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Applicant Self-Attestation Statement

	I,
	
	HEREBY CERTIFY THAT I:

	
	Applicant’s Name
	

	

	

	

	

	

	

	

	

	

	

	


I attest that the information stated above is true and accurate, and I understand that the above information, if misrepresented, or incomplete, may be grounds for immediate termination.

	Applicant’s signature 
	
	Date Signed

	

	Applicant’s Address

	
	
	
	
	

	City
	
	State
	
	Zip Code


	OFFICE USE ONLY


The above applicant statement is being utilized for documentation of the following eligibility criteria:

	

	

	

	

	

	

	

	

	

	


___________________________________________


 ____________________ 

Career Planner Signature





Date
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