


















WIOA Income Calculation Worksheet

11/2021

Eligibility Date: ###########
Name:

Calculation Method: Straight Pay  or Salary Year -To- Date Method 
Average Pay Intermittent 
Homeless Foster Child
Individual with a Disability (must verify income)

Month ########## ########## ########## ########## ########## ########## Total
Participant

Participant Name $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Family Members 
Name
Relationship (age) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Title I Inclusions (see tab B for full list)
Soc Sec Retirement $0.00
Pensions $0.00
Worker Comp $0.00
Alimony $0.00
Interest and dividends $0.00
Veterans Payment $0.00
Soc Sec Disability Ins $0.00
Net Rental Income $0.00
Other: $0.00
WIOA Eligibility Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

WIOA Title I Eligibility
Annualized total gross income (x2): $0.00

Family size*: Max. family income for family size: $
*See tab A for full definition

Low income: Yes No

Staff Interviewer Signature & Date Staff Reviewer Signature & Date

CERTIFICATION: I attest that all information provided above is true to the best of my knowledge and that there is no intent to 
commit fraud.  

Need Income From:
Participant Name

ATTACHMENT I




