MPWDA Dislocated Worker Status Attestation Form

To be eligible for the dislocated worker program, an individual must be 18 years of age or older. The Mississippi
Partnership Dislocated Worker Registration Policy includes the following 6 categories for dislocated workers:
O Category 1 (must meet each bullet point)
= Has been terminated or laid off or received a notice of termination or layoff from employment; AND
= Is currently eligible for or has exhausted unemployment compensation (UC) OR has demonstrated
attachment to the workforce, but is not eligible for UC due to insufficient earnings or having uncovered
employment; AND
= Is unlikely to return to a previous industry or occupation

Name of Employer and hourly wage when laid off:

O Category 2 (indicate which category)

o Has been terminated or laid off or has received a notice of termination or layoff from employment due to
a permanent closure or a substantial layoff, OR

o Is employed at a facility at which the employer has made a general announcement that the facility will
close within 180 days, OR

o Is employed at a facility at which the employer has made a general announcement of closure, but there
is either no known date or the date will occur after 180 days. {In this instance training services, career
services described in Section 134(c)(2)(A)(xii) or supportive services may not be given to the applicant.}

Name of Employer and hourly wage when laid off:

O Category 3
Was self-employed, but is unemployed as a result of economic conditions in the community or is

unemployed due to a natural disaster

O Category 4
Is a displaced homemaker defined as an individual who has been providing unpaid services to family

members in the home and who:

= Has been dependent on the income of another family member, but is no longer supported by that
income; AND

= |s unemployed or underemployed and is experiencing difficulty in obtaining employment

O Category 5
Is the spouse of a member of the Armed Forces on active duty and who (indicate which category):

o has experienced a loss of employment as a direct result of relocation to accommodate a permanent
change in duty station of such member; OR
o is unemployed or underemployed and is experiencing difficulty in obtaining or upgrading employment.

O Category 6 — Disaster Related Unemployment (indicate which category)
o Is temporarily or permanently laid off as a consequence of the disaster; OR

o s an eligible dislocated workers as defined in WIOA Section 3(15); OR
o Is long-term unemployed workers, as defined by one of the following:
v" Unemployed for more than 26 week;. OR

v" Unable to secure employment due to the general economic condition in the community in which the
individual resides as a result of the disaster.

By signing this form, | attest that | meet the dislocated worker status marked above.

Customer Signature Date

Witness by WIN Job Center Staff Signature Date
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