Youth Opportunities Consortium

INCOME ELIGIBILITY DOCUMENTATION CHECKLIST

If you and/or your parents are receiving an income (wages, SSA, SSI, Worker’s Compensation, etc.), the following documents must be submitted to determine your eligibility for program services.

Name:
  








	   Social Security No:  




_

                          
	for staff only

	
	Documents

Received
	Date

Received
	Staff

Initials

	Category A:  AGE AND CITIZENSHIP (Submit one of the following)

	Citizen

· Your Birth Certificate/Hospital Record or Naturalization Certificate

· NUMI Printout (obtain at Social Security Office)
· Baptismal (must include birth date and place)
	(
(
(
	
	

	Non-Citizen

· Right to Work Authorization

· Passport
	(
(
	
	

	Category B:  Social security number (Submit one of the following)

	· Social Security Card

· NUMI Printout (obtain at Social Security Office)
· Letter from Social Service Agency
	(
(
(
	
	

	Category C:  Family Size (Submit one of the following for each family member)

	· Birth Certificate/ Naturalization Certificate/Marriage Certificate

· Social Security Cards

· NUMI Printout (obtain at Social Security Office)
· Baptismal (must include birth date and place)
· Right to Work Authorization
· Passport
· Rental Agreement listing all family members
	(
(
(
(
(
(
	
	

	Category D:  residency (Submit one of the following)

	“Date mailed” must be within 45 days of Program Application.  If you have a P.O. Box Number, you still need to show your street address.
· Utility bill showing the street address

· School records

· Postmarked mail addressed to you

· Other:




	(
(
(
(
	
	

	Category E:  Income-Wages, SSA, SSI, Worker’s Compensation, Etc. (Submit all that apply)

	· If you, your parents or your sibling(s) worked in the last 6 months, you must  

         submit pay stubs,  which reflect last 6 months of income

· If any family member is not working and/or receiving unemployment benefits,  

          they need to provide an applicant statement stating they have not 

          worked for the past 6 months.

· If anyone is receiving SSA/SSI/Worker’s Compensation, submit a letter with

         the current date and amount.

· If any family member is self-employed, submit a current profit and loss  
         statement showing the last 6 months.
· Other:




	(
(
(
(
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	Category F:  selective service (All male applicants who are or will become 18 years of age during the 





program must submit one the following)

	· Selective Service Card

· Telephone Verification

· Internet Registration/Verification
	(
(
(
	
	

	EDA Staff Signature:







Date:
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