
WIOA Adult Application Information 
All below fields are required to be completed. 

Last Name: MI: 

- - 

First Name: 

Social Security Number: 

Home Address: 

City: Zip Code: State: 

   Current Employment Status:    Employed   Not Employed    If employed, hourly rate: ____________

    Has a Disability:  Yes  No  Does not wish to answer

Highest Education Level Achieved: 

 Less than High School  High School Diploma or Equivalent  Post Secondary Credential

 AA/AS  BA/BS  Graduate/Masters  Doctorate

Current School Status:  Attending  Not Attending

English Language Learner:  Yes  No

Basic Skills Deficient:  Yes  No
Has applied for Temporary Assistance for Needy Families (TANF):  Yes  No
If Yes:  Individual  Family 
Receiving Temporary Assistance for Needy Families (TANF):  Yes  No
If Yes:  Individual  Family 
Receiving Supplemental Security Income (SSI):  Yes  No

Receiving Social Security Disability Insurance (SSDI):  Yes  No

Receiving SNAP Food Stamp:  Yes  No

Receiving Refugee Cash Assistance:  Yes  No

Is an Offender:  Yes  No  Is Homeless:  Yes  No

Current Family Size:  

Current Annualized Family Income (previous 6 months x2): $ 

WIOA requires U.S. Veterans or their eligible spouses to receive priority of service to include application, 
eligibility determination and training. 

APPLICANT ATTESTATION: I certify, by my signature, that I have read and acknowledge the information on this form is 
true and accurate. I further understand the above information, if misrepresented or incomplete may be grounds for service 
termination and/or penalty as specified by law. Information is being provided to establish eligibility and data validation for 
services under the Workforce Innovation and Opportunity Act and is subject to all applicable Federal and State confidentiality 
laws. 

Applicant Printed Name Applicant Signature Date 

Staff Printed Name Staff Signature Date 

Please complete additional information on the next page. 



An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. All voice telephone numbers 
on this document may be reached by persons using TTY/TDD equipment via the Florida Relay Service at 711. 

WIOA Adult “Statewide” Application Information Revised 6/28/23

Additional Information: 

Date of Birth: ___________________ 

Best Email Address: ___________________________________________________ 

Best Phone Number: __________________________________________________ 
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