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For Youth Work€rs (ases 14 to 2i)

To speed up our ability to help you,
please bring one document from each of the three caiegories to your appointment

with the CEP, Inc. Employment Specialist.

Social Security Number Age

Social Security Card Birth Certificate
or or

Social Security Benefits Drivers License
social Securiiy NUMI Prjniout DD-214 Report of rransfer or Discharge

W-2 Form Federal, State or Local l.D. Card
Employment Records ' Passport

Letter from Social Services Agency Public Assistance/Social Services Record
IRS Form Lef,er 1722 School Records

OD-214 Repod of Transfer or Discharge

Gitizenship Proof of Income

Birth Ceftificate Pay Stub
or or

Baptismal Certificate Public Assistance Records/Printout
Repori of Transfer or Discharge (DD-214) Copy of Public Assistance Check

Hospital Record of Blrih Authorization to Receive Public Assistance
Native American Tribal Document Award Letter from Veierans Administration

Naturalization Certlflcation Court Award Letter
Social Security Administration Printout Employer SiatemenVContact

US Passport Farm or Business Financial Records
Voter Registratlon Card Housing Authority Veriflcation

Pension Statement
Letter from Food Stamp Disbursing Agency

Social Security Benefits
Unemolovment I nsurance Document

lf an item is unavailable,
please speak to your Employment Specralist for an alternative

Youth0505-ADDlicant Documentation-Yellow



PRE-REGISTRATIOI{
WORKFORCE IN\,ESTMENT ACT

Socral Securily Number

Your Social Security Number is required by law. It will be used to rePort your
tuable earnings to the Inlernsl Revenue Seruice and to identify your records in
the WIA managoment information system. ii may slso be used for stetistical
purposes and to verify your eligjbility for unemployment compensailon and
pguL!-ass i stan ce.

PLEASE GII/E US TEE NAME, ADDRESSAND PHONE NUMBER OF
A FR]END OR RELATTTE WHO CAN GET A MESSAGE TO YOU.

Nme

Pbone Number

Streel Address or P. O

City lstate lZlP
E-maii address

PLEASE PRINT & BRING TO YOUR LOCAL CEP. INC. OFFICE

Name

Phone Number Date of Birth
rl
Street Address or P.O.

Cify lsrate lZlP

Couoty

E-maii address:

FAMILY INCOME STATEMENT rn""a the directions berow)

Last 6 Months
Income

S1aff Use Only
fncludable Latt 6

I\1[o. Incooe
Family Member's Names Relati onship Income Source

(wages/SSl/peroior/etc.)
1 Month
Income

Did all of the people listed above live with you
lhe enLrre 6 months?...

Total 6 Month
Income x2 =

Are you I foster child receiving govemment suppori? ........... Total Applicable Numbcr in Family

Are you drsabJedl

Ifyou bad oo iocome io the last six mooths, how were you suppo.ted?

WORK MSTORY
Name- Address & Phone #

Read the following statemenls and sign on the line be)ow: (If you ue under 18, your parenVguardiar musl also sign)
. I ccrtiry that the infomation in this application (including income) is true to tre best of my knowiedge.
o I understaod that lhe information may be checked and tlat I may have to show documents to support it.
o I realize that services will be terminated if I am found to be ineligible after enrollment.
. I m aware that I may be prosecuted for fraud/or pequry r-f I deliberalely give false infomation.
. I agreeto allow release of infomalion on this fom for any verification checkthat is necessar;,.



FAMILY Ih{COME STATEMEI\T INSTRUCTIONS

IOLUMN I List the FAMILY MEMBERS NAME of every person (including yourself who lived rn your household at any time during the last six
nronths AND any other family member who does not live with you, but who you claimed as a dependent on last year's tax refum.

IOLUMN 2 & 3 List each person's RELATIONSHTP to you and their AGE

IOLUMN 4 List each person's n{COME SOURCE (if any) from the list below.

/ACES (bcforc dcductions)

_ JOO

_ National Cuar(YRcscf vc

_ Military

_ OLhcr Enrploynrcnl

_ Othcc

OCIAL SECURITY

_ Rcri.cnlcnt

_ Disability

_ Survivors

_ SLudcnl

_ Busincss

_ Frrnl

_ Conrnrissions

- 

OLhcr

PUELIC ASSISTANCE

_ AFDC

_ ssl

- 

RNIP

_ Fosrcr Child

_ Food Srnnlps

_ lnstitulion Assignnrcnt

_ Catc Pay

FARM PAYMENTS

_ Soil Banli

Othel

COMPENSATION

_ Othcr Uncniploynlcnl

Conrpcnsat ion

MISCELLANEOUS

_ Tcrminal Lcavc Pay

_ lntcrcst

_ Incomc Continuaiion Plan

_ FoodlodSing

_ Cspital Cains, Losscs

Orhcr:

SELF EMPLOYMENT faftcr cxocnscs) PRISIONER PAY

_ Uncnlploynrcnt Conlpcnsation Pcrsonal Rctircncnt

- 

Workcn Conrpensation _ Dividcnds

_ Othcr Disability BcncfiLs _ Rcnt Rccciprs

Dcath Bcncfits CillVlnhcritrncc

_ Tradc AdjuslntcnL Paymcnls

- 

v A. Bcncfils

Olber: Accidcnt/Hcalth lnsurancc

FAMILY ASSISTANCE

_ Ccncral Rclictwork Relicf _ Child Suppon

_ Allo\vanccs

STI INFNT AF\ItrFITC

_ ScholarshipYCranrs

c. i Bill

_ Olhcr: _ OLhcr: _ Other: -- _ Studcnr Loans

_ Othcr:

IOLIII\.fN 5 List ONE MONTH INCOME received hom each source irsted in Column 4.

IOLUMN 6 List the LAST 6 MONTHS fi{COME received during the last 6 months from each solrrce in Coiumn 4

IOLUMN 7 STAFF USE ONLY: please leave this collrmn blank,

El;gibility for most WIA programs is based on the six requirements listed below
Before yor-r afe enrolled, or at some time after you are enrolled, you may have to provlde proof that you met eligibility requirements.

l. U.S. Citizenship, or docunlentation to work in the U.S.
IF YOU ARE NOT A CITIZEN, YOU WILL BE ASKED TO SHOW YOIJR ALIEN REGISTRATION CARD.

2. Residence in the area where you were enrolled.
YOU MAY BE ASKED TO PROVIDE IDENTIFICATION THAT SHOWS YOUR CIIRRENT ADDRESS.

3. Age (14 - 2l for yolrth programs, l8+ for adult programs)
YOU MAY BE ASKED TO SHOW A BIRTH CERTIFICATE, DR]VER'S LICENSE OR SCHOOL RECORDS THAT SHOW
YOUR AGE.

4. Econonric Stafus (low family income, receiving public assistance or food stamps, foster child, or disabled adult low income).
YOU MAY BE ASKED TO PROVIDE PROOF OF INCOME SUCH AS WAGE STATEMENT FOR LAST SIX MONTHS,
SELF EMPLOYMENT RECORDS. OR COPY OF PUBLIC ASSISTANCE CERTIFICATION.

5. Registration under the Selective Service Act if it applies to you (males only).
YOU MAY BE ASKED TO SHOW YOUR REGISTRATION CARD IF YOU HAVE ONE, OR IF YOU HAVE REGISTERED
AND HAVE NOT YET RECEIVED YOUR CARD, YOU MAY BE ASKED TO SIGN A STATEMENT THAT YOU HAVE
REGISTERED NCLUDING DATE AND PLACE.

6. Layoff or termination from job and either currently receiving, or were receiving but exhausted, unemployment benefits.
YOU MAY BE ASKED TO SHOW YOUR LINEMPLOYMENT COMPENSATION RECORD CARD.



Release of Information Form
I.IWCEP

I, authorize employers, schools, and other service providers to
release information to the NWCEP to assist in providing me with services including, training,
empioyment, relocation assistance and / or follow-up services after program exit.

I further authorize the NWCEP to place my program information in common data banks (State of
WI & NWCEP), which shali be accessible by other service agencies providing applicable
servlces.

I authorize NWCEP to have access to wage and employment information from my employers,
State of WI, NWCEP, aqd through the Unemployment Insurance System. The use of
information shall be for the purpose of planning services, meeting program standards and
reporting performance information to funding sources.

TIris release takes effect upon date of registration, and may continue for up to two years afterl
received rny final services from NWCEP. I understand that this information will be kept
confidential as defined by the federal, state, and local guidelines; and that if I want to withdraw
this release of information, it is my responsibility to state so in writing to my Employment
Snecialist.

Applicant Signature Date

Parent/Guardian Sisnature if under 18 Date

NW CEP Staff Signature Date

Forrn MIS-13 EM 0l/r8/2007



PAREI\TAL CONSEi\T FOR CUSTOMER SATISFACTION SURVEY
YOUTH UNDER 18 OF AGE

Youth Name

I have been advised that customer satisfaction is important to the program management
staff and the State of Wisconsin. I understand that the above named participant may be
contacted for information about his/her experience with the services that have been
provided, and hereby give my consent for a telephone interview for that purpose.

I also understand that particip4tion in a customer satisfaction suryey is voluntary and that
refusal to grant this permission will not affect my child's eligibility to receive needed
services.

Parent Signature Date

Staff Signature Date

State Form 07 01.03



CEP, Inc.
AUTTIORIZATION TO RtrLE,AStr CONFIDENTIAL INFORMATION

Student Name Social Security #

In School: Present Grade Out of School: Graduation Year

Drop out: Last Date Attended School Grade at that Time

I herebv recuest and authorize School to furnish CEP, Inc. the following
information for the above named student

1. The student's Reading Grade Level and Test Date
2. The student's Math Grade Level and Test Date
3. A copy of the student's LE.P. Cover Sheet or Multidisciplinary Report, if applicable

PARENT/ GUARDIAN SIGNATURE DATE

TO BE COMPLETED BY A SCHOOL STAFF MEMBER

nertifrr fhqt is living at

and there are

members of the familv at this residence.

SCHOOL STAFF SIGNATURE DATE

READING LEVEL

MATH LEVEL

TESTING DATE

TESTING DATE

TEST NAME

TEST NAME

If testing has not been done this school year, we need a faculty member's written assessment of the student's basic

math and reading skill levels. This must be recorded as a Math grade levei and a Readtng grade level, not a

percentile rank or Stanine Score. Please complete the following statement.

"This student has not been tested for math and reading skills in this present school year. As a school faculty

memher mv 2sseqsment (based on school performance and most recent tests available) is that this student is

functioning at a Math Grade Level and a Reading Grade Leve1."

Youth-02
Rev. 03/05

SCHOOL STAFF SIGNATURE DATE



NORTHWEST WISCONSIN CEP. INC.

AUTHORIZATION TO RILEASE CONFIDENTIAL INFORMATION

TH1S FORM FULLY PROTECTS YOUR CIVIL LIBERTIES WHEN THE FOLLOWING CONDITIONS ARE MET:

l. Make sure al I blanks on the form are filled in beforeyou sign it.

2. Make sure that tlre release of inforrnation is in your best interest.

3. Make sr-rre you ultderstand thattl.re release of information is lrmited to the persons or organizations nanred below
and rnay not be passed on to attyone else or used for any purpose other than specified below.

Clierrt's Name

Address

Social SecuritT# , ,

(Street/RFD/Box #) (Ciry) (State) (Zip)

I hereby reqr-rest and autlrorize the SOCIAL SECURITY ADMINISfBATION to furnish NORTHWEST

WiSCONSIN CEP, INC. the foiiowing irrformation: Citizenship/Work Document.

I am aware tliat the purpose or need for thddisclosure of such information is to determine my eligibility to

participate in WIA programs.

I hereby release the SOCIAL SECURITY ADMINISTRATION from all legal responsibilities or liability

that may arise frorn the act.

I urrderstarrd that tlris corrsent may be revoked by me at any time by wri[ten notice to the NORTHWEST

WISCONStN CEP, lNC., and that iuforrnatiorr release priorto any revocation cannot be retrieved nor can

the SOCIAL SECURITY ADMINISTRATION be held resporrsible for such an act.

Clierrt's SigrratLrre (Expires 60 Days) Date

NWCEP Staff Signature Date

FOR SOCIAL SECURITY ADMINISTRATION USE ONLY

The above uarned clierrt is (check one):

I US Citizen,National I Ottrer Documented Alien
! Refugee I None of the Above

Social SecLrrrty Staff SignatLrre arrd Trtle

FORM MIS-065S

J-)ofa nf QinnatrrrevsLv vr u r<r rsrur v

REV. 07/05


