APPLICANT ACKNOWLEDGEMENT STATEMENTS

By my signature (applicant) on the registration form, I state that all information I have given on the form is, to the best of my knowledge, true and complete.

USE OF SOCIAL SECURITY ACCOUNT NUMBER

It has been explained to me and I understand that having provided my social security account number, the number will be used by the Sacramento Employment and Training Agency (S.E.T.A.) staff and its agents, the U.S. Department of Labor, and the California Employment Development Department, and their grantees or contractors for payroll and management information tracking purposes, as well as to assist in determining and confirming my eligibility for WIOA employment/training services.

APPLICATION INFORMATION CONFIDENTIAL AND SUBJECT TO REVIEW

I am aware that the information being collected on this form will be stored in a computer system and that all information is confidential.  I authorize the use and release of the information I have provided to those agencies servicing me, including S.E.T.A., and I am aware the information is subject to review and verification and that I may have to provide documents to support this application.

PROTECTION AGAINST FRAUD

I further understand that either falsification of the information provided by me on the WIOA Application Form or a finding during the verification and certification process of my ineligibility for WIOA-funded employment/training services shall be grounds for my termination from any program in which I may be participating, and I may be subject to actions for the collection of any monies received by me and/or criminal prosecution under the law.

APPLICANT RIGHT TO REVIEW FILE

I further understand that, upon my written request, all information provided by me or collected by S.E.T.A. or its agents or contractors through the next three years pertaining to my application or eligibility for or participation in WIOA-funded programs sponsored by S.E.T.A. will be made available to me for review.

NEPOTISM

I have been informed and understand that I may not be hired in nor accept a training position funded under WIOA if a member of my immediate family is engaged in an administrative capacity for S.E.T.A., the WIOA-funded program operator, or the employer/training agency involved.

WITNESS

By my signature (staff member) on the application form, I am witness to applicant’s acknowledgment of being informed of all information contained herein above and on the WIOA Application Form and the Attachment to the WIOA Application Form.
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