STATE OF IOWA

COMMUNITY DEVELOPMENT BLOCK GRANT 

ECONOMIC DEVELOPMENT SET-ASIDE

EMPLOYEE CERTIFICATION FORM
Date            2009        
Dear Employee:

Please provide the information requested on this form so that we can verify to the Iowa Department of Economic Development that your employment here is achieving the goals of the Iowa Community Development Block Grant Program.  This information is voluntary.  The information will be placed in your confidential personnel file and is available to only a limited number of company officials.  The information is also subject to verification by the City of Cresco and representatives of the Department of Economic Development.
For assistance, please see                                                                                                  . Thank you

Company Official
Sincerely,

Company Official

1)  Find your family size and household income level.  Count all family members including yourself living at home.

Family Size:
 
          1 PERSON    2 PERSON    3 PERSON    4 PERSON   5 PERSON
   6 PERSON     7 PERSON
8 PERSON
County: 
Howard
	Row A
	30% of Median Income
	$11,900
	$13,600
	$15,300
	$17,000
	$18,350
	$19,700
	$21,100
	$22,450

	Row B
	50% of Median Income
	$19,800
	$22,650
	$25,450
	$28,300
	$30,550
	$32,850
	$35,100
	$37,350

	Row C
	60% of Median Income
	$23,800
	$27,200
	$30,600
	$34,000
	$36,700
	$39,400
	$42,200
	$44,900

	Row D
	80% of Median Income
	$31,700
	$36,250
	$40,750
	$45,300
	$48,900
	$52,550
	$56,150
	$59,800


My Household Size is _______________ persons
Please check the box below that represents your household income in relation to the 30%, 50%, 60% & 80% income levels (in rows A-D) that appear immediately below your household size.

2)  My Household Income is: (check only one box below)
3)  Designate your racial group
 FORMCHECKBOX 
  Below Row A income level (< 30%)




 FORMCHECKBOX 

White










 FORMCHECKBOX 

Black or African American
 FORMCHECKBOX 
  Between Row A & B income levels (<50%)



 FORMCHECKBOX 

Asian










 FORMCHECKBOX 

American Indian & Alaskan Native
 FORMCHECKBOX 
  Between Row B & C income levels (<60%)



 FORMCHECKBOX 

Native Hawaiian & Other Pacific










 FORMCHECKBOX 

White American Indian/Alaskan
 FORMCHECKBOX 
  Between Row C & D income levels (<80%)



 FORMCHECKBOX 

White Asian











 FORMCHECKBOX 

White Black
 FORMCHECKBOX 
  Above Row D income level (Non-LMI)




 FORMCHECKBOX 

Black Native American










 FORMCHECKBOX 

Other Multi-Race
4)  Hispanic (ethnic)
 FORMCHECKBOX 
 yes
        FORMCHECKBOX 
 no

5)  In addition, please indicate which of the following pertain:
 FORMCHECKBOX 
  Female Head of Household         FORMCHECKBOX 
 Disabled 
       FORMCHECKBOX 
 Unemployed
6)  Were you unemployed prior to taking this job?    FORMCHECKBOX 
 yes
  FORMCHECKBOX 
 no

7)
Name:                                                                            

Social Security Number:  ______--_____--______
Signature:                                                                                    


Date of Hire:




