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Department of Economic Opportunity
Work Opportunity Tax Credit Program




ELIGIBILITY VERIFICATION FORM
	
SECTION I  - Applicant information

	
Name:  
	
     
	
Social Security No: 
	
[bookmark: Text14]     

	
Date of Birth (enter if under age 25):
	
     
	
Hire Date:
	
     

	
	I hereby authorize agencies, organizations, or individuals to release the information below to the State of Florida, Department of Economic Opportunity, WOTC Unit, 107 East Madison Street, MSC# G-300 Tallahassee, Florida 32399-4140.  I understand that this information will be used solely for the purpose of qualifying my employer for the Work Opportunity Tax Credit and Welfare-to-Work Tax Credit programs.
	

	
Job Applicant Signature:							    Date:			




	VOCATIONAL REHABILITATION/VETERANS ADMINISTRATION

	
[bookmark: Text5]Was referred to employer upon completion (completion date ________) or
[bookmark: Text6]is still receiving services under an Individualized Written Rehabilitation Plan (IWRP/IPE) as of the hire date.  (IWRP/IPE start date ______________)
	



YES
	



|_|
	



NO
	



|_|



	CORRECTIONAL INSTITUTION

	
	[bookmark: Text7]IN THE PAST YEAR (beginning with hire date) has been convicted of a felony or released from jail or prison after a felony conviction. DC Number: (______________)
	

	
Conviction and Release Dates
	
Conviction Date: 
	
_______
	
Release Date:
	
_________

	Date Probation Began   ______________ Probation Expires _________
Adjudication Withheld or Deferred for a felony?  Date: (______________)
	
	
	
	

	Currently in a Work Release Program? 
	YES
	|_|
	NO
	|_|



	
SOCIAL SECURITY ADMINISTRATION

	
Individual received Supplemental Security Income 
(Copy of TPQY Printout or Benefit Verification Form) 
Benefits for any month ending within the 60-day period ending on hire date.
	

YES
	

|_|
	

NO
	

|_|



	
	SECTION II  - To be completed and signed by Authorized Agency Official only.
(Correctional Officers, Correctional Probation Officers, Counselor etc.)

	
	Under penalty of perjury, I certify that the information provided herein is true and correct to the best of my knowledge.  I understand that this information may be subject to verification.
	

	
Name of Agency:
	

	
Telephone:
	


	
Address:
	

	

	


	
Authorized Signature:
	

	
Title:
	


	
Name (Please print):
	
	
Date:
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