
Work Opportunity Tax Credit (WOTC) Pre-Screening Questionnaire 

The Work Opportunity Tax Credit (WOTC) is a federal program that provides certain 
incentives for hiring individuals from the groups described below.  Please check any of the following 
boxes if they apply to you. 

1. ☐    I or someone in my household has received SNAP (food stamps) benefits in the last 
6 months. 

2. ☐    I have received Supplemental Security Income (SSI) benefits at any time in the last 
60 days. 

3. ☐  I have been unemployed for at least 27 consecutive weeks and have received 
unemployment benefits for part or all of that time. 

4. ☐     I am a veteran AND meet at least one of the following conditions: 

☐     I have been unemployed for at least 4 weeks in the last year. 

☐     I have a service-connected disability. 

☐     I am receiving SNAP benefits. 

5. ☐    I have been convicted of a felony and was released from incarceration within the 
last 12 months. 

6. ☐     I am currently receiving or have received vocational rehabilitation services due to a 
disability. 

7. ☐     I am between 16 and 24 years old AND my address is :  
 
____________________________________________________________________________________.   
We will research your home address to determine if you live in a designated Empowerment 
Zone or Rural Renewal County within or near Memphis. 

8. ☐   I am 18-39 years old, am a member of the Mississippi Band of Choctaw Indians and 
live on the designated federally recognized Indian Reservation located in Henning, 
Tennessee or any other federally recognized Indian Reservation where you live. 

☐      None of the above apply to me. 

 

Next Steps… 

If you have selected any of the first eight options, you may be eligible for the WOTC program. This 
does not affect your application status but may offer hiring incentives to the company.   

By entering my name below, I certify that the information provided is accurate to the best of my 
knowledge. 

Applicant Name: ____________________________________________      Date: _______________________ 
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