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All information provided is voluntary and confidential. 
 

W O R K E R  I N F O R M A T I O N  
Worker Name:  Contractor:  

Address:  Zip Code:  

Phone Number:  Email:  
G O A L S  

At least ten (10) percent of total California Construction Labor Hours worked on each project must be performed by Targeted 
Workers. 

A Targeted Worker is an individual who is both a County resident and who faces one or more of the following barriers to 
employment: 
☐ Has a documented annual income at or below 100% of the Federal Poverty Level 

☐ Has no high school diploma or GED 

☐ Has a history of involvement with the criminal justice system 

☐ Is experiencing protracted unemployment (receiving unemployment benefits for at least six months) 

☐ Is a current recipient of government cash or food assistance benefits 

☐ Is homeless or has been homeless within the last year 

☐ Is a custodial single parent 

☐ Is a former foster youth 

☐ Is a veteran, or is the eligible spouse of a veteran of the United States armed forces 

☐ Is an eligible migrant and seasonal farmworker 

☐ Is currently an English language learner 

☐ Is an older Individual (55+) 

☐ Is disabled 

☐ Is an individual with a low level of literacy 

☐ Is a Multi-Craft Core Curriculum (MC3) Program Graduate 
Specify what document(s) or method(s) were used to verify Targeted Worker status: 

 
I certify that the above information and attached documentation are true and correct. 
 

 
Worker Signature: ________________________________________________________________ Date: _____________________ 
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P O S S I B L E  V E R I F I C A T I O N  M E T H O D S  O R  D O C U M E N T S  
 

• Self-Certification 
• Copy of Income Tax Return 
• Probation Department Documentation 
• Document from court, correction facility, police department (evidencing conviction) 
• Certification of Rehabilitation 
• Unemployment Insurance Benefits printout 
• Statement of remaining benefit 
• Letter from an agency assisting with unemployment 
• Employment Development Department printout 
• Public Agencies certification form 
• Copy of Welfare Card/EBT Card 
• Check Stub from public assistance agency 
• Letter from public assistance agency 
• Paperwork from agency showing benefits received 
• CalWorks or medical forms 
• Food Stamp Letter (SNAP, CalFresh) 
• Letter from shelter or temporary living space 
• Shelter voucher 
• Release/check out paperwork from shelter 
• Department of Public Social Services (DPSS) Notice of Action 
• DPSS Certification 
• Income Tax Return (to show qualifying child lived with individual for 6+ months) 
• Declaration of Emancipation 
• Record from County Foster Care 
• Transition Housing Referral forms for emancipated foster youth 
• DD214 
• Driver’s License 
• Birth Certificate 
• Other documents, subject to the County of LA’s approval 

 
 


