Veteran

1 Recently Separated Veteran
If disabled, give %:

14. Pell Grant: [ Yes [ No

15. Cash Public Assistance Last 6 Months:
[JYes I No

16. Food Stamps Last 6 Months: [ Yes [ No

17. Dislocated Worker: [JYes I No

18. Registered Selective Service: L1 Yes [INo [IN/A

SSR #:

19. Citizenship:

1 US Citizen [ Registered Alien
L1 Refugee 1 Other Legal Alien
L] Other

20. Individual with a Disability: [1 Yes 1 No
1 ADA Major Life Activity Impairment

L1 ADA and Employment Impediment

21. s Applicant a Single Parent: [ Yes [ No
22. Limited English Proficiency: L1 Yes [ No




JORB Central Ohio Workforce Investment Corporation (COWIC) - JOBLeaders
Program Year 2008 WIA Youth Application

JOB

Certral Ohia Workiorea Imvestmant Corporation Cernral Ohi Worklorea Imvestmant Corporation

Non-Taxable Income Exclusions: Unemployment Comp., Child Support, Old Age Survivors Ins., Any Public Assistance, Social Sec. Income, SSDI, Vet's Benefits/Disability
All information is crucial for SCOTI Data Entry

Applicant Name: Sub-grantee Staff:
Household Family Income Statement :  All household family members must be listed

Name Relationship to Dependent Sour ce of Income Previous 6 M onths Income

Applicant (Yes/ No)
1. Sdlf N/A
2.
3.
4,
.
6.
7.
8.
9.
10.
Important: |f more than 10 living in the household, attach a separate sheet

Chart Guidelines: To determine income eligibility use previous 6 months income from application date. Income must fit 2008 (LLSIL) and/or Federal Poverty guidelines listed below.

4 5 7or more
70% Lower Living Standard Income level (LLSIL) 2008 $4.196 $6.878 $9.440 $11.655 $13752 $16.086 Ask COWIC Staff
Federal Poverty Level 2008 $5.200 $7.000 $8.800 $10.600 $12.400 $14.200 Ask COWIC Staff
o Low Income 0 5% Exception
+
Barriers
(Must have at least one barrier)
0 Homeless/Runaway 0 Disability o Foster Child
o Pregnant/Parenting o Offender o School Dropout

o Basic Skills Deficient

0 Requires additional assistance / Faces serious barriers to employment
o African American Male o Failed one or more parts of the OGT
o No employment history o Lives in an empowerment zone
o Overweight or Obese o Direct or indirect connection to gangs
o Substance abuse o Lives in a single parent household
o Justice System o Significant iliness (self or family)
o Children services

Acknowledgement: By signing, | certify that the information | have provided is accurate to the best of my knowledge.

Sub-grantee Staff Signature: Date:

Parent/Guardian Signature: Date:
(If applicant under age 18)

Applicant Signature: Date:

COWIC WIA Application
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