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SVEP Participant Verification of Eligibility for Scholarship Funds

Shenandoah Valley Workforce Investment Board, Inc.
	Participant Eligibility Information
	Verification Source – Check one document from each category

	Employment Eligibility
	(  U.S. Passport or Foreign Passport if stamped Eligible to Work          
	(  Birth Certificate of Hospital Record of Birth (if Place of Birth is shown)            
	(  Social Security Card            

	
	(  Alien Registration Card Indicating Right to Work INS Form I-151, I-551, I-94, I-688A, I-197, I-179           
	(  Baptismal Certificate (if Place of Birth is shown)            
	(  Naturalization Certificate            

	
	(  Hand Gun Permit  
 
	(  DD-214 Report of Transfer or Discharge
 
	(  Public Assistance Records; Food Stamp Record            

	Age Verification (Over 18 years)

	(  Driver’s License   
	(  Birth Certificate
	(  Hospital Record of Birth

	
	(  Federal, State, or Local Identification Card

	(  Public Assistance / Social Services Records
	(  School Reports / Identification Card

	
	(  Work Permit
	(  Passport
	(  Baptismal Record

	
	(  DD-214 Report of Transfer or Discharge            

	Selective Service Registration Verification
 
	(   Stamped Post Office Receipt of Registration
	(  DD-214 Report of Transfer or Discharge            
	(  Selective Service Advisory Opinion Letter

	
	(   Telephone Verification 
(847) 688-6888             
	(  Selective Service Registration Record (Form 3A)
	(  Other verifiable sources

	
	(  Internet Verification/Registration: www.sss.gov
	(  Not required to register if born before January 1, 1960.


To be eligible to receive scholarship assistance, I have submitted one verification document for each of the participant eligibility categories and by checking the appropriate box have indicated which documents have been submitted. I understand these documents have been placed in my participant file and are available for my review. 
Signature:  _______________________________________    Date:      ____________
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