Chapter 11:

Issue Date:
Effective Date:

Required Action
Action:

Who:

Background:

Youth
Disconnected Youth Category for Work Opportunity
Tax Credit (WOTC)

September 28, 2010
Ongoing

To remind WSAs and youth service providers that employers may
qualify for tax credits under the Work Opportunity Tax Credit (WOTC)
for hiring certain “disconnected youth” after 2008 and before 2011.

All WSAs and youth service providers in the State of Minnesota.

The Work Opportunity Tax Credit (WOTC) is a federal credit
available to private for-profit employers who hire eligible participants
from particular target groups into unsubsidized employment. In
2009, WOTC eligibility was expanded to include two new groups that
began working for an employer in 2009 or 2010: disconnected youth
and unemployed veterans.

Policies and Procedures:

An individual must meet the following criteria to be considered a disconnected youth:

1. Atleast age 16 but not yet age 25 on the hiring date;

2. During the last 6 months, has not attended or has not regularly attended any
secondary, technical, or post-secondary school for more than an average of 10 hours
per week, not counting periods during which the school was closed for scheduled

vacation;

3. During each consecutive 3-month period within the past 6 months, was not employed or
was employed and earned an amount less than he or she would have earned working
for the applicable minimum wage 30 hours every week during the 3-month period; and

4. Does not have a certificate of graduation from a secondary school or a General
Education Development (GED) certificate or has a certificate that was awarded at least
6 months ago and he or she has not held a job or been admitted to a technical or post-
secondary school since receiving the certificate.

For disconnected youth the credit is available for up to $2,400 for private for profit employers
who hire disconnected youth. The WOTC is a potential incentive for employers to hire youth
into unsubsidized, permanent employment following the completion of a work experience or
summer job. To facilitate timely certifications for the disconnected youth category, DOL/ETA
has issued a national Youth Self Attestation Form. This form and additional clarification
around the WOTC eligibility criteria for disconnected youth can be found in TEGL 03-09,
Change 2 and Change 3.
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Attached for your reference are the forms necessary to request certification for a
disconnected youth under the WOTC:

e Attachment A — Prescreening Notice and Certification Request for the Work Opportunity
Tax Credit - WOTC IRS Form 8850 (http://www.irs.gov/pub/irs-pdf/f8850.pdf)

e Attachment B — Instructions for Completing the Prescreening Notice and Certification
Request for the Work Opportunity Tax Credit - WOTC IRS Form 8850I
(http://www.irs.gov/instructions/i8850/index.html)

e Attachment C — DOL/ETA Application Information, ETA Form 9061
(http://www.uses.doleta.gov/pdf/eta9061.pdf)

e Attachment D — DOL/ETA Youth Self-Attestation, ETA Form 9154
(http://www.doleta.gov/business/incentives/opptax/PDF/Youth Self Attestation Form.pdf)

QUESTIONS REGARDING THE WORK OPPORTUNITY TAX CREDIT (WOTC) MAY
BE DIRECTED TO DEED’S WOTC UNIT AT 651/259-7507 OR TOLL FREE AT
1-888-234-5521 OR DEED.WOTC@STATE.MN.US.

Reference Section:

Cites/References:

1. Training and Employment Guidance Letter (TEGL) No. 3-09, dated September 1,
2009; TEGL 3-09, Change 2, dated October 7, 2009, TEGL 3-09, Change 3, dated
May 24, 2010 (http://wdr.doleta.gov/directives).

For more information, visit:
http://www.positivelyminnesota.com/Business/Starting_a Business/Find Workers/Tax_Cre
dits for Hiring Certain Workers.aspx

Contacts:

Kay Tracy (voice: 651/259-7555; fax: 651/215-3842; TTY: 651/296-3900; email:
kay.tracy@state.mn.us)

John Olson (voice: 651/259-7547; fax: 651/215-3842; TTY: 651/296-3900; email:
John.R.Olson@state.mn.us)

Youth/Youth Development website:
http://www.positivelyminnesota.com/All _Programs_Services/Office of Youth Development
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ATTACHMENT A

i 385“ Pre-Screening Notice and Certification Request for
[Fiow. August 2000, the Work Opportunity Credit DM o, 1845-1500

mru:-;:-m * Sea separate instructions.

Job applicant: Fill in the Enes bolow and check any boxes that apply. Completa only this side.

Your name Social security numbser e

Sitreet address where you lve

City or town, staie, and ZIP code

County Telephone number { ] =

If you are under age 40, enter your date of birth (month, day, year) £ [

1 O Check here if you are complsting this form before August 28, 2008, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you ived at that time.

2 DMMHMmamﬂmmmnmamW{&vﬂuammww
for thework opportunity credit.

3 Dmmwmﬁmmmmmmm
# | am a mamber of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for amy

% months during the past 18 maonths.

# | am a veteran and a member of & family that received Supplemental Mutrition Assistance Program (SMNAP) bensfits

(food stamps) for at least 8 3-month penicd during the past 15 monihs.

# |was referred here by a rehabilitstion agency approved by the state, an employment network under the Ticket 1o Work
program, or the Department of Veterans Affairs.

# | am at least age 18 but not age 40 or older and | am & member of a family that:
8 Received SMAP benefits (food stamps) for the past & months, or
b Recewed SMAP benefis [food etamps) for & least 3 of the past 5 monthe, but is no longer eligibls to eceive them.

#® [During the past year, | was convicted of a felony or released from prison for a felomy.

# | received supplemental security income (551) bensfits for any month ending during the past 60 days.

# | am a veleran and | was discharged or relessed from active duty in the U.5. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.

# | am at least age 16 but not age 25 or older, and:

a During the past & months, | have not attended 8 secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting penods during which the school was closed for scheduled
vacations, and

b During the past & months, if | was employed, during sach consecufive 3-month period within the past 6 montha,
| eamed less than | would have eamed if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and

¢ | do not have a certificate of graduation from & secondary school or 8 General Education Development (GED)
certificate or | have a certificate that was awarded &t lzast & months ago and | have not held a job (other than
occasionally) or been admitted to a fechnical or post-secondary school since | received the certficate.

4 D{}Edchaetfwueraammamﬁad to compensation for a service-connected disability and, during the past year,
YOU Wera:
# Discharged or released from active duty in the LS. Ammed Forces, or
® LUnemployed for a period or periods totaling at least 6 months.
& [] Check here if you are & member of a family that
# Received TANF paymenis for at least the past 18 months, or
# Recsived TANF payments for any 18 months beginning after August 5, 1887, and the earliest 18-month pericd beginning
Sfter August 5, 1997, ended during the past 2 years, or
# Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign
Undor panaics of parjury, | dooiws that | gave tha above Information 1o tha ampioyar on or bafors the day | was offared o job, and i i, o e bast of my
krowikaioe, trua, oomoot, and complata.

Job applicant’s signature b Date -
For Privacy Act and Paperwork Reduction Act Notice, see pags 2. Cal. Mo, ZZERAL Fom BBSD Fev. pooooy
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ATTACHMENT B

Instructions for Form 8850  §fl v aae seer

(Rev. August 2009)

Pre-Screening Notice and Certlfication Request for the Work Opportunity Credit

General Instructions

ion references are to the Intemal Revenws Coda unless
otherwise noted.

What's New

= The targeted group for Hurmcane Kafrina employees has
been sxtended io cover certain employess hired aftar
August 27, 2007, and before August 28, 2009,

#» For certain veterans who begin work after 2008 and
baefore 2011, a new targeted group has bean added for
certain unemployed veterans who were discharged or
released from active duty in the U.S5. Armed Forces during
the S-year period ending on the hiring date and received
unemploymeant compensation for at least 4 wesks duning the
1-year period ending on the hirng date. For detaile, see
page 2.

#» For individuals who begin work afier 2008 and before
2011, & new targeted group has been added for
disconnected youth. For detgils, ses page 2.

# For unemployed weterans and disconnectad youwth
(discussad abowve) hired before Septembar 17, 2009,
amployers are required to file Form 8BS0 with the SWA no
later than October 17, 20089

#» The feod stamp program has been renamed the
Supplemental Mutrtion Assistance Program (SMAP).

= Paris of Washington, DC will continue fo be treated as an
ampowermeant zone until the end of 2009. See page 3.

Purpose of Form

Employers wse Form BA50 to pre-screen and to make a
writien request to their state workdorce agency (SWA)
(unless the employee checks only the Hurricane Katrina
employes box) to cedify an individual as a member of a
targeted group for punposes of qualifying for the work
opportunity credit.

Submitting Form B850 to the SWA (unless the amployes
chacks only the Hurricans Katrina employee box) is but one
step in the process of qualifying for the work opportunity
cradit. The state work opportunity tax credit (WOTGC)
coordinator for the SWA must certify the job applicant is a
member of a targeted group. After starting work, the
employes must meat the minimum number-of-hours-worked
requirement for the work opportunity credit. The employer
elects to take the credit by filing Form 5884, Work
Opportunity Credit.

The certification requiremenis described above do
A not apply to Humicane Katnina employess. Foran
el smployer of 8 Hurricane Kaiina smployes, this form
iz used to ac:c,q'ﬂjt reasonable evidence that M,I:Drﬂmr isa
Humicane Katrina employse. # is the smployer's
respon.abiity to ascertain that the place where the employes
lived on August 28, 2005, (the address on line 1 of the form)
i in fact in the Gulf Opporiunity Zone (core disasier area)
(see page 3 for a list of theas areas). The employer is not
required fo ask employess o furmish any documen gy
BVIDBITOE.

Who Should Complete and

Sign the Form

The job applicant gives information o the employer on or
bafore the day a job ofier i made. This information is
entered on Form BAE0. Based on the applicant’s
information, the employer detarmines whether or not he or
she believes the applicant is a member of a targeted group
(as defined under Members of Targated Groups). I the

=l balieves tha nt s & member of a ta
gmmanﬂuﬁrmapﬁa the rest of the fmmrm
than the day the job offer is made. Both the job applicant
and the employer must sign Formm B850 no later than the
date for submitting the form to the SWA.

Instructions for Employer
When and Where to File

Do neot file Form BA50 with the Internal Revenue Sarvice.
Instead, if required, file it with your SWA no later than the
28th day after the job applicant ires work: for you
Dtm::barrﬁ. mﬁ unarnpbyag\ramnsor Laminh?mcm:l
youth hired after 2008 and before September 17, 2009).
Although electronic filing of Form BBS0 is permitied, at the
time these instructions were published, Alsbama and
Colorado weare the only states equipped to receive Form
BA50 elactronically. See Announcement 2002-44 for details.
You can find Announcament 2002-44 on page 809 of
Internal Revenus Bulletin 2002-17 at

wwaw.irs. govy/pubyire -irhafirh 02-1 7. palf.

To get the name, address, phone and fax numbers, and
email address of the WOTC coordinator for your state, visit
the Department of Labor Employment and Training
Administration (ETA) website at
www. ool sl . govib usinesadncen fve s‘oppiax

Newver atiech Form B850 to a tax retum or othenwise
A gand it to the IRS, regardisas of the smployos’s
Lol v rgeted group. Formn 8850 should be filed with the
S5WA unless the employee checks only the Hurmicane
Katnna empioyes box, in which case the employer showid
ke sp the Form BRS0 for its records.

Additional Requirements for

Certification

In addition fo Form BB50, must o and sand
to your state Gmdimqu;lﬂﬁn omplaia

= ETA Form 9062, Conditional Certification Form, if the job
applicant recaived this form from a participating agency
{e.g., the Jobs Corps), or

= ETA Form 9061, Individual Characteristice Form, if the job
applicant did not receive a conditional cartification.

You can get ETA Form 8061 from your local public
employment service office or you can download it from the
ETA webasita at
www. ool sl gowhbusinesadncen fves‘oppiax

Cat. No. 248330
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ATTACHMENT C

Individual Characteristics Form {ICF) LS. Department of Labor
Work Opportunity Tax Credit Employment and Training Administration
1.Conirol No. (For Agency use only) OMB Mo. 1205-D371

APPLICANT INFORMATION Expiration Date: Movember 30, 2011
{See instructions on reverse} 2 Date Received (For Agency Use only)

EMPLOYER INFORMATION

3. Employer Mame 4. Employer Address and Telephone | 5. Employer Federal ID Number (EIN)
APPLICANT INFORMATION

8. Applicant Mame (Last, First, MI} 7. Bocial Security Mumbser. B. Hawe you worked for this employer

before? Yes Mo

If YES, enter last date of
employment:

APPLICANT CHARACTERISTICS FOR WOTC TARGET GROUF CERTIFICATION

8. Employment Start Date 10. Starting Wage 11. Position

12. Are you at least age 16, but under age 407 Yes Mo
If YES., enter your dafe of birth

13. Are you a Veteran of the U5, Armed Forces? Yes Mo

f NO, go to Box 14.
i YES, are you a member of a family that received SNAP (Food Stamps) benefits the 15 months

for at least 3 months during before you were hired? Yes Nao
I YES, enter name of primary recipient and
cify and sfate where benefits were received F
OR. are you a veteran entited to compensation for a senvice-connected disability? Yes_ MNo__
If YES. were you discharged or released from active duty within the year before you
were hired? Yes_ MNo _
OR, were you unemployed for a combined pericd of at lkeast 8 months during the
year before you were hired? fes No
14. Are you a member of a family that received Supplemental Mutritional Assistance
Program (SMAP) (Food Stamps) benefits for the 8 months before you were hired? Yes Mo
OR, received SNAF benefits for at least a 3-month period within the last 5 months
But you are no longer receiving them? fes No

If YES to either question, enter name of primary recipient
and cify and sfate where benefits were received

1 ETA Form 3061 {August 2009)
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15. Were you referred to an employer by a Vocational Rehabilitation Agency approved by

a State? Yes _ Mo
OR, by an Employment Mebwork under the Ticket to Work Program? fes Mo
OR., by the Depariment of Velerans Affairs? fes Mo

18. Are you a member of a family that received TANF assistance for at least the last 18 months
before you were hired? Yes MNo

OR, are you a member of a family that received TANF benefits for any 18 months beginning
after August 5, 1897, and the earliest 18-month pericd beginning after August 5, 1987, ended
within 2 years before you were hired? Yes_ Mo
OR, did your family stop being eligible for TAMNF assistance within 2 years before you were
hired because a Federal or state law limited the maximum time those payments could be made? Yes_ MNo_
If NO, are you a member of a family that received TAMF assistance for any 8 months during
the 18 month pericd before you were hired? Yes  No
K YES. to any question, enter name of primany recipient and
The cify and sfate where benefits were received .

17. Were you convicted of a felony or released from prison after a felony conviction during

the year before you were hired? fes Mo
i YES, enter date of conviction and dafe of refease
Was this a Federal or a State comviction 7 (Check one)

18. Do you live, and plan to continue living, in an Empowerment Zone or Renewal Community ? es Mo
0OR, in a Rural Renewal County (RRC)? Yes__ Mo

i YES_enter name of the RRC:
18. Did you receive Supplemental Security Income (551} benefits for any month ending within

60 days before you were hired? fes Mo
20. Are you an unemployed veleran who served on active duty (other than active duty for training)

in the Armed Forces of the United States for a pericd of more than 180 days? Yes Mo

OR were you discharged or released from acfive duty in the Armmed Forces for a

senvice-connected disability? fes Mo

If ¥ES. where you discharged or released from active duty in the Amed forces at any time

during the S5-year pericd ending on the hiring date? Yes Mo

IF ¥ES., did you receive unemployment compensation for not less than four weeks during the

one-year period ending on your hiring daie? Yes Mo
2. Are you at least age 18 but under age 257 Yes Mo

I YES, did you not regulary attend any secondary, technical, or post-secondary schoal

during the 8-month perod before your hiring date? Yes_ Mo

If YES were you not regularly employed dunng that G-month penod? Yes_ Mo

K YES, were you not able because you lacked basic skills? Yes  No

22 Sources used fo document eligibility: (Employers/Consultants: List all documentation provided or forthcoming. SWAs:
List all docurmentabion used in determining target group eligibility and enter your initials and date when determination was made.)

I certify that this information is true and cormect to the best of my knowledge. | understand that the
information above may be subject to verification.

23(a). Signature: [Ses neructios in Bor 230 forwho signs this sgnatee | 23 (5] Indicaie with 2 4 who sigred the fom: | 24 Diate:
oK) O Empioyer, O Consulang, [I SWA,

O Participaing Agency, O Appilcant, or
[ ParentfGunran (¥ sppcent 15 3 minor)

2 ETA Form 9061 {August 2009)
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ﬁmmmmm CHARACTERISTICS FORM (ICF), ETA 3061, Th fom & uced iogeihr i IS Fam 5350
mmwumgma-mmmg:mm‘emm agency, oriy 2 mmgmﬁm he parent or quardan

must Iheﬂ:lmmd ] the form. This fom s nbe mer
sgn ] ﬁcﬁ compistng TEquired in e U5, WHnoUt modfiation, by 3l empioyars or

Boxes 1 and 2 SWA Foragency use onfy.

Baes 36 Employer mformation. Enier e name, address including 217 code, telephons Mumber, and employer Federal ID numier (EIM) of the
EMpiDyer requesting the cestification for e WOTC. Do not enter infonmation pestaining o the: Employes's representatve, If any.

Bowes 5-11. Applicant information. Enter the appiicant's name and social security number as they appear on the applcant's social security
cam. In Bax 8, Indicate wheter the applicant previous!y worked for the employer, and If Yes, enter the |3st date or approsmate st
date of empioyment. This Information wil help the “45-Hour reviewsr to, eany In the vesfcation process, eiminate requests for
Tomer emgioyess and 1o issue denlals bo these type of requests, or certificalions In the case of “qualifying rehires™ during valid
“oreaks in emgoyment” (see pages 1l-12 and 11-13, Nov. 2002, Third Ed., ETA Handbook 208) during the first year of empioyment.

Bomes 12-21. Applicant Characteristica. Read questions carefully, answer each question, and provide additional Information where requested.

B 22 Sources io Document ERgibility. The applcant of empioyer ks requesied D provide documeniary evience 10 subsianiaie Te YES anewers on
jpapge 1. List or desrbe the documentary evidence hat is atached o he 1CF or that will be prosided tnihe SiWA Indicale In pareniheses neat i
£ach document Bstad whether t s atached (A or orooming {Fl. Some examples of accepiahie documentany evitience 2 provided Delow.

A lefter fiom he agency Tat adminisiers 3 eevant program may be Sumished speciically addreeting he question i which ihe appicant
anewered YES. For exampie, I an applicant answes YES i sither quesiion In Box 14 and emers the name of e primany ecplent and e city and
sl In which The Denafis were received, the appiicant could provide 3 letier fom he appeopriaie Food StEmp agency siaing fo whom Food Stamp
benelis were pald, e monis forwhich they were paid, and the names of the Indviousls induded on he grant fr each monin. SWas will use his
b o docurment the scumes used wihen verTying et group elgiity, Tollowed by healr Iniftals and e date the detemminalion was compleied.

Examples of Documentary Evidence and Collateral Contacts. Employers/iConsuliants: You may check with

your SWA to find out what other sources you can use to prove target group efigibility. (You are encouraged to provide
copies of documentation or names of collateral contacts for each guestion for which you answered YES.)

QUESTION 17
QUESTION 124
= Parole Officer’s Name or
- B Statement
Birth Certificate . o Insbhidion R
* Dymesi L B = Court Records Extracts
= School |.D. Card’
* Wik Pl QUESTION 18
* Federal/State/Local Gow't 1.0
= Copy of Hospital Record of Birth o Dorrarc Lisnia
= Work Permit
TION 13 = Litdity Bills
= W4
» DD-214 or Discharge Papers » Lexse Papers or Landlord's Staternent
* Reserve Unit Contacts = School' or Library Card®
= FL 21-B02 (issued ONLY by DWA. Cenffies @ Veleran with a = Voter Registration Card
service connected disability) = SNAP (Food Stamp) Award Leffer
= LNl claims records (for unemployed stahes) = Selective Service Registration Card
= Social Security Leter
GUESTIONS 14 & 16 = To determine if a Designated Community Resident Bves in
a RRC, wisit the site: wanw usps com Click on Find Zip
= TANFISMAP (Food Stamp) Benefit Code; Enter & Submit AddressZip Code; Click on
History Mailing Industry Information; Download and Print the
= Signed Statement from Authorized Individual with Specific Iinformation, then compare the county of the address io
iption of the Months Benefits Were Received the list in the June 2007 Instructions to IRS BE50.
= Case Mumber ldentifier
ESTION 19
QUESTION 15 * 551 Record or Authorization
! e = 55| Contact
= Vocational Rehabilitation Agency Contact . Eu
P Adrminishrat Evidence of 551 Benefits
= Signed Statement from Authorized Individual Hgipg 1. 'Wher= a Federi/Essteil ool Gowv't, School 0. Cand, or Work Femit
With Specific Description of Months Benefits Received mrumm;?umu.mmmmmmm
» For SWAs: To determine Ticket Holder (TH) eligibility, Bt ch -2
Fax page 1 of Form B850 to MAXIMUS to TO3-6E3-1051 10 imsuer n the forericaon whore S EZTIC o RR ovets 3 koot st bo
werify if applicant: obiained showing the Foider's address.
1)is a TH, and 2) has an Individual Werk Plan from and et sty g sy e s e ek i
EITHWTEHIHEM'H- pleze of dosumentary svidenos.

3 ETA Form 3061 {August 2009)

G\UNIT\Y TH_RWAWIA Admin Manual\2010 Updates\Revised Chapters 2010-09\ Chapter11_DisconnYth WOTC.docx Page 48 of Page 129




SUESTION 20

= DO-Z14
= FL 21-802 (lssued OMLY by DVA. Cerifies a Veleran with 3 sesvice connecied dsaniity)
» Discharge P

'apers
LIt claims records (for unempioyed states)

sefmmmuehasaumsmm [I-lS}u‘GEl]GerhﬁcﬂEmatwaﬁmﬂEdnnlesﬂ'm
& months preceding his or her hirnng date and has not heldd a job (other than occasonally) or been admitted to a technical school
or post-secondary school since receiving the certificate.

Box 23, Signahws.  The person who completes e form signa the signabure biock. Oplions: (3) Empioyer or Auhortzed Repeseniaive, [b) SWA sET,
fic} Particpating Agency stafl, or () Applcant (If appicant & 3 minor, the parent or guenian mUss sign).

Box 24 Dale. Erfir e Manif, day and yearwhen e S was compiced

Parsons are not required o respond i this colleciion of iInformasion uniess | displays 3 curmeniy valid OME Contmi Number. Responoent's obigation o reply b hese
quesiions ks required io obiain and retain beneflis perw 104-188. Public reporiing burden for fis collection of informalion |5 esiimated in average 20 minutes per
regponse incuding the ime for reading Nssucions, searhing exsting data soumss, gaihering and maintzining the data nesded, and compistng and revieaing he
InfomElon. Send comiments regaring s burden eslimate or amy oher aspect of This coleciion of Imnmalion, ncuding suggesions for reducing Durden o e ULS.

of Labor, Employmeant and Tiaining Adminisizagion, Division of Adut Sendces, Room 5-4200, Washingion, D.C. 20210 (Papenwonk Reducion Project
Control Mo, 1205-0371)

e,
(Cut along dotted line and keep i your files)

TO: THE JOB APPLICANT OR EMPLOYEE,

THE INFORMATION AND THE SUPPORTING DOCUMENTATION YOU HAVE PROVIDED IN
COMPLETING THIS FORM —OR. IN SOME CASES OTHER INFORMATION THAT COULD
WERIFY THE RESPONSES YOU HAVE GIVEN TO THE TEMSQUESTIONS IN THIS FORM—
WILL BE DISCLOSED BY YOUR EMPLOYER TO THE STATE WORKFORCE AGENCY (SWA).
ENTER THE SWa's NAME BELOW:

IN ORDER TO QUALIFY FOR A FEDERAL EMPLOYER TAX CREDIT. PRCOVISION OF THIS
INFORMATION IS VOLUNTARY. HOWEVER, THE INFORMATION IS REQUIRED FOR YOUR
EMPLOYER TO RECEIVE THE FEDERAL TAX CREDIT. IF THE INFORMATION YOU
PROVIDE IS ABOUT A MEMBER OF YOUR FAMILY, YOU SHOULD PROVIDE HIMVFHER. A
COPY OF THIS NOTICE.

4 ETA Form 9061 {August 2009)
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ATTACHMENT D

Us. Dﬁpﬂtmm.rl"b. of L OMB Control Mo 1205-0371
Employmen raining Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (S4F) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

Hew Hire Hame:

Social Security Humber: Date of Birth:

Employer Hame:

Employer Federal ID (EIMN) Humber:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

O In the past & menths, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

O | do not have a High School Diploma or GED certificate.

O | have a High-5chool diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-5chool diploma or GED certificate.

Under penalties of perjury, I declare that this mformation 1= tree and comect to the best of my knowledge.

Hew Hire's Signature: Date:

Privacy Act Notice:

The Intemal Revenus Code of 1985, Section 51, as amendsd and iis enaciing iegisiation, L 104188, specify Tt the Sl Worforce Agences are
e "desgnaled” agences mummmmmummmmmmm
compieting this fom, including Te Social Securily Mumier, will be disciosed by your empioyer o the Saie Wordoroe AQency. Provison of this
iInfrmaiion & voluniany; however he infommiation is required 1o delermine your employers sigibiity for the Sederal tax credit

Public Burden Statement:

Persons are not required 1o respond 1o his coliedtion of information uniess it dispiays a curenty valid OM B confrol numiber. Respondents’ abligation i

compiete s fom i required o obtain o Felain bensfits (PL. 111-5). Public reporting burden is esimaled i average 5 MinUes per response, including

e ime for reviewing istncions, searching existing data soures, galenng and mankining he dala reeded, and compieting and reviewing he

‘oliection o INFOton. Send commMests regariing ihis buren esimae o he LS. Depanment o Lator, Division of Adut Senices, Room 54209,
D.C. 20210 Redudion 120540571). Piease do not submit foms o s addess

ETA Form 9154 (Rev. May 2010)
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