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SELF-CERTIFICATION

I hereby certify under penalty of perjury, that the following information is true:

I attest that the information stated above is true and accurate, and understand that the above
information, if misrepresented or incomplete, may be grounds for immediate termination of
Workforce Solutions services and/or penalties as specified by law.

Signature: Date: / /

Signature of Parent or Legal Guardian:

Address:

Phone Number:

The above self-certification documents the following eligibility criteria:

| CERTIFICATION

I certify that the information recorded on this form was provided by the individuals whose signatures appear above.

Workforce Solutions Career Office Staff Signature:

Printed Name: Date: / /

Workforce Solutions

Workforce Solutions is an equal opportunity employer/ program. Auxiliary aids and services are available upon request
to individuals with disabilities. Texas Relay Numbers: 1-800-735-2989 (TDD) 1-800-735-2988 (voice) or 711 234-FA4-E
08-03-11
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