‘WO RK WorkSource Georgia Mountains
P.0. Box 2278, Gainesville, GA 30503 . .
SOURCE 1856 Thompson Bridge Rd, Gainesville, GA 30501 Re;;i:;;‘-{’g:“’“’i‘;:;ﬁ
(770) 538-2727 Phone (770) 538-2729 Fax

adult-dw@gmrc.ga.gov
Georgia Mountains

ELIGIBILITY CRITERIA FOR LOW-INCOME

An individual who meets ONE of the following criteria satisfies the low-income requirement for WIOA Adult
Services:

1.Is a homeless individual

2. Is or was a foster youth

3.Is anindividual with a disability whose sole income meets WIOA's income requirements even if the
total family income exceeds the income criteria

4.1s receiving or is eligible to receive a free or reduced-price lunch

5. The individual or household receives state or local income-based public assistance OR they are a
member of a family receiving any of the following benefits in the last 6 months: SNAP, TANF, SSI

6. Is part of a family that meets the state low-income levels:

Lower Living Standard Income Level (LLSIL)

Program Years 2023 - 2024
Effective May 16, 2024

Family Size Hall County Forsyth/Dawson Other Counties
1 57,530 57,530 57,530
2 $10,220 $10,220 $10,220
3 $13,311 $13,211 $12,910
4 $16,434 $16,304 $15,842
5 519,396 519,241 518,695
6 $22,684 $22,501 $21,864
7 525,973 $25,760 $25,032
8 529,261 529,020 528,201
FanEecHparsanimro $3,289 $3260 $3169

**Income is based on last 6 months employment verification at time of application. **
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