Texas Workforce Commission
Youth Driver Education Funding Program
Eligibility Verification Form

Purpose
This form serves as verification that an applicant is eligible for funding from the Texas Driver Education Funding Program. This form is required when the alternate verification documentation is not available. This form, or an alternate eligibility verification form, needs to be submitted to the Texas Workforce Commission (TWC) along with the TWC Driver Education Funding Program Application. TWC will use this information to determine a youth or young adult’s eligibility for program funding.
Program Overview
The Youth Driver Education Funding Program provides funding to assist the following individuals:
· Youth or young adult currently or formerly in foster care.
· Youth or young adult who have experienced or are experiencing homelessness.
· Victims of dating or family violence and/or their children.

The Youth Driver Education Funding Program pays for:
· driver education classes;
· behind-the-wheel training; and
· driver tests.

	The person named below as Applicant meets the following eligibility criteria for the YOUTH DRIVER EDUCATION FUNDING PROGRAM:

	Please mark an X on the appropriate box.

	The following are individuals who are eligible for a driver's license fee exemption under Texas Transportation Code §521.1811:  

  ☐ Younger than 18 years old and in the managing conservatorship of the Department of Family and Protective Services
  ☐ At least 18 years old, but younger than 21, and resides in a foster care placement, the cost of which is paid by the Department of Family and Protective Services
  ☐ A victim of dating violence or the child of a victim of dating violence as defined by Section 71.0021, Family Code
  ☐ A victim of family violence or the child of a victim of family violence as defined by Section 51.002, Human Resources Code
  
Individuals younger than 26 years old who were or are:  

  ☐ In the managing conservatorship of the Texas Department of Family and Protective Services on the day before the individual's 18th birthday
  ☐ A homeless child or youth as defined by 42 U.S.C. Section 11434a


THIS SECTION NEEDS TO BE COMPLETED BY AN AUTHORIZED REPRESENTATIVE WHO CAN VERIFY AN APPLICANT’S ELIGIBILITY STATUS

By signing below, I hereby certify that the information provided in this form is true and correct to the best of my knowledge.

	INFORMATION ABOUT AUTHORIZED REPRESENTATIVE COMPLETING THIS FORM

	Applicant Full Name:

	Applicant Date of Birth: 

	Internal Identification Reference #:
	Authorized Representative Organization:

	Authorized Representative Name: 
	Title:


	 Authorized Representative Phone:
	 Authorized Representative Email:

















