
 
 

Telephone Verification/Document Inspection Form 
 
WIOA Eligibility Verification by Telephone 

NJCOS ID Number Participant Last Name, First Name 
            
Purpose: 
Date:       Time:       
Contact Person:      Phone # (702)       
E-mail:       Fax # (702)       
Agency providing verification:  
Address: 
City:       State:       Zip Code:       
Eligibility item(s) to be verified: 
 
 WIOA staff conducting verification: 
 
 
WIOA Eligibility Verification by Document Inspection 

NJCOS ID Number Participant Last Name, First Name 
            
Original Source of Document:       
Date:       Time:       
Contact Person:      Phone # (702)       
E-mail:       Fax # (702)       
Agency providing verification:  
Address: 
City:       State:       Zip Code:       
Eligibility item(s) to be verified: 
 
 Document(s) to be inspected: 
 
WIOA staff conducting verification: 

CERTIFICATION 
I ATTEST THAT THE INFORMATION RECORDED BY ME ON THIS DOCUMENT WAS 
OBTAINED THROUGH TELEPHONE CONTACT ON THE ABOVE DATE. 

OR 
I ATTEST THAT THE DOCUMENT INSPECTION VERIFIED THE PRIMARY/SECONDARY 
ITEMS REQUIRED TO DETERMINE ELIGIBILITY FOR THE WIOA PROGRAM. 
 
 
-----------------------------                                    -----------       
Program Staff Signature                                     Date 
 

Workforce Connections is an equal opportunity employer/program. Youth Programs - Telephone Verification form.  
 


