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WIA Eligibility

Income Guidelines: (Effective May 2010)

70% LLSIL (Lower Living Standard Income Level)
(Use 6-mo. figures in determining income eligibility)
Add $2712 for each additional person

Family of One Two Three Four Five Six

6 Months | $5,415 $8,007 | $10,989 | $13,566 | $16,010 | $18,722
Income

Barriers:

Basic Skills Deficient

One or more Grade Levels below appropriate age level

Homeless / DCYF Care

School Dropout
Pregnant or Parenting Teen

Offender
Disabled

Review Applications Internally before submitting them for

Eligibility Approval
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Application

Alternate Contact
Marital Status
Single Parent

Limited English Proficiency

Mark-overs or cross-outs
must be initialed by the
Participant

Youth Programs Application

The information provided on this application will be used 1o determine if you are eligible to participate in programs funded by the Workforce Investment
Act of 1998. This Information will alsc be Used for reporting information required by the US Department of Labor and the RI Department of Labor.

—

| OFFice Use ONLY: Vender: Conlract #: O Older Youth
Counselor: O Younger Youth
Application Date: O Referred by WPRS

—

| 1. PERSONAL INFORMATION

Mama: Social Security No.:

Street Address: City: State: Rl. Zip Code:

Home Phaone: (401) Alternate Phone: ( ¥

Alternative Centact: Address:

City: State: Zip: Phone; { )

Date of Birth: sex: [J Male (] Female MariTaL STaTus: [ Single:  [JSingle Head of Household [ Marred  [Widowed

Single Parent [J Yes [ No  If yes, number of dependents tunder ags 18)

| Are you homeless? Oves [ONe
Have you ever abused substances? Oves [ONo
| Have you ever been arrested or convicted of a ¢rime? yes [OiNo
Is English your native language? OYes [ONo
Are you disabled? OYes [ONo
Are you or have you ever been a Foster Child? O Yes O Neo
| Are you a runaway? OYes [ONo
Are you Pregnant or a Parenting Youth? (male or female) Oves [ONo
Do you have a Driver's License? Cyes [ONo License Stateand No.

OFFicE Use ONLY: O Limited English Proficiency

2. ETHNICITY/RACE (optional - check all that agply)
] HispaniciLatino [0 White ] BlackiAfrican Ametican O Aslan
[J Hawailan Native or Pacific Islander [ American Indian or Alaskan Native

3. CITIZENSHIP/ALIEN STATUS

] Us citizen [ Refugee [ Alien No.t A- [7 Temporary Work Permit [ Other

4, VETERAN INFORMATION

Aré you registered with Selective Service? O Yes O Mo [ Naot Applicable
If yes, Selective Service Number:

Eligible Veteran Status: [ Yes (180 days or less) ] Yes (Eligible Veteran) ] Yes (Other Eligibie Person} O Ne
Campaign Veteran : O Yes O Ne
Disabled Veteran: [ Yes [ Yes (Special Disabled) L[] No

Recently Separated Veteran: O Yes CINo
Disheonorable Discharge: [ ves [INe




Application

Highest Grade completed

List family members
Dates of Birth
Income

Youth Programs Application

The information provided on this application will be used to determirie if you are eligible to participate in programs funded by the Workforce [nvestment
Act of 1998, This information will also be used for reporting information required by the US Depariment of Labor and the RI Department of Labor.

5. EDUCATION INFORMATION

i Are you currently attending school?  [1Yes [ Ne

Have you received special training outside of school, or as part of a special in-scheol program? Ovyes [ONa
If yes please specify:

Receiving free school meals? Oves [ONo /
OFFICE USE ONLY

Basic Literacy Skills Deficient? [0 Yes [ No \
Highest grade completed (using codes below):

00 No grades completed

01-12 Number of grades completed

13-15 Number of college, or full-time technicalivocaltional school years completed

18 Bachelor's Degree/equivalent >-
17 Education beyond Bachelor's Degree

a7 Attained High School Diploma

88 Attained GED/equivalent

89 Altained certificate of attendance/compietion

90 Attalned other post-secondary degree or certification /

97 Attained Associates diploma or degree

6. PUBLIC ASSISTANCE INFORMATION
Are you or any one In you household receiving any of the following: (chack af that apply)
O TANF - Monthly amount $ Less than 8 months? [ Yes [ No Mare than 6 menths? [J Yes [ Ne

[} Food Stamps - Monthly amount §
ssi [ ssA [] Refugee Assistance - Monthly amount §

[ Cash payments under a Federal, State or Local public assistance program - Monthly amount 3

7. FAMILY INCOME INFORMATION

Include yourself and each person living in your household who is related to you blood, marriage or adoption

NAME RELATIGNSHIP DaTE F BIRTH SOURCE OF INCOME INCOME Last 6
(Wages, Weifara, Ul Workars Menths
Comp, eic.)
Self ]
i &_
—
F TOTAL LAST6 MONTHS INCOME $
OFFICE USE ONLY: Low Income: [1Yes [JNo

Youlh Frograms\Yaulh FormstwIA application.doc Page 2of 3




Application

Work History

Relationship to
Participant

Dates

Youth Programs Application

The information provided on this application will be used to determine if you are eligible to participate in programs Tunded by the Workforce Investment
Act of 1998, This information will also be used for reporting information required by the US Department of Labor and the RI Department of Labor,

['e. Work HisTorY J

Employer Name: Type of Business: \ ‘

Address: Phorie: { )
Job Title: Hourly Wage: § Hours Per-Week: Shift: O Volunteer
Duties:

Equiprnent Used:

Start Date: End Date: Reason for Leaving: [ Laid-off [ Quit [] Terminated
— — \__

Employer Name: Type of Business: ?

Address: Phone: ()

Job Title: Houtly Wage: § Hours Per-Week; ___ Shift [ Volunteser

Duties:

Equipment Used:

Star Date: End Date: Reason for Leaving: [} Lald-off O Quit [ Terminated )

10. APPLICANT ASSURANCES/SIGNATURES

The information on this application Is true to the best of my knowledge. | realize that any false statemaent | knowingly made may cause this application ‘o be
rejected, or if enrolled in a program, may result in my termination and pessible prosecution: | also understand that | am not guaranteed employment ar any
other services through the Workforce Partnership Act. | agree to allow the Workforce Investment Act staff to verify any information on this application to
determine my eligibility for possible participation.

APPLICANT SIGNATURE: DaTE:
If applicant is under age 18, a parent or legal guardian must sign below

PARENT/GUARDIAN SIGNATURE: DaTE:

(If not parent, please identily relationship to applicant)

11. APPLICANT RIGHTS

| have read, been informed of, and received a copy of the Grievance Procedures outlining my rights under the Workforce Investment Act. | understand that
there are written compliant procedures which | can request if | feel that | am discriminated against, or if | feel my rights have been denied for any reason.

APPLICANT SIGNATURE: DaTE:
if applicant is under age 18, a parent or legel guardian must sign below

PARENT/GUARDIAN SIGNATURE: DATE:

STAFF SIGNATURE: DATE:




Contract Monitoring




Contract Monitoring (Continued)

Important Dates:

Eligibility Date

Participation Date: must be signed within 7 days of enroliment
ISS: must be signed within 7 days of enroliment

Younger Youth: First Goal Set on Skill Setting & Attainment Form
1st Goal must be set on Date of Participation

Monthly Roster

Case Notes:
Participation (First Service)
Goal(s) are set and/or met
Minimum Monthly face to face contact /r
Exit
Follow-up




employRl.org (GeoSol): Who Enters What?

C
@

"

Accuracy affects employRl.org

What WPGRI enters:
Application
Participation
YY Goals
Literacy and Numeracy Data
Objective Assessment Activity
ISS Activity

J

What You Enter:Open Activities (Work Readiness, Leadership Development, Etc.)
Close Activities
YY Goal Attainment Information
Case Closure
Literacy and Numeracy gains

Post Test information
Follow-up Activity
After Exit Quarter data

Need Training?
WPRGI: Adrianna Goode
WSPC: Dick Andrade




EmployRl.org / GeoSol: What We Will Monitor

Activities:
Are they all there?
Are they attached to the contract?

Is there an Activity to support each Goal set (YY)
Are they closed?

Is there a Follow-up Activity?
Goal Data

Numeracy and Literacy data
Exit Dates

Follow-up Quarters
Enter within 15 days of date of occurrence







Performance...

Understand the formula for each measure

Understand the inclusions and exclusions for each
measure

Design programs to meet measures
Continually review the data to determine what program
changes may be needed
to achieve the standards.




Performance Measures

Y ger Youth (14-1 =

Skill;Attainment Rate
Diploma/Equivalent
Retention

Older Youth (19-21)

Entered Employment
Employment Retention
Wage Gain |
Credential







Time Periods When Outcomes Are
Measured

Younger Youth

Skill Attainment Rate At Exit, or 1 yr in program
Diploma/GED Attainment Rate 1t Qtr after EXxit
Retention 3rd-Qtr after Exit

Older Youth
Entered Employment 1st Qtr after Exit
Employment Retention 3" Otr after Exit
Wage Gain 2nd & 3rd Qtrs after Exit

Credential Attainment 3 Qtr after Exit



Younger Youth Skill Attainment Rate: 93.8%

Formula: # Goals Attained
# Goals Set

This measure counts the number of “ Skills”, not “Participants”

o1st Goal MUST be set on date of participation
sAdditional Goals may be set at any time
oIf basic skills deficient, MUST have basic skills goal
sParticipants must have:
Minimum: 1 Basic Skills Goal (Improve math or reading)
‘Maximum 3 Goals
sExamples:
*\Work Readiness: create a resume/cover letter
*Occupational Skills: CPR, OSHA, Landscape Design

sTarget date to meet goal:
1 year after goal set or date of Exit (whichever is first)
*Pre-assessment and post-assessment required

oIf participant exits before goal attainment, this is a negative outcome
Exit Date is the date used for all performance measures



Younger Youth Skill Attainment Rate: 93.8%
Simply Stated:

Number of Participants: 50

Number of Goals Set:

Includes: 50 basic skills goals

15 work readiness goals
5 occupational skills goals = total 70 goals set

Overall, 93.8% of the total number of goals set
for participants on the contract must be attained:

70 Goals Set x 93.8% =(_ 66 Goals) must be attained



Younger Youth Diploma or Equivalent
Attainment Rate: 71.7%

At Participation, if the Participant did not have a HS Diploma or GED, must obtain
HS Diploma or GED by 1st quarter after Exit.

Formula: # Participants attained HS diploma or GED by end of 1st Qtr after Exit
# Participants Exited

*Diploma or GED can be obtained any time during participation, but must attain
diploma or GED by the end of the 1st Qtr after Exit

*Excluded from the measure;
sParticipants in HS on Exit date

*Participants that had HS Diploma or GED on participation date
P | MA

*SIMPLY STATED:

OF THE YOUGER YOUTH THAT
DIDN'T HAVE A HS DIPLOMA OR GED AT PARTICIPATION,
71.1% MUST GET A HS DIPLOMA OR GED

BY 15T QTR AFTER EXIT

Exit Date is the date used for all performance measures



Younger Youth
Diploma or Equivalent Attainment Rate: 71.7%

Not In High School
At Participation
Must Obtain HS Diploma
or GED by 1st Qtr After Exit
Excluded from
the Measure

Participants had a Participant that

HS Diploma or GED IS in HS on
at Participation Exit Date



Younger Youth Retention Rate: 66.4%

Measurement of participants in the 39 Quarter after Exit that are in:

Post Secondary Education
Advanced Training
Employed

Military Service

Qualified Apprenticeship

abhwbhE=

Formula:
# Participants in post secondary education, advanced training,

employment, military service, qualified apprenticeship
# Participants that Exited

« Excluded from the measure:
o Participants in HS on Exit date and summer youth who return to HS

Exit Date is the date used for all performance measures



Younger Youth Retention Rate: 66.4%

Successful Retention:
Participant is in 1 of the
following in 3rd Qtr after

Exit:

. Employed

. Post Secondary Education
. Advanced Training

. Military Service

. Qualified Apprenticeship

Excluded from the Participants in HS on Exit date and
Measure summer youth who return to HS

Exit Date is the date used for all performance measures



Older Youth Entered Employment Rate: 73.6%

Participants not employed at Participation who are not enrolled in post
secondary education or advanced training in the 1st Qtr after Exit.

Formula: # Participants employed by end of 1st Otr after EXit
# Participants Exited

*Excluded from the measure:
*Participants that are employed at participation
sParticipants in advanced training or college
in 1st Qtr after Exit (unless they are also employed)

Exit Date is the date used for all performance measures



Older Youth Employment Retention Rate at
Six Months: 76.8%

Participants employed in 1st Quarter after Exit
not enrolled in Post secondary education

or advanced training in 3rd Quarter after Exit

Formula: # Participants employed 39 Quarter after Exit
# Participants that Exited

*Excluded from the measure:
Participants employed 1st quarter after Exit and
not employed in 3" quarter after Exit
but are in post secondary education or
advanced training 3" quarter after Exit
(unless they are also employed)

Exit Date is the date used for all performance measures



Older Youth Average Earnings =
Change in Six Months: 76.8%
Wage Gain: $2,550

Participants employed in 1st quarter after Exit that are not enrolled in

Post Secondary education or advanced training in 3rd quarter after Exit.

Formula:

(Earnings in 29 & 39 Otr after Exit)—(Earnings 2"d & 379 Otr before Participation)
# Older Youth that who Exited

*Excluded from the measure:
*Participants employed 1st Quarter after Exit and not employed in 3'd Quarter
after Exit but are in post secondary education or advanced training 3
Quarter after Exit (unless they are employed)

Exit Date is the date used for all performance measures



Older Youth: Wage Gain Calculation

Wage Gain: Must be $2550

For all Participants employed in 1st quarter after exit not enrolled in

Post secondary education or advanced training in 3rd quarter after exit.

Participation
Date: Exit Date:
Sept 1, April 7,
2010 2011
3 2 1 1 2 3
2nd Qtr [3rd Qtr [4th Qtr [1st Qtr [2nd Qtr |3rd Qtr]4th Qtr |1st Qtr 2nd Qtr |3rd Qtr 4th Qtr  |1st Qtr 2nd Qtr 3rd Qtr |4th Qtr 1st Qtr [2nd Qtr |3rd Qtr |4th Qtr
Quarters (2008 |2008 |2008 2009 |2009 |2009 |2009 2010 2010 2010 2010 2011 2011 2011 |2011 2012 2012 |2012 |2012
Wages: $ 300|$ 200|$ 200]|$% 600|$ 400|$ 2501 $ 300|%$ 800|$ 2,000[$ 1,400
Example 1:
Wages 2nd & 3rd Quarter after exit: Q42011 $ 2,000
Q12012 $ 1,400
$ 3,400
Wages 2nd & 3rd Quarter prior to Participation Q12010 $ 200
Q42009 $ 300
$ 500

Wage Gain =

$ 2,900




Older Youth
Wage Gain Calculation — Let’s Try it!

WAGE GAIN CALCULATION

Wage Gain: Must be $2550

For all Participants employed in 1st quarter after exit not enrolled in
Post secondary education or advanced training in 3rd quarter after exit.

Participation Date: May 10, 2010

Exit Date: October 2, 2010

2nd Qtr |3rd Qtr |4th Qtr 1st Qtr [2nd Qtr |3rd Qtr|4th Qtr |1st Qtr [2nd Qtr 3rd Qtr |4th Qtr |[1st Qtr [2nd Qtr |3rd Qtr |4th Qtr
Quarters |2008 2008 2008 2009 2009 2009 |2009 2010 2010 2010 2010 2011 2011 2011 2011

Wages: $222 $125 $3,000 $400 $800 | $250 $600 $900 $100 $200 | $1,200 $250 $2,300 $800 $2,000




Older Youth
Wage Gain Calculation — How did you do?

WAGE GAIN CALCULATION

Wage Gain: Must be $2550

For all Participants employed in 1st quarter after exit not enrolled in
Post secondary education or advanced training in 3rd quarter after exit.

Participati Exit
on Date: Date:
May 10, October
2010 2, 2010
3 2 1 1 2 3

2nd Qtr [3rd Qtr |4th Qtr 1st Qtr [2nd Qtr|3rd Qtr|4th Qtr |1st Qtr [2nd Qtr 3rd Qtr [4th Qtr [1st Qtr |2nd Qtr |3rd Qtr [4th Qtr |1st Qtr [2nd Qtr |3rd Qtr [4th Qtr
Quarters |2008 2008 [2008 2009 (2009 2009 |2009 |2010 2010 2010 |2010 2011 2011 2011 2011 2012 |2012 2012 2012

Wages: | $222 | $125 | $3,000 | $400 [ $800 | $250 [ $600 [ $900 $100 $200 | $1,200 | $250 | $2,300 | $800 | $2,000 | $1,400 | $3,000 | $200 | $6,000

Example 1:
Wages 2nd & 3rd Quarter after exit: Q32009 | $2,300
Q42009 | $ 800
$3,100
Wages 2nd & 3rd Quarter prior to Participation Q12010 | $ 250
Q42009 | $ 600
$ 850
Wage Gain = $ 2,250




Older Youth Credential Rate: 56.4%

Participants employed, in post secondary education or

advanced training in 1st Quarter after Exit and received a
credential by 3'9 Quarter after Exit.

Formula:
# Older Youth employed, in post secondary education or
advanced training 1st Otr after Exit and received a credential by 3'd Otr after Exit
# Older Youth who Exited

*Must be an Approved ITA - http://www.dlt.ri.gov/wio/programs.htm

sIndustry Recognized Credentials
sExamples:
Pharmacy Tech
*NRF Customer Service
«ServeSafe

Exit Date is the date used for all performance measures



Other Measures %

Customer Satisfaction Survey

Participant
Employer




Common Measures

What are Common Measures?

Common within Federally funded programs
Management Tool P
Universal language for measuring performance Tg
Skill attainment measures -
How many youth:

Found jobs

Kept their jobs

What were their earnings?

Excluded from Common Measures:
Institutionalized or incarcerated
Relocated to a mandated residential program at Exit
Exited for health/medical reasons or deceased
Called up for active duty



Common Measures

For all youth ages 14-21




Common Measures:
Placement in Employment or Education

During 1st Quarter After Exit, % participants who are:
Employed
Military
Post-secondary education
Advanced/occupational training

Formula:

# Participants employed, in military, in post-secondary education

In_ advanced training/occupational skills training in 1st Otr after Exit
# Participants who Exit

Exclusions:
Youth in any of the above 4 categories at Participation



Common Measures:
Attainment of a Degree or Certificate

By the end of the 3@ Quarter After Exit, % participants who
are in education who attained a:

High School Diploma or GED

Exclusions:

Youth not enrolled in education at the date of
participation or any time during the program

Formula:

# Participants who attain a HS Diploma, GED or
Certificate by the end of the 39 Otr after Exit

# of Participants who Exited




Common Measures:
Literacy and Numeracy Gains

Number of participants who
Increase 1+ educational functioning level
by the end of 1 year from the date of Participation

Formula:
# Participants who increase 1+ educational functioning levels
# participants that completed 1 year in the program
(from date of Participation) plus the # Participants who
Exit before completing a year in the program

Exclusions:
Out of school youth who are not basic skills deficient
In-school youth



What is an Exit Date?
Date on which the participant receives the last EXI T

service funded by the program or a partner program.

——

This is not necessarily the last day of the program or contract!

Once the participant has not received any services funded by
the program or partner program for 90 consecutive calendar
days and has no gap in service and is not scheduled for future
service, the date of Exit is applied retroactively to the last day
on which the participant received a service funded by the
program or partner program. Planned services include
workshops and individual activities such as training that are
scheduled to begin in the future.

EXxit can occur regardless of whether the participant has
completed all services and goals.

Important! A case note indicating the service provided must be
recorded on the Exit Date.

Follow-up must begin the next day.



Exit Dates (continued)




Exit Dates and EmployRI.org

When you g ervice to a
participant, “C case in
EmpioyRI.org.

)YRI.OIQ
days after Exit



What Is a Closure Date?
On Paper Only!

Closure Date does not equal Exit Date.

Closure date is 90 days with no service.

Example:

If a participant received their last service 90 days ago,
the Exit date is 90 days ago, and the closure date is today.

Today is April 1.

Last service was January 1.
Exit date: January 1.
Closure date: April 1.

P—



What is Follow-Up? ’mp tant.’

Importance of Follow-Up:
All Outcomes Are Determined in Follow-up

All youth must receive minimum of
12 months of follow up

Types of Activities are based on the youth

Range of Activities that help retain a
youth or lead a youth back to a
“Positive Outcome”.

Example: Additional job training to
help a youth retain or obtain a job




Follow-Up

Begins the day after Exit date (Saturday & Sunday Too)

After you “Close” the case in employRIl.org and enter the Follow-up
Activity, Don’t Touch employRIl.org until 105 days after Exit...do
not even enter a case note!

1 year of monthly face to face contact

Must be documented in case notes

Must open the Follow-up Activity in EmployRIl.org
After Exit forms: 1st, 2nd 3rd Ath Quarter After Exit

Goal of Follow-up:

Younger Youth (14-18)
Continue life-long learning & achieve self sufficiency

N Older Youth (19-21)
Ensure job retention, career progress & wage gain




Follow-Up (Continued)




Follow-Up (Continued)

Supportive Services
Transportation
Child and dependent care assistance
Counseling
Housing/Shelter
Stipends/incentives/bonuses
Medical services
Uniforms and work attire
Tools and other work related costs




Workforce Partnership of Greater Rhode Island
YOUNGER YOUTH

YO u n g er YO u t h Program Exit Information

E X t DATA MUST BE ENTERED IN EMPLOYRIL.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE

EXIT QUARTER l 1ST QTR AFTER EX{T | 2vp QTRAFTER EXIT | 3RD QTR AFTEREXIT | 4TH QTR AFTER EXIT
January 1 to March 31 Apnl 1 to June 30 July 1 to Sept 30 Oct 110 Dec 31 January 1 to March 31
April 1to June 30 July 1 1o Sept 30 Oct 1 to Dec 31 January 1 to March 31 April 1 1o June 30
duty 110 Sept 30 Oct 1 to Dec 31 January 1 to March 31 April 1 to June 30 July 110 Sept 30
| Oct 1 to Dec 31 January 1 1o March 31 | Aprit 1 1o June 30 July 1 to Sept 30 | Oct 1 to Dec 31

Participant: S5 No.: o
Contractor: Contract No.: o
Case Manager's Signature: Date: _ .
Closure Date: _ s Actual Exit Date:

Reason For Exit: [} Entered Employment ] Unable to Contact [] other

90 Day Status/Other .
. 90 Day Status / Other Reasons far Exit: Date Occurred: i
Re as O n S fo r EX I t [ institutionalized [] Health/Medical (] Deceased [ Family Care

[[] Relocated to Mandated Residential Program [ Invalid S8 Number
[[] Reservist called to Active Duty for 90+ days [ Other specify:

Supportive Services Received must be WiA lundad): [] Yes [[JNo Specify:
Needs-Related Payments/Stipends: [ Yes [JNo (wsarp3zg)

Received Workforce Information Services: [ Yes [ No

Pell Grant Recipient: [ Yes [JNo

Educational Achievement Services: [1Yes [ No

Employment Services: []Yes [ No

Received Summer Youth Employment Opportunites [ Yes  [] No

[must ba directly linked to academic and occupational learning. )
Enrolled In Education at or during program participation wisaro #343): [] Yes [ No
Leadership Development Opportunities: [] Yes [ No

School Status at Exit  (WISARD #870)
[] In-Schooal, HS or less
[ In-School, Alternative School
[} In-School, Post-HS
[ Not Attending School or HS Dropout
] Not Attending School, HS graduate

Revised 4/1/2011



Workforce Partnership of Greater Rhode Island

YO un g er YO U t h ¢ | T!“n YOUNGER YOUTH
1st Qtr After Exit -

DATA MUST BE ENTERED IN EMPLOYRI.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE

EXIT QUARTER 15T QTR AFTER EXIT | 2ND OTRAFTEREXIT | 3RD QTR AFTEREXIT | 4TH QTR AFTEREXIT [

January 1 to March 31 April 1 to Juna 30 July 1 1o Sept 30 Oct 1 to Dec 31 January 1 to March 31
April 1 to June 30 July 1 to Sept 30 Oct 1 to Dec 31 January 1 to March 31 April 1to June 30
July 110 Sept 30 Cct 1 to Dec 31 January 1 to March 31 April 1 to June 30 July 1to Sept 30
Oct 1 to Dec 31 January 1 to March 31 April 1 1o June 30 | July 1 1o Sapt 30 0Oct 1 to Dec 31
Participant: 55 No.:
Contractor: __ Contract No.:
Case Manager's Signature: Date:
ACTUAL EXIT DATE:
90 Day Status/ Other Reason for Exit
Date Occurred:
[ Institutionalized [ Health/Medical [ Deceased [C] Family Care

[ Relocated to Mandated Residential Program [ Invalid §S Number [] Other specify;
[] Reservist called to Active Duty for 90+ days

I BACKUP DOCUMENTATION MUST BE SUBMITTED [

Employed During 1% Quarter After Exit wisaro saoi)
[ Yes
[ No

Attained Degree or Certificate (wisano #ses)
Date Attained Degree or Certificate:
[] Secondary (High School) Diploma gmust be achieved by end of 1* quarter atior axit)
[ GED or H.S. Equivalency Diploma (must be achisved by and of 1* quartor aftor exit)
[ Technical/ Occupational Skills Certificate or Other Post-Secondary Degree/Diploma

(must be achieved by end of 1™ quarter after exit)

[] Did Not Attain Diploma, GED or Certificate

Placement Information wisaro 1)
(i mare than ons, chose primary)

[ Entered Post-Secondary Education
[] Entered Advanced Training

[] Entered Military Services

[ Entered Qualified Apprenticeship
[] Did Not Enter Any of the Above

Enpod i NCOMMONY outh Pregrumsi Youth Femn/Exh Fommn YY Plaommmt 1a Rev 4 1 2011 dor Rev. 412011



Workforce Partnership of Greater Rhode Island

Younger Youth <
2nd Qtr After Exit = St st

Performance & Reporting Information

DATA MUST BE ENTERED IN EMPLOYRI.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE

EXIT QUARTER 1ST QTR AFTER EXIT | 2ND QTR AF IT | 3RDQTIR AFTEREXIT | 4TH QIR AFTEREXIT
January 1 to March 31 April 1 to June 30 July 1 to Sept 30 Oct 1 to Dec 31 January 1 to March 31
| April 1 to June 30 July 110 Sept 30 Oct 1o Dec 31 January 1 to March 31 April 1 to June 30
| July 1 to Sept 30 Oct 1 to Dec 31 January 1 to March 31 April 1 to June 30 July 1to Sept 30
Oct 110 Dec 31 January 1 to March 31 April 1 to June 30 July 1 10 Sept 30 | Oct 110 Dec 31
Participant: 88 No.: ——
Contractor; __ B Contract No.:
Case Manager's Signature: Date:

ACTUAL EXIT DATE:

90 Day Status/ Other Reason for Exit
Date Occurred:

[] Institutionalized [ Health/Medical [ Deceased [ Family Care
[] Relocated to Mandated Residential Program [ Invalid SS Number [ ] Other specify:
[ Reservist called to Active Duty for 90+ days

[ BAcKur DOCUMENTATION MusT BE SUBMITTED |

Employed During 2nd Quarter After Exit wisamo ssoi)
[JYes

[ Ne

Attained Degree or Certificate (wisiro sess)
Date Attained Degree or Certificate:
[ secondary (High School) Diploma (must he sehievod by end of 1% quarter atter exi)
[J GED or H.S. Equivalency Diploma (must se achieved by end af 1* quarter after oxit
[[] Technical/ Occupational Skills Certificate or Other Post-Secondary Degree/Diploma

(must be achleved by ond of 3 quarter after exiy)

[[] Did Not Attain Diploma, GED or Certificate

Placement Information (wisaqo ser)

(¥ mare than one. chose primary)
[] Entered Post-Secondary Education
[[] Entered Advanced Training
[ Entered Military Services
[] Entered Qualified Apprenticeship
[] Did Not Enter Any of the Above

£ skl LMY Vsl PiogramesVisth Foste'Exin Fresnd VY Places

S B 4 | 3001 ik Rer Arent



Workforce Partnership of Greater Rhode Island

Younger Youth

3 r d t r Aft e r EX i t . Submitted 3rd Quarter After Exit
Retention Information
DATA MUST BE ENTERED IN EMPLOYRI.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE

EXIT QUARTER 1ST QTRAFTER EXIT | 2ND QTRAFTER EXIT | 3RD QTR AFTEREXIT | 4TH QTR AFTER EXIT
January 110 March 31 April 110 June 30 July 1o Sept 30 Oct 1 1o Dec 31 January 1 to March 31
April 1 1o June 30 July 1 1o Sept 30 Oct 1 to Dec 31 January 1 to March 31 April 1 1o Juna 30
duly 110 Sept 30 Ot 1 to Dec 31 January 1 to March 31 April 1o June 30 July 110 Sept 30
©Oct 1 to Dec 31 | January 1 to Mareh 31 April 1 to June 30 July 1to Sept 30 ot 1 to Dec 31
Participant: S8 No.: ==
Contractor: - Contract No.: i
Case Manager's Signature: Date:

ACTUAL ExiT DATE:

| BACKUP DOCUMENTATION MUST BE SUBMITTED

Employed 3rd Quarter After Exit (wsaro saos)
[Oyes [ONo

Retention Information wisaro ss72)

(¥ mare lhan one, chose primary)

In Post-Secondary Education
In Advanced Training

In Military Service

In a Qualified Apprenticeship
Did Not Enter Any of the Above

ooOood

Attained Certificate wisaro sass)

[ Technicalf Occupational Skills Certificate or Other Post-Secondary Degree/Diploma
(must be achieved by end of 3" quarter after exit)

Date Attained Certificate:

Additional Support For Youth Services (outside WIA funded programs)  wisarp #as7)
[Oves [ONo

Eanipvd 451 Prog Forma'Exit FormsiYY Retention Jrd 4 1 2011.dec Rav, 41172011




Workforce Partnership of Greater Rhode Island

Younger Youth S
4th Qtr After Exit |

Retention Information

DATA MUST BE ENTERED IN EMPLOYRI.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE
EXIT QUARTER [ 15T QTR AFTER EXIT | 2ND QTR AFTER EXIT R0 QTR AFTER EXIT ‘ 4TH QTR AFTER EXIT |
January 1 to March 31 April 1 to June 30 July 1 to Sept 30 Oct 110 Dec 31 January 1 1o March 31

April 1 to June 30 July 1 to Sapt 30 Qct 110 Dec 31 January 1 to March 31 April 110 June 30

July 1 to Sept 30 Oct 1 1o Dec 31 January 1 to March 31 Agril 110 June 30 July 1 to Sept 30

Oct 1 1o Dec 31 January 1 to March 31 | April 1to June 30 July 1to Sapt 30 Oct 1 10 Dec 31
Participant: S8 No.:
Contractor: Contract No.: o
Case Manager's Signalure: Date:
ACTUAL EXIT DATE:

[ BACKUP DOCUMENTATION MUST BE SUBMITTED

Employed 4th Quarter After Exit (wisanro sacs)
[Oyes [INo

Retention Information wsaro ssrz)

(¥ more than oma, choss primary)

i Post-Secondary Education
[] In Advanced Training

[ In Military Service

[J Ina Qualified Apprenticeship
[] Did Not Enter Any of the Above

Attained Certificate wisaro s

[] Technicall Occupational Skills Certificate or Other Post-Secondary Degree/Diploma
(must be achieved by end of ¥ quarter aftor exit)

Date Attained Certificate:

Additional Support For Youth Services (outside WIA funded programs)  wisaroese7)
Oves [ONo

WEmstpvd-£5 1ICOMMONIYouth Programaiouth FanmaExit Forms\YY Retanlion 4t Rev 4 1 201 T.doc Rav 417011



RECE FANTY,
o T2
i

T, Workforce Partnership of Greater Rhode Island
& I‘“"}“ -.\"'".:‘

Older Youth

EX I t Program Exit Information
DATA MUST BE ENTERED IN EMPLOYRI.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE

EXIT TE 1ST QTR AFTER EXIT | 2ND OTR AFTER EXIT | 3RD QTR AFTER EXIT 4TH QTR AFTER EXIT [

January 1 to March 31 April 1 to June 30 July 1 to Sept 30 Qct 1to Dac 31 January 1 to March 31
Agpril 1 to Juna 30 July 110 Sept 30 Oct 1 o Dec 31 danuary 1 1o March 31 April 1 to June 30
July 110 Sept 30 Oct 1 to Dec 31 January 1 to March 31 April 1 1o June 30 July 1 to Sept 30
Oct 1to Dec 31 January 110 March 31 April 1to June 30 | July 1 to Sapt 30 | Oct 1 to Dec 31 |
Participant: ) S5 No.:
Contractor: ___ Contract No.;
Case Manager's Signature: Date:
Closure Date:; Actual Exit Date:
Reason For Exit: [[] Entered Employment [] Unable to Contact ] Other
9 O D a.y St at U S / Ot h e r 90 Day Status/ Other Reasons for Exit: Date Occurred:
[ Institutionalized [] Health/Medical [ Deceased ] Family Care

R eas O n S fo r EX | t ] Relocated to Mandated Residential Program [ Invalid S8 Number

[ Reservist called to Active Duly for 90+ days  [] Other specify:

Date Entered Training: Date Completed/Withdrew from Training:

Type of Training
[ On-the-Job Training [ Skill Upgrading & Retraining [] Entrepreneurial Training
[] Adult ABE/ESL in combination with training [JCustomized Training
[ Other Occupational Skills Training [ No Training Services Provided

Qccupational Skills Training O*NET Code:

Supportive Services Received (must be WIA funded): []Yes []No Specify.
Needs-Related Payments/Stipends: [] Yes [JNo (wisARD 329)
Educational Achievement Services: [[]Yes [JNo Employment Services: [J¥es [ INo

Received Summer Youth Employment Opportunities [] Yes [ No
(must be directly linked lo academic and occupational leaming.)

Leadership Development Opportunities: [] Yes [No

Received Workforce Information Services: [JYes [ No

Pell Grant Recipient: [] Yes [] No

Enrolled in Education at or during Program Participation? [JYes [No

School Status at Exit (WISARD #6570)

[ In-School, HS orless  [] In-School, Alternative Schoal [ In-School, Post-HS
[[] Not Attending School or HS Dropout [] Mot Attending School, HS graduate

Rev 4/1/2011



Workforce Partnership of Greater Rhode Island
OLDER YOUTH

Older Youth €>
1st Qtr After Exit R e -

DATA MUST BE ENTERED IN EMPLOYRI.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE

EXIT QUARTER ISTOTRAFTER EXIT | 2ND QTR AFTER EXIT | 3RD QTR AFTER EXIT | 4TH QTR AFTER EXIT |
January 1 to March 31 April 1 to June 30 July 1 to Sept 30 Oct 1 to Dec 31 January 1 to March 31
April 1to June 30 July 1 to Sept 30 Oct 1 to Dec 31 January 1 to March 31 April 1 to June 30
July 1to Sept 30 Oct 1 1o Dec 31 January 1 to March 31 April 1to June 30 July 110 Sept 30
I Oct 1 o Dac 31 January 1 to March 31 April 1to June 30 July 1 to Sapt 30 Oct 1 to Dec 31
Participant: S8 No.:
Contractor: Contract No.:

Date:

Case Manager's Signature:

AcTUAL EXIT DATE:

90 Day Status/ Other Reason for Exit

Date Occurred:

[ Institutionalized [ Health/Medical [ Deceased [] Family Care
[[] Relocated to Mandated Residential Program [ Invalid SS Number

[] Reservist called to Active Duty for 90+ days  [] Other specify:

| BACKUP DOCUMENTATION MusT BE SUBMITTED f

Employed During 1°' Quarter After Exit wsannses)
Clves [INo
Attained Degree or Certificate wisamo « sss)

Date Attained Degree or Certificate:

D Secondary {High School} Diploma {must be achieved by end of 1% quarter after axit)
[[J GED or H.S. Equivalency Diploma  (must be achisved by end of 1" quarter after exit)

[J Technical/ Occupational Skills Certificate or Other Post-Secondary Degree/Diploma
(must be achieved by end of ™ quarter after oxit)

[] Did Not Attain Diploma, GED or Cerlificate

Placement Information wisaso#671)

{If more than ane, chose primary]
[] In Post-Secondary Education
[ Entered Advanced Training
[[] Entered Military Services
[[] Entered Qualified Apprenticeship
[] Did Not Enter Any of the Above

VEsani-h 1 ICOMMONYouth ProgramsiYouth ForrsiEail Fonms\OY Placomend 181 Rev 4 1 2011 doc Rev 412011



Older Youth
2nd Qtr After Exit

Workforce Partnership of Greater Rhode Island
OLDER YOUTH

Submitted 2™ Quarter After Exit
2" Quarter After Exit Information

DATA MUST BE ENTERED IN EMPLOYRI.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE

EXIT QUARTER | ISTQIRAFTEREMIT | 2N0 QTR AFIEREXIT | 3RD.QTR AFTER EXIT
January 1 to March 31 April 110 June 30 July 1to Sept 30 Oct 1 to Dec 31
April 1 to Juna 30 July 1 1o Sept 30 Oct 1 to Dac 31 January 1 to March 31

WD,

3
2 s
RS ATyR OO

i

4TH QTR AFTER EXIT

January 1 to March 31
April 110 June 30

July 110 Sept 30 Qct 1 to Dec 31 January 1 1o March 31 April 1 to June 30 duly 1 to Sept 30
Oct 1 to Dec 31 January 1 to March 31 April 1 1o June 30 July 1 to Sept 30 Oct 1 to Dec 31
Participant: S8 No.: _
Contractor: Contract No.:
Case Manager's Signature: Date: o
Actual Exit Date:

Employed 2" Quarter after Exit;
[] Yes
] No

Source for Employment Information
[] Employer
[[] Participant
[] Other:

Eapyd-B1COMMON Youh Progrars' Yosth Forme'Exit Forms'OY Placement - 2nd Rev 4 11 200 1 .dec Rev 417201



O I d e r YO u t h i Workforce Partnership of Greater Rhode Island
. S OLDER YOUTH
3 r d Qt r Aft e r EX I t . Submitted 3 Quarter After Exit

Retention Information
DATA MUST BE ENTERED IN EMPLOYRI.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE

EXIT QUARTER 1ST QTR AFTER EXIT | 2ND QTR AFTER EXIT | 3RD QTR AFTEREXIT | 4TH QTR AFTER EXIT
January 1 lo March 31 April 1 to June 30 July 1 to Sept 30 Oct 1 1o Dec 31 January 1 to March 31
April 110 June 30 July 1 1o Sept 30 Oct 1 to Dec 31 January 1 1o March 31 | April 1 1o June 30
July 110 Sept 30 Qct 1 to Dec 31 January 1 to March 31 April 110 Juna 30 July 1 to Sept 30
Oct 1 1o Dec 31 January 1 to March 31 April 110 Juna 30 July 1 to Sept 30 Oct 1 to Dec 31
Participant: S8 No.:
Contractor: ___ ) Contract No.: -
Case Manager's Signature: ___ Date:
ACTUAL END DATE:
Employed 3rd Quarter After Exit: Source for Employment Information
[ Yes 1 Emplayer
O No [ Participant
Other

Type of Recognized Credential Received (wisarD #s1s)
[C] High School Diplemal/GED
[ AA or AS Diploma/Degree
[ BA or BS Diploma/Degree
[ Occupational Skills Licensure
[] Oceupational Skills Certificate/Credential
[ Other Recognized Educational or Occupational Skills Certificate/Credential

Retention Information (wiSARD # 672}
[ In Post Secondary Education

[ in Advanced Training

[ In Military Service

[ In Qualified Apprenticeship
] None of the Above

Attained Certificate (wisARD #885)

[ Technicall Occupational Skills Certificate or Other Post-Secondary Degree/Diploma
(must be achieved by end of 3™ quarter after exit)

Date Attained Certificate:

Additional Support For Youth Services (outside WIA funded programs)  (WISARD #347)
Oyes [ONo

WE st S5 TOMMON Yauth Programsleuth Forslinl Forms!OY Reterdion- 3rd Rav 4 1 2011 .dos v 4102011



O I d e r YO u t h ’ Workforce Partnership of Greater Rhode Island
. Seulis @ OLDER YOUTH
4t h Qt r Aft e r EX I t ' Submitted 4th Quarter After Exit

Retention Information
DATA MUST BE ENTERED IN EMPLOYRI.ORG WITHIN 15 DAYS OF DATE OF OCCURRENCE

EXIT QUARTER 15T QTR AFTER EXIT | 2ND QTR AFTER EXIT | 3RD QTR AFTEREXIT | 4TH QTR _AFT] IT
January 1 to March 31 April 1 to Juna 30 July 110 Sept 30 Qcl 1 to Dec 31 January 1 to March 31

April 1 to June 30 July 1 to Sept 30 Qct 1 1o Dec 31 January 1 to March 31 April 1 to June 30
July 1 1o Sept 30 Oct 1 to Dec 31 January 1 to March 31 April 1 to June 30 July 1to Sept 30
Qct 1 to Dec 31 January 1 to March 31 April 1 to June 30 July 1to Sept 30 | Oct 1to Dec 31
Participant: SS No.:
Contractor: Contract No.:
Case Manager's Signature: Date:
ACTUAL END DATE:
Employed 4th Quarter After Exit: Source for Employment Information
[ ves [ Employsr
[ No [ Participant
Other _

Type of Recognized Credential Received wsanp ssig)
[ High School Diploma/GED

[ AA or AS Diploma/Degree

[[] BA or BS Diploma/Degree

] Oceupational Skills Licensure

[ Occupational Skills Certificate/Credential

O other Recognized Educational or Qccupational Skills Certificate/Credential

Retention Information (wisaro 672
[ In Post Secondary Education
[ In Advanced Training
[ In Military Service
[ In Qualified Apprenticeship
[[] Nane of the Above

Attained Certificate (wisarp sass)

[[] Technicall Occupational Skills Certificate or Other Post-Secondary Degree/Diploma
(must bo achioved by ond of ¥ quartor after oxil)

Date Attained Certificate:

Additional Support For Youth Services {outside WIA funded programs)  (WISARD £347)
O Yes O No

AEastpvd- B DCOMMON Y oush Programs Y outh Forms'Exit ForméOY Retention- 41k Kev 4 1 2011 .doe Rev 4172011



WIA Monthly Participation Report

Contractor:

Month/Year Ending:

MONTHLY PARTICIPANT REPORT

Contract No.: - -=-==s--meeeee ____In-School ___ Out-of-School
___Younger Youth ___ Older Youth
Total Enrolled To Date: Taotal Active Participants:

(Exclude Exiters)

PROGRAM ACTIVITES

Participant Name

Social Security #

Academic Services Work Based Services Other Services |

Start Dale | EndDate | Monthly Hrs | CumHrs | StartDale | EndDate | Monthly His | Cum Hrs Monthly Hrs | Cum Hrs

NOTE: Younger Youth: Academic Services start date must match Basic Skill Goal set date. 4412011



WIA Follow-Up Report

WORKFORCE PARTNERSHIP OF GREATER RHODE ISLAND- YOUTH WORKFORCE SERVICES

FOLLOW-UP SERVICES
MONTHLY PARTICIPANT REPORT

Contractor: Contract No.: __ In-School ___ Out-of-School
— Younger Youth __ Older Youth

Month/Year Ending: _ Total In Follow-Up:

FOLLOW-UP SERVICES

Participant Name Social Security # Start Date | End Date M:,f;f;” TDL?;‘UE;W R;;ﬁﬁ%i,‘ﬁjir?f
CdYes [Ino |
Oves  [ONe
Cves [INe
B Oyes [ne
[ Cdves [Ine
- CYes [lno
[~ Oves [ONo
i Cves [One
| Oyes [ho
| Clyes [no
_ Clves [ho
- [(Iyes ONe
Oves [ No
Oyes [ONo

Follow-up begins first day following exit Rev. 5/2006



JDF Monthly Participation Report

Workforce Partnership of Greater Rhode Island
Monthly Participant Report

Contractar: Contract No:  JOF11/2010-8000-
Month/Year Ending: No. Served to Dale:
PROGRAM YEAR SEVICES
& g
= 58 fond =
g £ ==L E
g s T gl s = B
g|2(=|5]| 8 £ slElE|2|s| B2
2|51 BlelEls(E)El=|2]5|2|8
el B8lels|8| &l8|2|2|20S5(L|Z2|2|2|S
Eldlg[=|z| = |8|18|=|20B|B|B|c|2|B].
o ; ’ (55|55 1S|2|E|clelz|2|5|8|5]z
Parliciapant Social Security | Age | StariDate | EndDate 2| 3)R|8| 2 |8l8|l2|8)5|5l5l2|5|2|56
1 0
2 0
3 0
4 Q
5 0
5 a
7 0
8 o
g 0
10 0
11 *]
12 0
13 o
14 0
15 0
16 0
17 0
18 0
18 0
20| 0




Carlo-Sol

| Love Lucy Community Action (ILLCA)
Contract #W2010-6000-XX

Older Youth
Needed Wages
Participant SS# Enrolled | Exited |Wage Gain | After Exit EE Retention |Credential Reporting Quarters
Lucy Riccardo XOEXKXXXKX[ 08/02/10 | 12/30/10 | $3,300.00 1 11-1 | 11-2 11-3 114
Ricky Riccardo XXOKXK-XXXX| 09/20/10 | 12/30/10 | $3,300.00 1 11-1 | 11-2 11-3 114
Fred Mertz XOEXKXXKX| 08/23/10 $3,300.00 1
Ethel Mertz XHAXAXKXXK| 09/22/10 $4,029.42 1
Totals/Averages 4 2 $3,482.36 $0.00 0 0 4
% Attained 100% 50% 0% 0% 100%
% Goal 4 4 74% 81% 57%

Jan/Feb/Mar = 15t Qtr
Apr/ May/Jun = 2" Qtr

Jul/Aug/Sep =
Oct/Nov/Dec =

3rd Qtr
4th Otr




Carlo-Sol

Television Show Community Action TSCA

Younger Youth In School Contract #W2010-6000-XX
Work Occup Entered GED or
PARTICIPANT Enrolled Exited Basic Skills | Readiness | Skills [Employment | Retention |H.S. Dipolma Reporting Quarters
J. R. Ewing 715/10 08/05/10 1 1 X 10-4 11-1 11-2 11-3
Sue Ellen Ewing 715/10 01/26/11 1 1 X 11-2 11-3 11-4 12-1
Pamela Ewing 7/5/10 03/09/11 1 1 X 11-2 11-3 11-4 12-2
Bobby Ewing 715/10 03/09/11 1 1 X 11-2 11-3 11-4 12-1
Lucy Ewing 7/5/10 03/09/11 1 1 X 11-2 11-3 11-4 12-1
Miss Ellie 7/5/10 03/09/11 1 1 X 11-2 11-3 11-4 12-1
Jock 715/10 03/09/11 1 1 X 11-2 11-3 11-4 12-2
Kristen Sheppard 715/10 03/09/11 1 1 X 11-2 11-3 11-4 12-1
Jenna Wade 7/5/10 04/09/11 1 1 X 11-2 11-3 11-4 12-1
Ray Krebs 715/10 P 1 X
Cliff Barnes 715/10 P 1 X
Jerry Seinfeld 7/5/10 P 1 X
Kramer 7/5/10 P 1 X
George 715/10 P 1 X
Elaine Benice 7/5/10 P 1 X
Totals 15 9 9 15 0 0 0 0
% Attained 75% 45% 57% 0% 0% 0%
% Goal 20 20 94%) 67% 72%
— qst
X — Not Set Jan/Feb/Mar = 1nOI Qtr
1 — Attained Apr/ May/Jun =2 ) Qtr
— r
P — Pending Jul/Aug/Sep = 3" Qtr

— Ath
N — Not Attained Oct/Nov/Dec = 4" Qtr




New for 2011 Program Year

Eligibility: Sixth Eligibility Criterion
Youth With Disabilities

WEW:




Sixth WIA Youth Eligibility Criterion

Acceptable Documentation:

Determination of eligibility for rehabilitative services by the Office of Rehabilitative
Services (ORS)

Receipt of SSI or SSDI

School record of disability determination

A copy of the applicant’s IEP or 504 plan identifying/verifying disability
Letter from Child Study Team Stating Specific Disability

Letter from Drug or Alcohol Rehabilitation Agency Documenting a history of
substance abuse (not currently using)

Medical Records identifying/verifying disability

Physician's Statement identifying/verifying disability

Psychiatrist's Diagnosis identifying/verifying disability

Psychologist's Diagnosis identifying/verifying disability

Rehabilitation Evaluation identifying/verifying disability

Social Service Records/Referral identifying/verifying disability

Social Security Administration Disability Records identifying/verifying disability
Veterans Affairs Letter/Records identifying/verifying disability

Vocational Rehabilitation Letter identifying/verifying disability

Workers Compensation Record identifying/verifying disability






