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SELF-CERTIFICATION FORM 

IDENTIFYING INFORMATION 
 
Applicant’s Name _______________________________________________________ 
 Last First MI 
 
SKIES ID: ______________                                           Phone #: _________________ 
 

 
This self-certification is being utilized for verification of the following eligibility criteria (Note: Self 
certification cannot be used to document age, citizenship or eligible non-citizen, and selective service 
registration): 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
I hereby certify under penalty of law, that the following information is true, and all practicable 
attempts to secure verification of this fact have failed: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

I attest that the information stated above is true and accurate, and understand that the above 
information is subject to verification, and if misrepresented, incomplete, or false, that there are 
grounds for program termination and possible prosecution under the law. 

 

______________________________________________    ____________________ 
Applicant’s Signature                                                   Date 

 
______________________________________________      
Signature of Parent or Guardian (as needed) 
 

CERTIFICATION 
I certify that this self-certification form is a last resort, that I have reviewed the SWWDC 
Self-Certification Policy, and that I have documented my efforts to locate this information 
in SKIES case notes. 
 
Printed Staff Name:  ____________________________________________________ 
 
 
Staff Signature and Date: ________________________________________________ 
 

 
WorkSource Washington is an equal opportunity employer and provider of employment and training services.  

Auxiliary aids and services are available upon request to persons with disability. 


