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NextGen Youth Program Incentive Payment Form

Participant Name: State ID:
Amount: Fund Code:

County: [ |Beaufort [ |Bertie [ |Hertford [ ]Martin [ |Pitt

For satisfactory attainment in the following area(s):

|:| $100 for the satisfactory completion of a credential

[ ]High School Diploma [ ]Post-Secondary Curriculum Degree/Diploma
|:| GED/HSE |:| Post-Secondary License
|:| Bachelor Degree |:| Post-Secondary Curriculum Certificate

|:| $100 for satisfactory completion of a National Career Readiness Certificate (NCRC) *One time incentive*
Level Attained: [ |Platinum [ ]Gold [ ]Silver [ ]Bronze

|:| $100 for the satisfactory completion of a Measurable Skill Gain *Limit of one per program year*

[ ]$100 for attainment of unsubsidized employment (3 consecutive weeks) *One time incentive*

Name of Employer:

|:|$20 for attainment of work readiness activity

Name of Activity:

Name of Activity:

Name of Activity:

Total Earned:

I certify that the incentive(s) checked above were earned by the participant and proper documentation
has been scanned into NCWorks.gov to support the incentive payment and all have been documented in
their ISS, their OA, and in case notes. In addition, the MSG and/or credential have been recorded on the
appropriate tab of the WIOA application.

Staff Signature: Date:

Supervisor: By signing below, you indicate that you have reviewed the NCWorks file for compliance and
all supporting documentation has been scanned, and the MSG and/or credential has been recorded on
the appropriate tab of the WIOA application.

Supervisor Signature: Date:

Career Advisor: Scan into NCWorks.gov along with all documents and back up documentation

5/2024
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