TITLE 1 ADULT ENROLLMENT CHECKLIST
State ID:  		                                                                        		Last Name:  
	GENERAL ELIGIBILITY – ALL PROGRAMS

	Requirement
	Verified
	Acceptable Documentation on File

	Age/Date of Birth
	☐	Driver's License (unexpired)
	Social Security Number
	☐	Social Security Card

	[bookmark: _Hlk126139318]Selective Service Requirement Met-add registration number in VOS 
	☐	Choose an item.

	I9 Work Authorization (fill in)
	☐	One from list B and one from list C



	WIOA ADULT 

	Requirement
	Verified
	Acceptable Documentation on File

	Family Size/Individual Status
	☐	Public Assistance/Social Services Agency records
	Priority 1  

	Veteran or Eligible Spouse AND
	☐	Choose an item.
	Low Income, Recipient of Public Assistance, or BSD 
	☐	Choose an item.
	Priority 2 

	Recipient of Public Assistance OR
	☐	Copy of authorization to receive SNAP benefits

	Low Income OR
	☐	Choose an item.
	Basic Skills Deficient 
	☐	Choose an item.
	Priority 3

	Veteran or Eligible Spouse 
	☐	Choose an item.

	Priority 4

	Employment Status AND
	☐	Choose an item.

	Employment Barrier AND 
	☐	Choose an item.
	Priority Enrollment Form
	☐	--------------------------------------------------------------

	Priority 5

	Priority Enrollment Form AND 
	☐	--------------------------------------------------------------	

	Case Note Justifying Service Need
	☐	--------------------------------------------------------------




	REQUIRED FILE DOCUMENTATION AND DATA VALIDATION ELEMENTS (must be in Client File)
Please Submit Documentation in Below Order

	Required File Documentation 
	Verified

	Eligibility Checklist 
	☐
	WIOA Application (printed from VOS) including Alternate Contact Information
	☐
	EO/Grievance/ROI Form Signed
	☐
	Self-Attestation Form (signed and dated)
	☐
	Conflict of Interest Form Signed
	☐
	Media Form Signed 
	☐
	Driver’s License 
	☐
	Social Security Card 
	☐
	Income Verification (SNAP letter/Income worksheet/Check stubs)
	☐
	Selective Service Documentation (if applicable)
	☐
	Objective Assessment Summary (printed from VOS)
	☐
	Individual Employment Plan (printed from VOS)
	☐
	ONET Interest Profiler
	☐
	*Ensure Employment Status is Verified in Application at Enrollment



Required Activity Codes for Enrollment 
	



Verified

	102- Initial Assessment
	☐
	202-Career Guidance/Planning
	☐
	203-Objective/Comprehensive Assessment
	☐
	205-Develop Service Strategies (IEP/ISS/EDP)
	☐
	Detailed Case Note Documenting Eligibility 
	☐


Staff Name:  						Secondary Review Date: 
Reviewer: 

Date Reviewed: 

