
 
          Iredell County Partnership for Young Children 
                           132 East Broad Street 
                           Statesville, NC 28677 
             (704) 878-9980      Fax: (704) 878-9961 

 
 

Self Certification Form 
 
 

The following statement, when completed will be acceptable in lieu of a paycheck 
stub. 
 
Applicant Name: 
_____________________________________________________________ 
 
Name of Facility:  
_____________________________________________________________ 
 
Please list the hours of a typical work week (only include hours worked with 
children 0-5 years of age): 
 
Shift Name Monday Tuesday Wednesday Thursday Friday 

1st      
2nd      
3rd      

 
Total Hours Worked:  _______/ weekly 

 
 
 
Applicants Signature:  _________________________________   Date:  __________ 

 
 
For office use only 
Date received: 
   
 
 
Verified by:  (initials):   
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