
 
 
 

Connecticut Youth 
Employment Program 

 
SELF-ATTESTATION FORM  

PY 2023- 2024 
 

Youth may self-attest to the following barriers to expedite application processing and 
be deemed eligible for inclusion in the Connecticut Youth Employment Program.  
 
Please select the statement(s) that apply to you or your household: 
☐ I am a youth with a disability.  
☐ I am justice involved (CSSD, DCF, DOC, etc.) 
☐ I am pregnant and/or parenting, or a custodial parent.  
☐ I am homeless and/or a runaway.  
☐ I am an English language learner.   

  
 

Name:    

Signature:                                                                              

Date:                                       
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