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I, __________________________________, hereby certify that I have ______ (number) family members in my household and that my annual earnings based on family size do not exceed the relevant income level in the chart below.  
My family qualifies under the following definition (Please check appropriate definition):
(   Husband, wife and dependent children.

(   A parent or guardian and his/her dependent children.

(   Husband and wife.
· You receive at least 50% of your financial support from other individuals in your      household.
· If none of the above definitions describes your family, please use family of one for your family size.

	Family Size
	Household Maximum Income Level 

450% of LLSIL

	1
	$ 52,065

	2
	$ 85,320

	3
	$ 117,135

	4
	$ 144,585

	5
	$ 170,640

	6
	$ 199,530

	7
	$ 228,420

	8
	$ 257,310


As an enrollee into this program, I agree to provide MWC with income verification of my annual household income for the previous six months prior to enrollment into the Employed Worker Training Program. 

I attest that the above information is true and accurate to the best of my knowledge and understand that the above information, if misrepresented or incomplete, may be grounds for termination in Maricopa County’s Employed Worker Training Program.

All information provided to MWC will remain confidential.

	Individual’s Signature                                 
	  MWC Staff                                    Date


Employed Worker Training Program


Self-Certification








