ELIGIBILITY APPLICATION PROCESS

You will have approximately twenty (20) minutes to complete the Eligibility Applicafigoou do not
complete your application during your initial visit you can log back on and complete your application by

clicking on the | LJR llink Befow and entering your username and password.

Step 1. Click to Begin or Update Your COWIC Eligibility Application

ﬂ‘- COWIC/JOB Leaders Summer Youth Works! Program, - Windows Internet Explorer, |:”E|El

SAS |§, proteamwarkforce, com \" B[] X |'.l | Ri-

File Edit VYiew Favorites Tools  Help

»

{3 Favorites {5 ) http--das.ohio.gov-Division, . € | Tax Address Look-Up @ | https--vms.peopleclick.com-... & | WorkCard - Login -] - €| Free Hotmai

_ »
{8 COWIC/I0B Leadzrs Summer ‘Yauth Works! Pragram i - B [ #= - Page- Safety - Tooks - (@)~

Central Ohio Workforce Investment Corporation

JOB @ 88 O L B

Leaders Employers Job Seekers News Resources Calendar

Welcome «—~—

to COWIC Summer Youth Work It! Program

Online Eligibility Application

"Please note that COWIC has partnered with Proteam Workforce Solutions to manage the eliqibility
application portal. The eligibility application is being used by Central Ohio Workforce Investment
Corporation (COWIC) to determine your eligibility for funded programs and is not an employment
application. To participate in the Summer Youth Work It! Program, you must meet certain eligibility
requirements. To determine this eligibility, we will need information regarding household income levels,
ethnicity, race, education, military participation and more. The Summer Youth Work It! Program is made
possible by funding from the following sources: Workforce Investment Act, City of Columbus, and TANF.

To begin, please review steps 1 - 3 below.

1. For information on income guidelines, please click below.
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Step 2. Service Provider Selection

e Service Providers ¢ From the list, choose the Service Provider that recruited you for the
Summer Youth Work!lProgram.You may only select onH.you were not recruited by a

provider on the list, seledOWIC Academy
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QSEdrch Jobs - Windows Internet Explorer
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Step 3.

SMITH)

Complete Personal Information.

Username ¢ Will be automaticallygenerated and provided for you. After completing the first page and
email is sent with this information to the email address you provided.

e Password ¢ Will be automatically generated and provided for yéiiter completing the first page and
email is sentvith this information to the email address you providedl &
in bottom right hand corner AFTER your first log in.

e Social Security Number ¢ Please verify your entry for accuracy.
First Name and Last Name¢ Please use propearapitalization. (example Jane Smith instead of JANE
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e Address ¢ This should be where yowill be living during the summer program.

program.

—
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e Temporary Address ¢ If you are living somewherether than your primary residence during the

summer, please enter the temporary mailing address in this field.

F - W,

Email Address ¢ Please use the email account that you check most often. We will be sending important
updates to this email address throughout the program.

Nickname ¢ If you are called somethingfeer than your legal first name, please enter that name here.

Phone Number ¢ Please enter a telephone number where you can be reached during the summer
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e Emergency Contact & Phone Number ¢ Enter the name of someone that can be contacted in case of an

emergency whilgiou are at the worksite.
e How Did You Hear About Us? ¢ Choose the appropriate selection from the dropdown menu.
e Do you have identification that shows proof of eligibility to work in the United States? i

Select Yes if you can provide one or more of the follo wing documents: Dr i ver 6 s Li clesnesie,
ID Card, School ID with photograph, Permanent Resident Card, School Report Card, Social Security
Card, Original US Birth Certificate, US Passport, Foreign Passport with temporary | -551 stamp, Foreign

Passport, Form | -94, or Doctor Record.

Step 3. Questionnaire
e t I NByYyilk[ S3AI{ DREadeBiefirst &hdlastname 8f either your parent or legal guardian.
e Birth date ¢ Please enter your birth date in tidonth/Day/Year format. (example: if you were born on March
1%, 1995, enter your birth date as 03/01/95)
e What is your age? ¢ Choose your current age from the drop down menu.
e Gender ¢ Choose Male or Female from the drop down menu.
e Ethnicity ¢
o Do you have limited English proficieneyEnterYes if English is not your first language axd if you
speak/read/understand English fluently.
o What is your nativer primarylanguage, Selectthe language you speak most often and fluently. If it
is notlisted, please enter it in the box below.

0 What is your ethnicity? Choose the appropriate answer from the drop down menu.
e Race ¢ Choose your correct Race and entes. EnterNo for all other choicedlf you are HISPANIC/LATINO,
chooseQther for this areaMake sure each question has an answer selected.
¢ Citizenship Information ¢ Select the citizenship status that applies to ymm the drop down menu
Documentation verifying your status will be required upon acceptance into the program.
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=¥ Personal Information =3 Questionnaire =¥ Agreement =3 Finish
Applicant Questionnaire
Complete this Applicant Questionnaire by answering each question below truthfully.
1. What is your Parent or Legal Guardian Name?
Linda Applicant

2. What is your birth date? (mm/dd/yy)
3/18/89

2. What is your age?
20 -
4. what is your gender?

Female -

5 ETHNICITY
Do you have limited English proficiency?
Oves @No
6. What is your Native or Primary Language?
English.
7. What is your ethnicity?
Not Hispanic/Lation  ~
8. What is your race?
White -
9. What is your citizenship?
U s Citizen -
10. If other, please describe?
(4= Back | (€3 Cancel |lHsave and Continue

Done
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EMPLOYMENT INFORMATION -- Are you currently employed? ¢ Select the appropriat&es or No answer.
If yes, what is your job title? ¢ Enter your position title only if you are currently employed.
If yes, what are your hours per week? ¢ Enter the average amau of hours you work per week in
numerical format. (example: 20 instead of twenty hours)
If yes, what is wage per hour? ¢ Enter your hourly pay rate in numerical format (example: 7.75 instead of seven
dollars and seventfive cents)
Are you a seasonal farm worker? ¢ If you work only during certain seasons on a farm, sélegt otherwise
selectNo.
Are you a dislocated (laid off) worker? ¢ If you have been laid off from your last job and are no longer working
anywhere, selecYes, otherwise selecho.
Have you registered with the Selective Service? ¢ If you are a male 18 or older, you are required to be
registered with the Selective Service (see instructions on Welcome Page)Y&xifeyou have registeredyo if
you have not yet registere@R if you areunder the age of 18 or are a female over the age of 18.
If yes, what is your SSR #? ¢ Enter registration number receivdtbom Selective Service.
Are you currently in the military service? ¢ SelectYes if you are currently enlisted in any branch of the military,
otherwise selecNo.
If yes, what is the start date? Select your enlistment date.
If yes, what is the end date? Select the date your contract ends.
What is the military campaign served? Enter deails of your military duty.
Are you the spouse of a veteran? Select the appropriate answer.
Are you a recently separated veteran? SelectYes if you recently left the military, otherwise choosi®.
Are you a disabled veteran? If the US military has deemed you disabled, sefest otherwise seleco.
If yes, what is the % disabled? Enter your percentage of disability as determined by US military personnel.
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{= Personal Information - Windows Internet Explorer
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Are you currently employed?
®ves ONo

. If yes, what is your job title?

%]

Sales Associate

3. If yes, what are your hours per week? (4, 10, 16, etc....)
20

4. If yes, what is wage per hour? (8.00, 10.00, etc...)
8.00

(4]

. Are you a seasonal farm worker?
Orves @ No
. Are you a dislocated (laid off) worker?

Oves ®No
-MILITARY INFORMATION

()]

=~

Have you registered with Selective Service?
Oves @ No

8. If yes, what is your SSR#7

9. Are you currently in the military service?

W

Done [& € mtermnet H100% -
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e EDUCATION ¢

Have you failed one or more parts of the Ohio Graduation Test? SelectYes if you have failed portions of the
OGT. Otherwise chood®.

What is the highest grade completed? Selectthe grade that yowcompleted this yeaif you are still in school. If
you are no longer attending schosklectthe last grade you successfully completed

Edgcation Level ¢ Seleict the appropria}te level oj education youvhailve reacrled. Ij you are a student currently in
aoKz22f IyR bh¢ o0 Sl&draddcorhpletsN® RS> a St SOuU «a

Education Status ¢ Select the appropriatehoice for your education statul you are currently enrolled in high
school, technical school or college, be sure to chooStudentoption.

e HOUSEHOLD INCOME INFORMATION ¢

0 Have you and/or anyone in your family received Cash Public Assistance in the last 6 months? ¢ If you and/or
someone in your family haweceivedcashassistancdOWF or TANRjrough the county and/or state, choose
rest @ LF y2 0$5Y)S TMRIGS WM& OK22aS a

0 Have you and/or anyone in your family received food stamps in the last 6 months? ¢ Select the appropriate
answer.

o Do you receive a free or reduced lunch? -- If you are currently enrolled in school and receive free or redearéck
lunch, chooseél , Slaybutare not in school or do not receive free/reduced luncloosieda b 2 £ @

o 2KFdG A& GKS G201t ydzyoSNJ 27T LIS 2 LI Meade yourd thalidl rfGrabdzzoS K 2 f
people living in your housagnd choose the appropriate number from the drop down menu

0 What is the total household income for the previous 6 months? (For example: 1,000... 2,000... or 3,000) ¢Refer
to the Income Guidelinedocument to determine how to calculate this total.

o Do you receive a Pell Grant? ¢ If you are currently enrolled in a college/technical school and are receiving a Pell
Grant as part of your school funding, chodse Slanbtdchoosai b 2 ¢ ®

% Personal Information - Mozilla Firefox

File Edit View History Bookmarks Tools Help

@ g C ar {0 tempuiork 77 | |[Gl+ mteriochen J

[&] Most Visited ¥ Getting Started [51] Latest Headines | ] {Untitied)

42 Do you want Firefox to remember this password?

[Remember | [Never for Thissite | [ notrow | E§
COWIC Eligibility Application

=¥ Personal Information -3 Questionnaire -3 Agreement -3 Finish

1 EDUCATION
Have you failed one or more parts of the Ghio Graduation Test?

Oves @Ne
2. What is the highest grade you have completed?
12 -
3. What is your grade level?
High School Graduate  ~
4. What is your education status?
High School Graduate  ~
S-HOUSEHOLD INCOME INFORMATION
Have you and/or anyene in your family received Cash Public Assistance in the last 6 months?
Oves @Ne
&. Have you and/or anyone in your family received food stamps in the last 6 months?
Oves @No
7. Do you receive a free or reduced lunch?
Cves @No
8. what is the total number of pecple in your household?
= -

9. What is the total household income for the previous 6 months? (For example: 1,000... 2,000... or 3,000)
5000

10. Do you receive a Pell Grant?

Orves Elne

(+ Back ) (@ cancel (I Save and Continue
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e BARRIERS ¢ These WILL NOT exclude you from eligibility in the program, so please answer these questions
truthfully.

Step 4. Service Provider Verification

Once you have completed the eligibility application your next step will be to meet with your assigned Service Provider
to complete the verification of your eligibility information. You will need to bring the following documentation with
you:

BIRTH DATE/AGE ¢ Please bring one of the following:
1. 5NAPSNDRa [ A0Syas
2. Federal, State or Local Government Issued |dentification Card
3. Birth Certificate/Hospital record of birth
4. School ID/Record with birth date listed

RIGHT TO WORK ¢ Please bring one of the following:
1. Work Permit
2. Social Security Number verification
3. 1-94 Card or passport with94 Stamp
4. Permanent Resident Alien Card/Paperwork
5. Documentation of legal alien status

SELECTIVE SERVICE (Required for Male Applicants, 18 and oveBlease bring one of the following:
1. Screen printout of your online registration from the Selective Service Verification Internet site
https://www.sss.gov/RegVer/wiVerification.aspx
2. Stamped Post Office Receipt of your Regtion or your Selective Service Registration Card
(If you would like to complete your Selective Service registration online click the following link.
http://www.sss.gov/reqist.htm)

FAMILY INCOME CRITERIA ¢ Please bring one of the following:
e Customer Statement Application
e Cash Public Assistance Documeantepy o f authorization to receive cash public assistance,
verification b the public assistance agency through phone, email, oifagy of public assistance
check. Medical card showing cash grant status, Cross match with public assistance records via state
MIS system.Other public assistance records (CRIfrintout). Refugee assistance records.
Verification from the refugee assace provider through phone, email or fax.
e Food Stamps Document¥erification by the public assistance agency through phone, email or fax.
Cross match with public assistance records via state MIS sy€dmer public assistance records
(CRI<E printout).
Medicaid Documents
e Free or Reduced Lunch
e Telephone Verification
e Pay Stubs from all family members.
BARRIER CRITERIA ¢ Please bring appropriate documents that relate to any barriers that apply to you:
e Runaway ¢ Letter from shelter or social services agen8glf attestation. Written statement from
individual providing residence.

e FosterChild¢[ SGGSNI FNBY / [Cauft BoblBghRtonGasehddes.0S a ¢
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Pregnant or Single Parent¢/ KA f RQ& O0ANIK OSNIAFAOIGST K2aLh
Baptismal recordVerification with social service agency.
e Offender ¢ Court records.Halfway House residentLetter of parole.Letter from probation officer.
Police records
e Behind one or more grade levels ¢ School Records
e Income ¢ prior 6 months pay stubs, employer statement including net pay for grimonths.
Compensation aware lettersSocial security retirement benefits lettePension statementBank
statements if income is received by direct deposiburt award letter.Family or business financial
records. Quarterly estimated tax for seémployed personsAlimony agreementsCop of
authorization to receive cash public assistan®erification by thepublicassistance agency through
phone, email or faxCopy of public assistance ched®edical card sowing cash grant statustoss
match with public assistance records via state MIS systRefLgee assistance records.
e Disability ¢ Letter from drug or alcohol rehabilitation agencgg.S RA O f NBO2NRA P t K
statement. Case notes regarding observable conditions. Psychtadibagsmosis.Social Security
disability records.School record of disability determinatioi®ocial services record¥eteran
administration letter. Vocational rehabilitation letter2 2 NJ SNR& O2YLIS¢a I G A2y
attestation. Verification fromthe refugee assistance provider through phone, email or fax

Once your eligibility has been verified, you will be notified by your service provider of your orientation date and time.



