
                                    ST. LAWRENCE COUNTY ONE-STOP CAREER CENTER         Addendum 5 
 

DETERMINATION OF SELF-SUFFICIENCY STANDARD 
FOR PROVIDING SERVICES FOR EMPLOYED INDIVIDUALS UNDER 

THE WORKFORCE INVESTMENT ACT 
 

*The St. Lawrence County Workforce Investment Board defines self-sufficiency as employed on an unsubsidized 
basis with family income for the last six (6) months at or above 200% of the Federal Poverty Income Level, or at or 
above 225% of the Federal Poverty Income Level if there is no access to medical benefits. 
 
Customer Name: __________________________________________________ 
 
Family Size: ____________________ 
 
Six-Month Family Income: _________________________ 
 
Total (Family Income for last six (6) months x 2) annualized income: _________________________ 
 

 The customer is not self-sufficient the family income is less than (circle one) 200% or 225% of the 
Federal Poverty Income Level and is therefore eligible for WIA Intensive Services. 

 
 The customer is self-sufficient the family income is more than (circle one) 200% or 225% of the Federal 

Poverty Income Level and is therefore not eligible for WIA Intensive Services. 
 
*If the customer does not meet the above criteria and is a Dislocated Worker: Self-Sufficiency for a Dislocated 
Worker may be defined in relation to a percentage of the layoff wage. 
 
Pre-Layoff six (6) month wages: $___________________ 
 
Current Employment six (6) month wages: $_________________ 
 

 The customer is not self-sufficient the individuals earnings from unsubsidized employment is below 90% 
of the individuals Pre-Lay off wage and is therefore eligible for WIA Intensive Services. 

 
 The customer is self-sufficient the individuals earning is at or above 90% of the Pre-Lay off wage and is 

therefore not eligible for WIA Intensive Services. 
 

 Individual is a Displaced Homemaker. 
 
 
By Signing this document, I am self-attesting, under penalty of perjury, that: 
 
All of the above statements are true to the best of my knowledge and that I am willing to cooperate with any 
efforts to verify the information provided, including household composition, and income. 
 
 
___________________________________________  ______________________________ 
Customer Signature       Date 
 
 
___________________________________________  ______________________________ 
Counselor Signature       Date 


