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Income Eligibility and Recertification - WISE 
Section 1: Applicant/Participant Information (Please Print) 

Last Name  First Name  Middle Initial  Select One ☐Initial  ☐Recertification 

Section 2: Income Statement - Proof of all income is required  

Excluded Income Source Applicable Excluded Income Source Applicable 

Capital gains ☐Yes    ☐No Social Security Disability Insurance ☐Yes    ☐No 

Child support - all forms ☐Yes    ☐No Social Security Title II @ 25% of actual ☐Yes    ☐No 

Gifts ☐Yes    ☐No Supplemental Security Income ☐Yes    ☐No 

Other disability benefits  ☐Yes    ☐No Tax refunds ☐Yes    ☐No 

Lump-sum inheritance, insurance payments, 
gambling, lottery earnings 

☐Yes    ☐No The first $2000 per capita fund distribution- 
Indian Claims Act 

☐Yes    ☐No 

Money borrowed ☐Yes    ☐No Unemployment ☐Yes    ☐No 

Income from other employment and training 
programs 

☐Yes    ☐No Veterans or former members of the Armed 
Forces payments 

☐Yes    ☐No 

Public assistance ☐Yes    ☐No Worker’s compensation ☐Yes    ☐No 

Senior Corps, Corporation for National and 
Community Service 

☐Yes    ☐No  

Includable Income Source Income statements must be attached. The includable income received by the applicant/ participant during the twelve (12) month 

period ending on the date an individual applies.  The annualized income for the six (6) month period ending on the date an individual applies; or Whichever method in 

paragraph (a) or (b) of this subsection is more favorable to the applicant. 

Source Applicable 6 Mos Annualized (6 mos. x 2) 12 Mos 

Earnings ☐Yes    ☐No   $   $   $ 

Social Security Title II @ 75% of actual ☐Yes    ☐No   $   $   $ 

Other survivor benefits ☐Yes    ☐No   $   $   $ 

Pension or retirement ☐Yes    ☐No   $   $   $ 

Interest ☐Yes    ☐No   $   $   $ 

Dividends ☐Yes    ☐No   $   $   $ 

Rents, royalties, estates, trusts ☐Yes    ☐No   $   $   $ 

Educational assistance ☐Yes    ☐No   $   $   $ 

Alimony ☐Yes    ☐No   $   $   $ 

Financial assistance from outside of household ☐Yes    ☐No   $   $   $ 

Other:  ☐Yes    ☐No   $   $   $ 

Total   $   $   $ 
The DHHS publishes Federal Guidelines effective in January of each year. Please use current guidelines to determine eligibility on an annual basis. The income of an 
individual or of the family of which the individual is a member does not exceed 125% of the low-income standards defined by the DOL.   

Family Size  Maximum Income Level $ ☐Yes, below the limit   ☐No, above the limit 

 

 

 

 

 

 

 

 

 

 

Employ Milwaukee is an Equal Opportunity Employer and Service Provider. Auxiliary aids and services are available upon request to individuals with disabilities. If you 
need this information interpreted to a language you understand or in a different format, at no cost to you please contact Carrie Hersh, Equal Opportunity Officer, at 
(414) 270-1726 or Carrie.Hersh@EmployMilwaukee.org. Callers who are deaf or hearing or speech-impaired may reach us at Wisconsin Relay Number 711. 

IMPORTANT!  This document contains important information about your rights, responsibilities and/or benefits.  It is critical that you understand the information in 
this document, and we will provide the information in your preferred language at no cost to you.  Call (414) 270-1726 for assistance in the translation and 
understanding of the information in this document. 

¡IMPORTANTE!  Este documento contiene información importante sobre sus derechos, responsabilidades y/o beneficios.  Es importante que usted entienda la 
información en este documento.  Nosotros le podemos ofrecer la información en el idioma de su preferencia sin costo alguno para usted.  Llame al (414) 270-1726 
para pedir asistencia en traducir y entender la información en este documento. 

TSEEM CEEB!  Daim ntawv no muaj ib cov lus tseem ceeb qhia paub txog koj cov cai, cov luag hauj lwm thiab/los yog cov kev pab. Nws yog ib qho tseem ceeb uas koj 
yuav tau to taub cov lus nyob hauv daim ntawv no, thiab peb yuav muab tau cov lus no txhais ua koj hom lus yam koj tsis tau them nyiaj dab tsi.  Hu rau (414) 270-
1726 yog xav tau kev pab kom muab cov lus nyob hauv daim ntawv no txhais rau koj kom koj to taub. 
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Section 3: Wisconsin Residency Verification (Recertification Only) 

Wisconsin residency confirmed ☐Yes    ☐No   ☐N/A, not a recert.     If Yes, verification documentation must be attached.  

Section 4: Signatures 

Applicant/Participant Signature  Date  

Staff Signature  Date  

 

 

Form Date: 02.26.26 


