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YOUTH@WORK ELEVATE PROGRAM
Participant Eligibility Checklist
l, , agree and affirm the following information is truthful and
(Participant’s name)
accurate:

Please check all that apply:

Eligibility Criteria

Los Angeles County Resident

Between the ages of 17-24

Right to Work

Unemployed, looking for employment

Available to work full-time for the length of the cohort

Selective Service registration, if applicable

Identifies as at least one (1) target populations bellow

*To be eligible for Y@W: Elevate program, participant must meet all criteria listed above.

Please check only one category and supporting documentation:

Target Population Criteria
LGBTQ+

An Individual that identifies as Lesbian, Gay, Bisexual,
Transgender, Questioning, or Other

Verification Provided

Attestation

Youth Experiencing Homelessness

An individual that Lacks a fixed, regular, and adequate
nighttime residence
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CAuror\®

An individual that has a primary resident that is a public or
private place not meant for human habitation (including in an
automobile)

An individual that Is living in a publicly or privately-operated
shelter designated to provide temporary living arrangements
(shelters, transitional housing, and hotels)

An individual that has previously experienced the criteria above

Verification Provided

Letter from a shelter or an organization serving individuals
experiencing homelessness

Letter from a social worker or case manager

Participant attestation

Justice-Impacted

An Individual that has direct involvement with the justice system

An individual that has immediate family that is involved with the
justice system

Verification Provided

Letter from a Probation officer

PAUR referral form from the Probation Department,

A court document

A document from previous involvement with the justice-system,
including a letter of release

Participant Attestation of self or parental involvement with the
justice-system

Foster Youth

An individual that is currently in the foster youth system
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An individual that that has previously been involved in the foster
system

Verification Provided

ARS Verification from the Department of Children and Family
Services

Letter from school Foster Care Liaisons

Court Documents (from dependency court and not from
probate, family, or juvenile court)

Ward of the Court letter (available for eligible youth from ILP
» nationwide)

Letter from Children’s Counsel

Letter from a social worker

Participant attestation

AJCC staff use only:
| agree and affirm the information listed above has been received with
(Participants name)

AJCC Staff Printed Name: Date:

AJCC Staff signature: Date:

Participant’s Signature: Date:
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