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This quick reference guide outlines how to sign the WIOA Title | application using the electronic signature
feature.

SIGN WIOA TITLE | APPLICATION VIA CALJOBS ESIGNATURE

1. Eligibility Specialist completes Individual’s WIOA Title | application

l Title | - Workforce Development (WIOA) Apps: 1

Create Title | - Workforce Development (WIOA) Application

WIOA #2249014 - Complete |:> N E .
L4 v
LWDE:

33 - San Diego Workforce Application Date 12/17/2021

e b Participation Date: 12/22/2021
Onestop: 1277 - SDC San Diego Closura Date: N/A

Workforce Partnership

(SDWP) Exit Date: N/A
Open/Total Activities: 2/7

= Menu &\ nformation ¥ Home @ Accessibiity @My Dashboard (9 Sign Out il Services for Individuals %P Services for Employers

Currently managing: Uhura, Nyota - Service Tracking: ON

CaldOobs™

Currently Managing UHURA, NYOTA
Fill out the information below to complete this section of the
application,

Title | - Workforce Development (WIOA) 11,11

Household and Income Miscellaneous Eligibility Summary

v

& Intro
@ veteran

& Public Assistance

@ Miscelaneous

)

& Contact
& Employment

& Barriers

@ Eligibility Summary

4 Hide All 5teps

v

& Demographic
@ Education

@ Househeld And Income




2. Eligibility Specialist contacts individual to sign WIOA Title | application
a. Individual will review Title | application for accuracy and completeness
b. Individual will sign Title | application in CalJOBS to acknowledge information is correct and up
to date

c. Individual accesses signature link via CalJOBS message center to sign Title | application
i. Sign into CalJOBS
ii. Access message center on dashboard
iii. Click link to sign WIOA title | application

RESEA QOrientation Video

w Pinned Links

# S5taff Online Resources # Assigned Cases

- Widgets

0 Unread Messages My Reports | Reports
Report Description

e 1 Read Messages AT Test - Active Traini
;. Services Report

DM - Training Active
Service

w Scheduled My Reporl

Enter the Message Center (=}

J

Menu A Home @ Accessibility @) My Dashboard [ Sign Out & Services for Individuals 4&# Services for Employers Quick Job Search

v Official Site of the State of California

L .Show Filter

Shortcut Keys: Access Message Folders with Alt and/or Shift + O then arrow up or down.
Access Messages with Alt and/or Shift + M.
Access My Folders with Alt and Shift + F.

v gt Folders

From Subject Msg Date
Vlewed Attachment
T NSED)) SThs

Anthony Talavera Electronic Signature Request 02/21/2023
y g Gl
@ Deleted 03:00 PM

4

v Official Site of the State of California

4 Home e Accessibility @) My Dashboard [ Sign Out a Services for Individuals &% Services for Employers

You are viewing your selected message.
{ AQ [J ( B E \‘ You may print by clicking Print, or you may reply to the sender by clicking Reply.
~

This message was sent via Internal Message and Ematl.

Lisa Fuller

FROM: Anthony Talavera
CREATED BY: Anthony Talavera
SENT: Tuesday, February 21, 2023 3:09:00 PM

TO: Lisa
SUBJECT: Electronic Signature Request

:> https://www.caljobs.ca.gov/vosnet/guest.aspx?guesttype=IND&whereto=SIGNATURE&k=demo18&pu=18&popup=true&aid=bc7361aa-3914-42dd-bf10-
bc978




d. Use mouse to capture electronic signature on WIOA Title | application

/cov Official Site of the State of California
Caldobs”

Please select your preferred method of
signing this document. Using any of the
electronic signature methods constitutes a
legal signature confirming that you
acknowledge and warrant the truthfulness
of the information provided in this

document.

Manual
; L Using your finger or pointer device

ﬂ Additional Information

CERTIFICATION OF
UNDERSTANDING:

Please review this document before adding

your signature.




e. Eligibility Specialist signs the CalJOBS WIOA Title | application

YOUTH TITLE | APP

Remote Signature

Aapplicant Certification Statement: (Not to be signed and dated until all documentation has been provided,) I certify that the information on this application is
accurate to the best of my knowledge. | understand that my willful misstatement of the facts may cause my forfeiture of rights in the WIOA Program and
may result in criminal action. | give permission for outside sources to be contacted and for them to disclose any information necessary to verify my eligibility
for WIOA. | further understand and agree that my social security number and other information on this application will be provided to other government
agencies if required by law.

Applicant Signature:

‘ P Comrs s

Guardian Signature:

» Farconresrmue

Staff Signature:

» Farconresroue

ADULT & DW TITLE | APP

Remote Signature

Applicant Certification Statement: (Not to be signed and dated until all documentation has been provided,) | certify that the information on this application is
accurate to the best of my knowledge. 1 understand that my willful misstatement of the facts may cause my forfeiture of rights in the WIOA Program and
may result in criminal action. | give permission for outside sources to be contacted and for them to disclose any information necessary to verify my eligibility
for WIOA. | further understand and agree that my social security number and other i ion on this application will be p to other

agencies if required by law.

Applicant Signature:

‘ FAr Copture it

Staff Signature:

» Far e s

Select Signature Input Method

Manual

a
@  Using a pointer device

Message
® e

from the Message

Topaz / e-Pad
. Using an electronic

signature pad

ncel




i. Select Apply to capture signature

Certify/Capture Signature

CERTIFICATION OF UNDERSTANDING: | also understand, acknowledge, agree and certify that:
* | accept my responsibilities in the use of electrenic signatures as described on this form.

* My execution of an electronic signature performed on this system is the legally binding equivalent

of my traditional handwritten signature, and | am accountable and responsible for actions

performed under such an electronic signature

® | may not share components of my electronic signature such that my signature could be executed

by another individual. Such components may include, but are not limited to, computer passwords

and/or unique identification tokens.

Capture Signature

Jut 1

YOUTH TITLE | APP

Remote Signature

[¥] CreatePDF
Creates a PDF and saves a copy of this form to the user's documents.

Applicant Certification Statement: (Not to be signed and dated until all documentation has been provided) I certify that the information on this application is accurate
to the best of my ige. | understand the facts may cause my forfeiture of rights in the WIOA Program and may result in criminal

action. | give permission for outside sources to be contacted and for them to disclose any information necessary to verify my eligibility for WIOA. | further understand
nd agres that my social security number and Gther information on this application will be provided to other government agencies if required by law.

Jut 1
)

Applicant Signature:
Ui s WHGR FE375570

Guardian Signature:

B an HGA 3345514

Staff Signature: 6 -m 3

S SO WIGK #3584

Bt wizarg

ADULT & DW TITLE | APP

Remote Signature

[] Create PDF
Creates a PDF and saves a copy of this form to the user’s documents.

Applicant Certification Statement: (Mot to be signed and dated untilall dacumentation has been provided) | certify that the information on this application is accurate
to the best of my knowledge. | understand that my willful misstatement of the facts may cause my forfeiture of rights in the WIOA Program and may result in criminal
action. | give permission for outside sources to be contacted and for them to disclose any information necessary to verify my el for WIOA, | further understand
be provided to other government agencies if required by law.

Jut 1

and agree y ty and onthis

Applicant Signature:
Ui s WK FE35014

S SBEHOR F33450TA

Exit Wizarg




SIGN PHYSICAL WIOA TITLE | APPLICATION

1. Eligibility Specialist completes Individual’s WIOA Title | application
2. Eligibility Specialist downloads the WIOA Title | application without signatures

@ California Workforce Services Network - P..  — O

train-app-vos06000000.geosolinc.com

Select the type of form to print:




Eligibility Specialist reviews the WIOA Title | application with Individual
Individual and Eligibility Specialist sign reviewed WIOA Title | application

ADULT & DW TITLE | APP

WIOA APPLICATION
California Workforce Services Network

General Information
Application Status: Application Complete, Ready For Enroliment

Name: UHURA NYOTA SEMN: }XH-XK-6T8T7 VERIFIED

App ID: 2243014 WIA Converted Appd Id: Mot Applicable

State ID: 56301 User ID: 42341

LWIA: San Diego Worklorce Partnersnip, inc. oMmce: SDC San Diego Workforce Partnership (SDWP)
Office of Responsibliity: SDC San Dlego Workforce Partnership
(SDWP)

Assigned Case Manager: Agency:

Application Date: 12/17/2021 Login Name: MUHURA

Demographic Information

Consldered to have disabliity: No

Catagory of Disabllity:

Recelved services from a State Development DIsability Agency (SDDA):

Recelved services from a State or Local mental nealth Agency: | LSMHA):

Recelved services from a Home & Community Based Service Provider under a State Medicald (HGBS) walver:
Disabllity Work Setting: Not Applicable

Type of customized Employment Services Recalved: Not Applicable

Recelved Disabllity Financial Capability: Not Applicable
Section 504 Plan: Not Applicable

Recelved services from vocational renabliitation: No
I'-'mgnanlnr P\nmntlrlg Youth: Yes Verled

Single parent Including pregnant women: No
Veteran Information

Disabled Veteran:
Public Assistance Information

Supplemental Security Income (SSI): No 551 Reciplent:

Soclal Security Disabliity Income(S5DI): Mo Ticket to Work Holder Issued by the Soclal Security Administration:
Mo

Due to disabliity, qualifled as Family of One: No Ticket to Work Partlcipant: No

Signature

Applicant Cerncaton Statement: (Mot 1o De Signed and dated Lntl 2l oCumentation Nas Deen provided.) | cenify hat the nformation on s
appiication Is accurate to the best of my knowiedge, | understand that my wiliul misstatement of the facts may cause my forfefre of fights In the
WIOA F‘rogram and may result In criminal action. | gh.l'@ PEI'I"I"I|55|DI'I for outside sources to be contacted and for them to disclose anmy Infarmation
necessary 1o veriry my igioiity for WICA. | Turther LINOersiand and agree hal vy socidl Security numBDer and otner INformaticn on this appicaton
willl De provided Lo otner qovernment agencles If required by law.

Ej M 1 02232023 yﬂd-"b 3 02232023

licant Signature Date Staff Signature Data
P g q

Unuwa, Nyota (WIOA App id: 22490714):Printed on 2/23/2023 by 5DC, Slam04




Eligibility Specialist reviews the WIOA Title | application with Individual
Individual and Eligibility Specialist sign reviewed WIOA Title | application

YOUTH TITLE | APP

WIOA APPLICATION
California Workforce Services Network

General Information
Application Status: Application Complete, Ready For Enroiment

Mame: UHURA, NYOTA S5N: XXX-X¥-6787 VERIFIED

App ID: 2249014 WIA Converted Appd ki: kot Applicable

State ID: 56301 User ID: 42341

LWIA: San Diego Waorkforce Partnership, Inc. Office: SDC San Diego Workforce Partnership (SOWP)
Office of Responsibility: SDC San Dlego Workforce Partnership
(SDWP)

Assigned Case Manager: Agency:

Application Date: 12/17/2021 Login Name: NUHURA

Demographic Information

considered to have disabiiity: Mo
Category of Disabllity:

Recelved services from a Slate Development Disabllity Agency (SDDA):

Recelved services from a State or Local mental health Agency: { LSMHA):

Recelved services from a Home & Community Based Service Provider under a State Medicald (HCES) walver:
Disabllity Work Setting: Not Applicabie

Type of customized Employment Services Recelved: ot Applicable

Recelved Disability Financial Capability: Not Appiicable
Sectlon 504 Plan: Nat Applicable

Recelved services from vocational rehabilitation: No
ngnanlnr anmmg Youth: Yes Verled

Single parent Including pregnant women: Mo

Veteran Information

Disabled Veteran:

Public Assistance Information

Supplemental Securlty Income (SSI): No 551 Reclplent:

Soclal Security Disability Income(SSDI): No Llc:m o Work Holder Issued Dy the Soclal Securlty Administration:
o

Due to disablilty, qualified as Family of One: No Ticket to Work Participant: No

Signature

Applicant Certincation Siatement: (Mol 1o be signed and dated untl all documentatien Nas Deen provided.) | cenify that the Information on this
application Is accurate to the best of my knowl2dge. | understand that my wiliful misstatement of the facts may cause my forfefiure of rights In the
WIOA Program and may result In criminal action. | give permission for oltskde sources to be contacted and for them to disclose any information
necessary to verlfy my eligibliity for WIGA. | further Understand and agrea that my soclal security number and other Infarmation an this application
will be provided to oftier government agencles If requirad by law.

Ej M 1’ 022312023 JM’ J- 021232023

Applicant Signature Date Parent/Guardian Signature Date
( :M 3 0212312023
Staff Signature Date

Ulra, Nyota (WIOA App id: 2248074):Printed on 2/23/2023 by 5DC, Slano4




5. Eligibility Specialist uploads the WIOA Title | Application into CalJOBS Documents (Staff) Tab

a. Select Documents (Staff)
b. Select Add a Document

H 1 My Individual Profiles [ [ My Individual Plans = [ Staff Profiles
[H [T Fersonal Brofile [# 71 Employment Plan Profile = 7 General Profile
[ General Information [# [7] Trzining Plan Profile [ Summary
[] Background [# [ Benefits Plan Profile [[] Case Motes
[ Activities [ [ Einancial Plan Profils [ Activities
1] Paths [l Documents {Staff)
& Memo [ Identity Issues
[ Documents H 7] Case Management Profils
M M Search History Profile [ Case Summary
M M Self Assezzment Profile [ Programs.
5 Plan

B 7 Communications Profile

[ Assessments
¥ [ Report Profile

Summary Case MNotes Activities Documents (Staff) Identity Issues

Documents Available

Listed below are the documents available on the selected Individual. Click the View link below to view that particular item.

¥ Show Filter Opticns (Showing all records)

Results View: summary | Detailed

Click a column title to sort

[ view Thumbnails

Mo document was found




6. Complete Document Association and Information
a. Select Program: Title | - Workforce Development (WIOA)
b. Select Application: appropriate WIOA Title | application
c. Select Document Description: Application(s)
d. Document Tags: Signed WIOA Title | Application
e. Select Date Received
f. Select File and upload Title | document
g. Select Save

Document Association

If you would like to categorize the associated document to a specific program, subcategory, application or verification document,
please use the controls in this section to do so.

|:> Program: ‘ Title | - Workforce Development (WIOA) = |

=) Application: WIOA Application #2249046: Application Date 1/3/2022 =
Verification Item: ‘ None Selected ~ | *Leave None Selected
Verification Mone Selected
Type:

Document Information

:; Document Application(s) M
Description:

:>" Document Tags: Do not enter Personal Identifiable Information
Keywords that will - (PIl) into this field.

be indexed with Signed WIOA Title | Application
this attachment.

User Accessible: (O Yes @ Mo

If left blank, today's date will be used.

Document Expires: O
Medical Document: []

Attach Document

Supported File Format [

[ selectFie ]<=

Multiple documents can be uploaded simultanecusly, but must be selected one-by-cne.

=@ @
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