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WIOA YOUTH ELIGIBILITY CHECKLIST  
Client Name: ___________________________________ 

1. Age and School Status 
Determine school status based on the first day of enrollment in services    
 In-School (enrolled in high school, alt. school, or college) AND age 16-21      
OR      
 Out-of-School AND age 16-24 

2. Selective Service  
Verify www.sss.gov/register/who-needs-to-register/ and upload if required   
 Required (male sex at birth and age 18+)      
OR      
 Not required (female sex at birth and age 16-17) 
 
3. Work Authorization 
Collect and upload a copy of an unexpired authorization document(s). Choose Option 1 or 2 for verification.  
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- - 

OPTION 1 - one of the following:   
 US Passport      
 Permanent Resident Card      
 Alien Registration Card     
 Foreign Passport w/ 1-551 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
OPTION 2 - one of the following:   
 Driver’s License or State ID      
 ID Issued by Federal, State, or Local Government 
 School Record or Report Card      
 Hospital Record      
 Native American Tribal Identity Document  
 

AND one of the following:   
 

 Social Security Card      
 Birth Certificate      
 US Citizen ID Card     
 US Resident ID Card      
 Native American Tribal Document that Establishes Employment Eligibility  
 
4. Participant Barriers 
Match the selected barrier(s) below on the WIOA application OR collect and file a copy of allowable source 
documents(*). Choose option for in- OR out-of-school barrier(s). 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ------------ 

In-School (if selected in section “1. Age and School Status”)  
 

LOW INCOME AND ADDITIONAL BARRIER - choose one option for Low Income:  
 Family Income and Size (Review Chart)      
 Homeless      
 Youth with a Disability  
 *Food stamps (CalFresh)     
 *Cash Public Assistance (CalWORKS)      
 *In Foster care or aged out  
 

http://www.sss.gov/register/who-needs-to-register/
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AND choose one option for Additional Barrier:  
 

 English Language Learner    
 *Basic Skills Deficient    
 Homeless    
 Offender                   
 *In Foster Care or Aged Out   
 Runaway    
 In Out-of-Home Placement    
 Pregnant or Parenting    
 Youth with a Disability     
 Additional Assistance (allowed for 5% of participants – request exception waiver from program specialist)  
 Previous Dropout or Expulsion      
 Enrolled in Special Education     
 Referred or treated for substance abuse  
 Not held a job for more than 13 weeks      
 *Student with less than C Average      
 *Emancipated Youth      
 *Public Housing Resident or Receiving Section 8 Voucher      
 *Truant      
 *Receiving Public or Medical Assistance          
 

---------------------------------------------------------------------------------------------------------------------------------------------------------- -----------------------------------------------------------------------------------------  
 

Out-of-School (if selected in Section “1. Age and School Status”)  
 

OPTION 1: BARRIER - choose one option for Barrier:  
 

 Dropout      
 Offender      
 Homeless      
 Youth with a Disability       
 Pregnant or Parenting      
 Runaway      
 *In Foster Care or Aged Out      
 Out-of-Home Placement (removed from home over concerns for well-being)  
 

OPTION 2: LOW INCOME AND ADDITIONAL BARRIER - choose one option for Low Income:  
 

 Family Income and Size (Review Chart)     
 *Food stamps (CalFresh)      
 *Cash Public Assistance (CalWORKS)     
   
AND choose one option for Additional Barrier:  
 

 Referred or treated for substance abuse      
 Never held a job  
 Fired from a job within last 12 months      
 Not held a job for more than 13 weeks in the past year            
 *Receiving Public or Medical Assistance      
 Limited English Proficiency       
 *Public Housing Resident or Receiving Section 8 Voucher      
 *Emancipated Youth               
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WIOA Youth Application Checklist 
 
Following documents must be uploaded to WorkforceCentral (WFC) for review and eligibility determination. 
 

1. WIOA Youth Eligibility Checklist 

• Information must match the WIOA Application Form 

• Supplemental source documents allowable as proof of barrier(s) 
2. WIOA Application Form 

• Information must match the WIOA Youth Eligibility Checklist 
3. Release of Information 
4. Rights and Responsibilities Form 
5. US Work Authorization  

• Refer to WIOA Youth Eligibility Checklist for acceptable documents  
6. Selective Service (for males ages 18 or older) 

• Refer to WIOA Youth Eligibility Checklist for required documents 
7. Individual Service Strategy 

 
(*) Supplemental Source Documents Allowable for Proof of Participant Barriers 
 

Additional documentation is acceptable for the following barriers:   

• Food stamps (CalFresh)  

• Cash public assistance (CalWORKS)  

• In foster care or aged out  

• Basic skills deficient  

• Truant  

• Receiving public assistance or medical benefits   

• Student with less than C average  

• Emancipated Youth  

• Resident of public housing/receiving section 8 voucher   

 

Applicant Statement No Longer Required 
 

WIOA Application is acceptable for proof of the following barriers:  

• Family income and size  

• Homeless  

• Youth with a disability  

• English language learner  

• Offender  

• Pregnant or parenting  

• Runaway or In out-of-home placement  

• Dropout  

• Referred or treated for substance abuse  

• Never held a job  

• Not held a job for more than 13 weeks in the past year AND is 19-24 years old  

• Fired from a job within the 12 months prior to application  

• Previous dropout or expulsion  

• Enrolled in special education  

 



  

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight



RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight



RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight



RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight

RFloyd-Rodriguez
Highlight



Medical and Disability Disclosure Form 
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PARTICIPANT RIGHTS AND RESPONSIBILITIES ACKNOWLEDGEMENT 

The Office of Economic and Workforce Development (OEWD) is fortunate to be able to use funds appropriated by the Federal, State 
and City government to assist you in your preparation and search for employment. This document will provide you with general 
information about the program, what you can expect from it and what will be expected of you. The staff of the agency, which operates 
the program you are now enrolled in, is available to assist you with any additional questions or problems you may have.  

YOUR RESPONSIBILITIES  
Each participant has the responsibility to participate and cooperate in efforts to increase his/her potential for becoming employed. 
All participants are expected to:  

Participate to the best of his/her abilities.
Adhere to the policies and procedures of the program.
Conduct himself/herself in a manner that is not dangerous or disruptive.
Report to the agency any change of address or phone number.
Participate in job search activities.
Provide employment information to agency or OEWD staff throughout the follow-up period.

As a Classroom Training Participant, you are expected to attend every scheduled training session and to arrive on time. Continual 
tardiness and/or excessive absences may be cause for termination from the program. There may be times when attendance is 
impossible; in such cases you should inform your instructor or counselor and let them know of your situation.  

As an On-the-Job Training Employee:  
In an on-the-job training position you are considered a regular employee your first day on the job. As an employee you must follow 
the personnel policies and procedures of your employer. If you have any questions about your job or responsibilities, contact the job 
developer who assisted you in obtaining your position.  

IN CASE OF INJURY OR ACCIDENT WHILE PARTICIPATING IN OEWD ACTIVITIES 
Staff at your program agency or training/job site will inform you of the emergency procedures.  

LIMITATIONS  
Nepotism. You may be prevented from participating in a particular program if you are closely related to someone currently 
employed in an administrative capacity at that agency or OEWD. If you have a relative in a supervisory or management position at 
the agency where you want to receive training or at OEWD, check with your counselor for further clarification.  
Hatch Act. There are some restrictions on involvement in political activities while receiving federally funded training. Although you 
may express opinions on political subjects and candidates, take an active part in political campaigns, make contributions to a 
political party or organization and ask for voluntary contributions, you should not be involved in those activities during the hours 
when you are on the job or during class hours. 

BENEFITS WHILE PARTICIPATING IN AN OEWD FUNDED PROGRAM  
There is no cost for participating in an OEWD funded program. If an agency attempts to collect a "fee" of any kind, immediately contact 
OEWD at (415) 701-4848. Ask for the Equal Opportunity Officer.  

Participant in Classroom Training:  
As a classroom training program participant, you may be eligible for supportive services, including transportation (Fast Pass, BART 
ticket), and childcare assistance. Please check with the counselor at your training program for information on what is available and 
the procedures for receiving such supportive services.  
Speak with the counselor at the agency which operates the program you are enrolled in for information about childcare assistance. 
Your counselor will provide you with a childcare information sheet, which explains the requirements and benefits available. In most 
cases, childcare assistance is available during the entire period you are in training. If you have special childcare needs, speak with your 
counselor. 

Participant in On-the-Job Training Position:  
While employed in a training position, you will receive wages in return for work performed under specific commitments made by your 
employer. The wages you receive are subject to income tax withholding and (in some cases) other deductions.  
If you are currently receiving Unemployment Insurance (UI) benefits you may continue to receive these benefits while enrolled in a 
Workforce Investment and Opportunity Act (WIOA) classroom training program. You are not eligible, however, for UI benefits if you 
are a participant in an on-the-job training position subsidized with WIOA funds.  



NONDISCRIMINATION AND EQUAL EMPLOYMENT OPPORTUNITY 

It is against the law to discriminate against:  
Any individual in the United States, on the basis of race, color, religion, sex, national origin, age, disability, political affiliation or belief; and 
Any beneficiary of programs, financially assisted under OEWD programs on the basis of the beneficiary's citizenship/status as a lawfully admitted

immigrant authorized to work in the United States, or his or her participation in any OEWD program or activity. 

OEWD and its subcontractors cannot discriminate in any of the following areas:  
Deciding who will have access to any OEWD program or activity, or 
Treatment of program participants, or 
Employment decisions in the administration of, or connection with, such a program or activity. 

If you think you have been subjected to discrimination, you may file a complaint within one hundred eighty (180) days from the date of the alleged 

violation with OEWD’s Equal Opportunity Officer –Alfredo Fajardo, at One South Van Ness Avenue, 5
th 

Floor, San Francisco, CA 94103. Or you may 
contact the Director, Civil Rights Center (CRC), U.S. Department of Labor, 200 Constitution Avenue, NW, Room N-4123, Washington D.C. 20210.  
If you start by filing your complaint with OEWD, you must wait either until OEWD issues a written Notice of Final Action, or until 90 days have passed 
(whichever is sooner), before filing with the Civil Rights Center. 

If OEWD does not give a written Notice of Final Action within 90 days of the day on which you filed your complaint, you do not have to wait for OEWD 
to issue that Notice before filing with the CRC. However, you must file your CRC complaint within 30 days after the 90-day deadline (in other words, 
within 120 days after the day on which you filed your complaint with OEWD). 

If OEWD does give you a written Notice of Final Action on your complaint, and you are dissatisfied with the decision or resolution, you may file a 
complaint with the CRC. You must file your CRC complaint within 30 days of the date on which you received the Notice of Final Action. 

GRIEVANCE RIGHTS 

As an individual participating in an OEWD funded program, you have certain rights and responsibilities. Under the Code of Federal Regulations 20 CFR 
667.600(g)(I), 24CFR570.431 and San Francisco Chapter Appendix F1.107, you have the right to grieve the terms and conditions of employment and/or 
training. Please contact your counselor if you feel that you have been unfairly treated. Every agency has grievance procedures within its personnel 
procedures that detail the terms and conditions of your services, training and/or employment. The agency, which operates the program you are 
enrolled in should give you a copy of these rights and responsibilities and be able to explain them to you. It is important that you follow these 
procedures. If you feel that your agency is not following the procedures, contact OEWD. You will be asked to provide the individual responding to your 
concern with complete and accurate information in order to follow up on your complaint. 

You have the right to allege a violation of the regulations, grant(s), or other agreements under OEWD. If you feel that a violation has occurred, you 
may file a complaint in writing with OEWD. For specific information on filing a grievance, please contact OEWD. A strict timeline is required for filing a 
complaint (within one year of its occurrence). You also have the right to request technical assistance with filing a complaint, and may call (415) 701-
4848 for more information on how to file. 

OEWD may schedule an informal complaint resolution meeting prior to the administrative hearing. At the informal complaint resolution meeting an 
attempt to resolve the complaint will take place. If and when the complaint has been informally resolved, OEWD shall attempt to contact you and 
request you provide a written withdrawal within 10 days of the informal resolution 

If an informal resolution cannot be reached, OEWD will schedule an administrative hearing within 30 days from the receipt of a written complaint. You 
must be notified in writing of the administrative hearing 10 days prior to the date of the hearing. 

After the hearing, OEWD will issue a decision on your case within 60 days. If a decision is not reached within 60 days or you receive an adverse decision 
you may further appeal in writing to:  
o WIOA – Chief, EDD Compliance Review Division, P. O. Box 826880, Sacramento, CA 94280-0001. 

o CDBG – Regional Administrator, U.S. Department of Housing and Urban Development, 600 Harrison Street, 3
rd 

Floor, San Francisco, CA 94107-1300  
o General Fund – Whistleblower Program, Office of the Controller, City Hall Room 316, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102-4694 

o H-1B/RTW/CCPT/AAG – The Office of Federal Contract Compliance Programs (OFCCP), U.S. DOL, 200 Constitution Avenue, N.W., Washington, D.C. 
20210  

IF YOU HAVE PROBLEMS  
Staff is available at the agency which operates the program you are enrolled in to provide referral information or for other personal, language, or job 
related problems. We hope this information is a useful introduction to OEWD programs and that you will successfully reach your employment goal.  

This is to certify that I have received copy of the Participant Rights and Responsibilities Information Sheet. I have read the complaint procedures 
and understand the steps to follow if I have a complaint against a program operated by OEWD. My counselor has explained these procedures to 
me verbally and I fully understand this process. I understand that a full copy of these procedures is available to me upon request. 

Participant Signature Date Career Advisor/Case Manager Signature Date 

9/2018 



RELEASE OF INFORMATION 

The Office of Economic and Workforce Development (OEWD) obtains and reviews information about 
participants’ program performance while they are in the program and after they leave the program in 
order to evaluate the effectiveness of the services we fund.   We are requesting your permission to 
obtain employment and educational information from employers, service providers, and other 
institutions and share this information with third parties who are partnering with us on these programs to 
evaluate program effectiveness or to see if you might be eligible for additional resources.  

I, _____________________________________, give the Office of Economic and Workforce 
Development (OEWD) permission to: 

• Obtain employment verification including employer name and contact information, dates of
employment, job title, wage, quarterly earnings, full-time/part-time status including hours
worked per week and benefits received.

• Obtain education or training program information including institution name and contact
information, dates of enrollment, type of degrees or certificates obtained, grades, and other
educational performance assessments.

• Obtain quarterly wage data from the Employment Development Department (EDD) as reported
by my employers for the purposes of measuring and reporting on the effectiveness of
Workforce Development Programs.

• Release program participation and educational and employment outcome data (excluding
quarterly wage data from EDD) to workforce partners and state and local agencies for the
purposes described above.

• Share only anonymized quarterly wage data from the Employment Development Department.

This release will remain valid for three (3) years after completion of services.   
I understand that I can discontinue this authorization at any time by sending a written notice to OEWD 
by mail at the address listed below or by email to workforce.development@sfgov.org.      
By signing, I certify that I have read (or had read to me) and understood all of the information 
contained on this form. 

Signature:  ______________________________________ Date: ___________________ 



Adult / Family Photography Release 

I give the Office of Economic and Workforce Development my permission to use any 
photographs or video recordings of myself and my family members, obtained during 
normal program activities, for use in informational materials. 

I understand these photographs will be used ONLY by OEWD for its websites, 
publications, exhibits, and other public information projects. These projects are created to 
educate civic leaders and the general public about programs and services provided by 
said office. 

Yes   No 

_________________________________________ 
Name Printed 

_________________________________________           _________________________ 
Signature Date 



Office of Economic and Workforce Development 
Workforce Development Division 

INDIVIDUAL SERVICE STRATEGY (ISS) 
PLEASE TYPE OR PRINT 

SECTION I – PERSONAL DATA 

Participant  
Name:___ ______________________________   _______SSN:_____________________________ 
Agency Where  
File Was Initiated:________________________________ Client Phone #:______________________ 

SECTION II – ASSESSMENT INFORMATION 

 Assessment Area Assessment Tool               Score/Grade                   Date Assessed 

___________________________   ____________________________________________________ 

   __________________________________________________________________________________ 

____________________________________________________________________________________ 

 Identification of potential barrier(s) that may prevent the participant from successfully completing 
activities/training: 

SECTION III – SUPPORTIVE SERVICE(S) NEED(S) 

Supportive service(s) needed to complete educational, employment and training services: 

Clothing  Transportation Tools   Other, specify:  ___________________________ 

        Dental   Medical    Transitional Housing 

SECTION IV – CREDENTIAL ATTAINMENT / MEASURABLE SKILLS GAIN (EDUCATIONAL GOAL) 

Credential Attainment Goal:    Post-Secondary/Industry Recognized     Secondary    

Expected Completion Date: _______________________ 

(Credential Attainment Goal must be attained within one year after exit) 

Measurable Skills Gains:  EFL Increase      Transcripts/Report Cards     Diploma 

OJT/Milestones    Benchmark Progress/Knowledge Based Exams 

Expected Completion Date:________________________ 

(Measurable Skill Gain Goal must be attained within one year from date of enrollment 

and prior to exit) 

Plan(s) to achieve goal:  

SECTION V –EMPLOYMENT GOAL 

Short Term Employment Goal:___________________________________________________ 

Expected Entry Level Wage:_____________________

Est. Date of Completion:  

Long Term Employment Goal:___________________________________________________ 

Expected Career Pathway Wage:________________________     
Est. Date of Completion: 

Plan(s) to achieve Employment Goal: 
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Please Type or Print 

S E C T I O N  V I  –  S E R V I C E S  T O  B E  P R O V I D E D  

Upon providing an objective assessment of the academic levels, skill levels and service needs, the following (Program Elements) services shall be provided: 

WIOA ELEMENT ASSESSED NEED 
HOW SERVICES 

WILL BE PROVIDED 
SERVICES 

PROVIDER 

SERVICE 
DATE 

BEGIN 

EST. 
SERVICE 

DATE END 
COMMENTS 

Tutoring, study skills training, 
instruction, and dropout prevention 

Alternative secondary school services or 
dropout recovery services 

Paid and unpaid work experiences 

Occupational Skills training 

Education offered concurrently with 
workforce preparation and training for a 
specific occupation 

Leadership development opportunities 

Supportive Services 

Adult Mentoring 

Follow-up Services 

Comprehensive guidance and 
counseling including drug and alcohol 
abuse counseling 

Financial literacy education 

Entrepreneurial skills training 

Services that provide labor market 
information 

Postsecondary preparation and 
transition activities 

Participant Case Manager 
Signature: Date: Signature:  Date: 



WRITTEN EMPLOYMENT AND EDUCATION 
VERIFICATION FORM 

This form will be used to verify placement in employment, placement in education, and/or 
attainment of degree, diploma, GED, or acceptable certificate at the time of initial placement. 

Participant Name: 

Name of Employer/ 
Educational Institution: 

Address: 

City/Zip: 

Phone Number: 

Enrollment/Attained 
Degree/Start Date: 

For Placement in Employment: 
Working Full Time (30+ hours per week): #  or     Part Time (Less than 30 hours per week):  # _ 

Employee Job Title: 

Employee’s Hourly Wage: Benefits Provided (Yes/No) 

Termination Date (if applicable): 

For Placement in Education: 
Enrolled Full Time (12+ units)  or     Part Time (Less than 12 units) _ 

Course of Study: 

For Attainment of Diploma, Degree or acceptable Certificate: 

Type of Diploma, Degree or Certificate: 

VERIFIED BY: 

Signature of Authorized Employer or Educational Representative Date 

Please Print Name Please Print Title 
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SUPPORTIVE SERVICES PAYMENTS DETERMINATION/CERTIFICATION RECORD

All “supportive services payments” will be administered by the Office of Economic and Workforce
Development (OEWD) or its representative, and all payments will be made directly to the vendor (i.e., no
“cash” will be paid directly to the participant). The participant’s needs for one or more of the following
supportive services will be determined by OEWD or its representative, and each such determination must
be certified and documented for each participant and retained in the participant’s file.

Participant Name SSN

The above-named participant qualifies for the following supportive service payments”

TRANSPORTATION

Transportation vouchers in the form ofMUNI Fast Pass or  MUNI Tokens or

 Other:

From: To: for weeks because the participant

is “economically disadvantaged” or “dislocated worker” and:

 unable to attend training class(es) without such financial assistance.

 unable to make job interview(s)/medical appointment(s) without such financial assistance.
 other:

MEDICAL/DENTAL

 Because the participant is “economically disadvantaged” or “dislocated worker” and unable to attend
training classes or to obtain unsubsidized employment without:

Please specify

MISCELLANEOUS (BOOKS, EXAM FEES, TOOLS, UNION DUES, ETC.)

 Because the participant is “economically disadvantaged” or “dislocated worker” and unable to attend
training classes or to obtain unsubsidized employment without:

Please specify

Participant Signature Date Signed

Name, Title, & Signature of Authorized OEWD Representative Date Signed




