Objective:  4.21

Title: Priority of Service Policy, Attachment A

Date: Revised by the Workforce Alliance Board June 23, 2011

Attachment A

Priority of Service Supporting Documentation Requirements

Definitions
Active Service

· Active service includes full-time Federal service in the National Guard or a Reserve component.  Active service does not include full-time duty performed strictly for training purposes (i.e., that which often is referred to as “weekend” or “annual” training), nor does it include full-time active duty performed by National Guard personnel who are mobilized by State rather than Federal authorities

Disability

· A physical or mental impairment that substantially limits one or more of the major life activities of such individual
· A record of such an impairment
· Being regarded as having such an impairment
Eligible Spouse

· The spouse of any of the following:

1) Any veteran who died of a service-connected disability

2) Any member of the Armed Forces serving on active duty who, at the time of application for priority, is listed in one or more of the following categories and has been so listed for a total of more than 90 days

· Missing in action

· Captured in the line of duty by a hostile force

· Forcibly detained or interned in the line of duty by a foreign government or power

3) Any veteran who has a total disability resulting from a service-connected disability, as evaluated by the Department of Veterans Affairs

4) Any veteran who died while a disability was in existence

· A spouse whose eligibility is derived from a living veteran or service member would lose his or her eligibility if the veteran or service member were to lose the status that is the basis for the eligibility.  Similarly, for a spouse who eligibility is derived from a living veteran or service member, that eligibility would be lost upon divorce from the veteran or service member

Family

· Two or more persons related by blood, marriage, or decree of court, who are living in a single residence, and are included in one or more of the following categories:
1) A  husband, wife, and dependent children
2) A parent or guardian and dependent children
3) A husband and wife
Family of One

· Regardless of living arrangements or tax dependency status, the following persons shall be considered a family of one when such consideration would result in the individual being determined eligible for program participation and their family does not qualify as economically disadvantaged:
1) An individual who:

· Is 14 years of age or older,

· Is single, abandoned, separated, divorced, or widowed

· Receives less than 50 percent maintenance from the family, AND
· Is not the head (nor the spouse of the head) of the household

2) A disabled person

Homeless Individual

· An individual who lacks a fixed, regular, and adequate nighttime residence.  This includes an individual who has a primary nighttime residence that is:
1) A publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and transitional housing for the mentally ill)
2) An institution that provides a temporary residence for individuals intended to be institutionalized 
3) A public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings
· Homeless does not include an individual imprisoned or detained pursuant to an Act of Congress or a State law.  An individual who may be sleeping in a temporary accommodation while away from home should not, as a result of that alone, be recorded as homeless
Major Life Activities

· Functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working

Veteran

· A person who served at least one day in the active military, naval, or air service, and who was discharged or released under conditions other than dishonorable, as specified in 38 U.S.C. 101(2)

Veteran’s Priority Group
· A veteran or eligible spouse including widows or widowers

Supporting Documentation Requirements
Disability

· Letter from drug or alcohol rehabilitation agency
· Letter from Individual Education Plan (IEP) Team stating specific disability
· Medical records
· Observable condition with customer statement
· Physician’s statement
· Psychiatrist’s/psychologist’s diagnosis
· Rehabilitation evaluation
· School record stating specific disability
· Sheltered workshop certification
· Social service records/referral
· Social Security Administration disability records

· Veterans Affairs letter/records
· Vocational Rehabilitation letter
· Workers’ compensation record
Family Size Supporting Documentation
· Birth certificates

· Customer statement
· Decree of court
· Divorce decree

· Landlord statement or lease agreement

· Marriage certificate

· Most recent tax return

· Public assistance/social service agency records

· Public housing authority records

· Written statement from care facility or institution

Homeless Individual

· Customer statement (for an individual who has a primary nighttime residence that is a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings only)
· Written statement from individual providing temporary residence

· Written statement from homeless shelter

· Written statement from social service agency

Individual, or Member of a Family, that Received a Total Family Income, for the Six Month Period Prior to Application for the Program Involved that, in Relation to Family Size, does not Exceed the Higher of the Poverty Line, for an Equivalent Period, or 70 percent of the Lower Living Standard Income Level (LLSIL) for an Equivalent Period (Exclusive of Unemployment Compensation, Child Support Payments, Cash Payments under a Federal, State, or Local Income Based Public Assistance Program, and Old-Age and Survivors Insurance Benefits Received under section 202 of the Social Security Act)
· Alimony agreement
· Award letter from Veterans Administration
· Bank statement
· Compensation award letter
· Court award letter
· Customer statement (use only when customer has no income)

· Employer statement of income earned
· Farm or business financial records
· Most recent tax return
· Pay stubs for the past 6 months (or YTD including income for past 6 months)

· Pension statement
· Public assistance records
· Quarterly estimated tax for self employed persons (Schedule C)
· Social Security benefits
· Unemployment Insurance documents and/or printouts
Individual or Member of a Family that Receives Cash Payments under a Federal or State Public Assistance Program
· Authorization to receive cash public assistance from public assistance agency

· Public assistance check 
· Public assistance records/printout 
· Social service agency letter of confirmation
Individual Over 55 Years of Age
· Baptismal record (if birth date is shown)

· Birth certificate

· Driver’s license

· DD-214, Report of transfer or discharge (if birth date is shown)

· Federal, state, or local government identification card

· Hospital record of birth

· Passport

· Public assistance/social service records (if birth date is shown)

· School records/identification card (if birth date is shown)

· Work permit
Individual with a Disability Whose Own Income, Regardless of the Family Income, is at or Below the Poverty Line or 70% of the Lower Living Standard Income Level for the Six Month Period Prior to Application for the Program Involved (Exclusive of Unemployment Compensation, Child Support Payments, Cash Payments Under a Federal, State, or Local Income Based Public Assistance Program, and Old-Age and Survivors Insurance Benefits Received Under Section 202 of the Social Security Act)

· Alimony agreement

· Award letter from Veterans Administration

· Bank statement

· Compensation award letter

· Court award letter

· Customer statement (use only when the customer has no income)

· Employer statement of income earned

· Farm or business financial records

· Most recent tax return
· Pay stubs for the past six months (or year to date including income for past six months)

· Pension statement

· Quarterly estimated tax for self employed persons (Schedule C)

· Public assistance records

· Social Security benefits

· Unemployment Insurance documents and/or printouts
Individual with a Disability Who Receives Cash Payments under a Public Assistance Program
· Authorization to receive cash public assistance from public assistance agency

· Public assistance check 

· Public assistance records/printout 

· Social service agency letter of confirmation
Member of a Household that Receives Food Stamps 
· Letter from food stamp disbursing agency

· Postmarked food stamp mailer with applicable name and address

· Public assistance records/printout (with all family members listed)
Veteran’s Priority Group

· DD-214, Report of transfer or discharge

· Cross match with veterans’ data

· Letter from the Veterans’ Administration
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