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OMB Control Number 1205-0521
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ETA- 9172

DATA
ELEMENT
No.

DATA ELEMENT NAME

DATA TYPE/

FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION*

Reportable Individual

Wagner-Peyser
WIOA Adults

(Adult)

Workers
WIOA Youth
TAA
National Farmworker
Jobs Program (NFIP)
Indian and Native
Reentry Employment
Opportunities (REO)

Grants

Reentry Employment

g
5
g
8

(Youth)

Jobs for Veterans' State

Grants (IVSG)

H1B

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

Demonstration Grants

[SECTION A - INDIVIDUAL INFORMATION
[SECTION A.01 - IDENTIFYING DATA

N/A ‘OBS Number

[Record nine each processing

foooo00000
((No hyphens)

100 |Unique Individual Identifier

(WioA)

ANT2

[Record the unique identification number assigned to the participant. At a minimum, this
identifier for a person must be the same for each program entry and exit (L., "period of
lparticipation") that an participant has during a program year so that a unique count of
ricipants may be calculated for the program year. NOTE: For Titles I, Il and ll unless
lspecifically directed in program guidance, this field cannot contain a social security number.

XXX

101 State Code of Residence
(WIOA)

[Record the 2-letter 03 a\pha code of the state of the Dwuarv domicie of the )
[For example, the Stat e represented as

o cimed o pe residence or "home onneuamupam.

use the following od

[For persons on active military duty the two-letter
[(APO) or Fleet Post Office (FPO) as defined by the Military Postal Service Agency.

|AE (21Ps 09xxx) for Armed Forces Europe which includes Canada, Middle East, and Africa
IAP (z1Ps 962xx - 966x) for Armed Forces Pacific

|A (21Ps 340xx) for Armed Forces (Central and South) Americas

3

102 County Code of Residence

[Record the 3-digit FIPS Code of the County of the primary domicile of the participant.
IPrimary domicile is that location established or claimed as the permanent residence or
ome" of the participant.

If primary domicile is outside the United States, use the following codes:
(7= ther ounties

103 Zip Code of Residence.

[Record the 5-digit zip code of the primary domicile of the parficipant. Primary dumm\s is
[that location established or claimed as the permanent residence or "home" of the
lparticipant.

If primary domicile is outside the United States, use the following codes:
(77777 = All Other Countries
le888 = Mexico

99999

For persons on active military duty,
Jstates should record the zip code associated with the APO or FPO as defined by the Military
lPostal service Agency.

fooooo

104 | Economic/Labor Market Area
and Physical Location Code

[Record the code (maximum of 9-digits) of the economic/labor market area and physical
location in which the participant received his/her fist service with significant staff
iovolvmentand s financial assited by the program. Grantes hae the ety touse
[the first 5-digits of this field for identifying labor

[which the receiving services nvlvement The net -
|digits of this field should be used to identify the physical location in which the participant
lbegan receiving services with significant staff involvement. Unless otherwise specified by
[ETA, codes contained within this field are determined by the grantee.

[Record 999999999 to indicate "statewide/virtual office" i the participant only received
remote or virtual self-service or informational activities.
[Record 000000000 if not known.

|A physical areer Center, an
lpartner site, or other specialized centers and sites designed to address special customer
Ineeds, such as  company worksite for dislocated workers.

[oo0000000

105 Special Project ID- 1

[Record the 7-digit alpha-numeric ID assigned by DOL for Special Projects or populations.
Jserved under this program. Refer to ETA guidance for instructions on its use.

oo

106 Special Project ID - 2

[Record the 7-digit alpha-numeric ID assigned by DOL for Special Projects or populations.

Jserved under this program. Refer to ETA guidance for instructions on ts use. Use this

Jsecond Project ID in a particip: under Project
ategory.

hooooox

107 Special Project ID- 3

[Record the 7-digit alpha-numeric ID assigned by DOL for Special Projects or populations.
[served under this program. Refer to ETA guidance for instructions on its use. Use this third
[Project ID in the event that a participant falls under more than two Special Project
feategories.

INOTE: If Data Element 930
D i this fe

1, Record

oo

108-A ETA-Assigned 1st Local

Workforce Board Code

[Record the 5-digit ETA assigned Local Board/Statewide code where the participant was
|determined eligible to participate in the program and received his/her frst service financially
Jassisted by the program. If the participant was served by the local area and also by other
Inon-local funds (e.g., statewide funds or a Dislocated Worker Grant), record the code for the
lLocal Board. If participant record i a liable state record, record 99999.

s s the primary ETA Asigned Local Workorce Bord Code, It iggrsinclusion insate
n identified Local

fooooo

108-8 ETA-Assigned 2nd Local

Workforce Board Code

eiord the -t ETAase gned Local Board wiher The partcpant was dcmrmmcd chglb\c to
lparticipate in the program and received his/her first service financially assisted by

lprogram. If the participant was served by the local area and also by other non: ol funds
e.g., statewide funds or a Dislocated Worker Grant), record the code for the Local Board. If
lparticipant record i a liable state record, record 99995.

[This s the secondary ETA Assigned Local ode. It t lusion in the

Ireports for the identified Local Area only

fooooo

108-C ETA-Assigned 3rd Local

Workforce Board Code

[Record the 5-digit ETA assigned Local Board where the participant was determined eligible o
Iparticipate in the program and received his/her first service financially assisted by the
lprogram. If the participant was served by the local area and also by other non-local funds
e.8., statewide funds or a Dislocated Worker Grant), record the code for the Local Board. If
lparticipant record i a liable state record, record 99999.

[This Is the tertiary ETA Assigned Local Workforce Board Code. It triggers inclusion i the
reports for the identified Local Area only.

fooooo

ISECTION A.02 - EQUAL OPPORTUNITY INFORMATION

200 [Date of Birth

(WIOA)

078

[Record the participant's date of birth.

fvyYMMDD

Rc:crd Lif the participant indicates that he is male.
cord 2 if the participant indicates that she is female.
Re:crd 9if the participant did not self-identify their sex.

Male
= Female
Participant did not self-identify

202 |individual with a Disabilty

(WI0A)

[Record 1if the participant indicates that he/she has any "disability”, as defined in Section
13(2)(a) of the Americans with D\sab\\ihes Actof 1990 (42 U.S.C. 12102). Under that

el bR el
Imore of the person's major life acti
Re:nrd i the paricipant nlcates tha h/she does not have a csabilty that meets the

ldefi
etk e participant did not self-identify.

not self-identify

203 Category,
of

Disability

[For those participants where Individual With A Disability (WIOA) =

[Record 1if the impairment is primarily physical, due to a chronic health condition.
[Record 21 the impairment is primarily physical, including mobilty.

[Record 31, because of a mental iliness, psychiatric disability, or emotional condition, the

Physical/Chronic Health Condition
|2 = Physical/Mobility Impairment
Mental o Psychiatric Disability

l4 = Vision-related disability

lparticipant h bering, or
[Record 41 the participant is blind or has serious difficulty seeing,
[Record 5 the participant is deaf or has serious difficulty hearing,
[Record 6 the participant has a learning disabiliy.

Record 7 if the participant has a
lcognitive or intellectual disabilty.
IRecord 9if the participant does not wish to disclose his/her category of disability.

[Record 0if the participant has no disabiliy.
[Record all that apply if the participant has more than one impairment.

|6 = Learning Disability
Cognitive/Intellectual disability

|9 = Participant did not disclose type of
ability

Jo = No disability

204 Individual With A Disability
SDDA Services

[For those participants where Individual With A Disability (WIOA) = 1
IRecord 1if the participant has received services funded by the State Developmental
[Disabilities Agency (SDDA).

Record 0if the participant does not meet any of the conditions described above,
Leave blank if this data element does not apply to this participant.

205 Individual With A Disability
LSMHA Services

[For those participants where Individual With A Disability (WIOA) = 1: Record 11f the.
lparticipant has received services funded by a local or state mental health agency (LSMHA).

[Record 0if the participant does not meet any of the conditions described above,
Leave blank i this data element does not apply to this participant.

1= LSMHA
0=No

206 | Individual With A Disabilty
Medicaid HCBS Services

[For those participants where Individual With A Disability (WIOA) = 1
[Record 1if the participant has received services funded via a state Medicaid HCBS waver.

IRecord 0if the participant does not meet any of the conditions described above.
Leave blank i this data element does not apply to this participant.

HCBS waiver
No

“Rows highlighted

tothe

Education and Labor Joint WIOA Participant Individual Record Layout.
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5B 5= " is i3 b4 53 H
DATA b= N = 55 S £g £g aa i3 s g
DATA TYPE/ 2 s |2 o | £ 22 g 3% 3T e g 5% z Y
ELEMENT |  DATA ELEMENT NAME DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE |8 § |3 Ec 2 S5z | S32 £2 g b a 3 H
o FIELD LENGTH R £ |8 3| 5§ 3 283 | iz £ |al s i & £ £
s | % |5 2g | % £%3 | §i3 iz A g H 5
2| 8|8 2|8 g8 2 253 | 9358 $¢ | 3 28 b H 2
- S s g5 | 23 | 8% | 3k ok i3 2 g
& g 22 - &6 &d 4 £= H
& <
207 | Individual With A Disabilty NI [For those participants where Individual With A Disabilty (WIOA) = [T Competitive Integrated Employment R R R ® R R R 0 R ®
Worl Setting Record 11 the particpant s working in compettve ntegrated emp\oymen!(C\E) individual Supported Employment
Record 2 f the ployed in supp useof job [3= Employment
lcoach, with integrated placement at compefitive wages). heltered workshoy
Record 3 the participant i working in group supported employment (.c., work crews, 5 = Combination of two or more settings
lenclaves, etc.). Not Employed
IRecord 4 i the participant i working in a sheltered workshop (L., center- or acilty-based
lemploymen).
Record 5 i the participant is working in two or more o the above lsted settings.
Record 0if the participant s not currently employed.
Leave blankif this data element does not apply to this participant
208 | Individual With A Disabilty NI [For those participants where Individual With A Disability (WIOA) = Discovery assessment services R R R R R R 0 R 0 ®
Type of Customized Ifthe participant received customized employment services (CES) to aitain most recent. Developed a customized employment
jces Rece urrent employment: lsearch plan
Record 11f the particpant received iscovery assessment srvices. Employer negotiation services
Record 21 the resultof
Record 3if the particpant received employer negotition srvice. Ireceiving customized employment services
lRecord 4 the sult of Jand received
lemployment services and received extended support services No CES services
Record 01f the participant does not meet the condition described above.
Leave blankif this data element does not apply to this participant.
209 | Indvidual With A Disabilty INT [For those participants where Individual With A Disability (WIOA) = Benefit planning services R R R R R R 0 0 0 R
Financial Capability Record 1 ifthe receipt and has received l2 = Financial capabilty/asset development
Record 2if participant has a receipt and has received financial capability/asset development services
lervices = Benefit planning services and financial
Record 31 participant has a receipt and has received both benefit lanning services and  capability/asset development services
[inancial capability/asset development services. No
Record 0f the participant has not received the services deseribed above.
Leave blankif this data element does not apply to this participant
210 [Ethnicity: Hispanic / Latino NI [Record 11fthe participant indicates that he/she is aperson of Cuban, Mexican, Puerto Rican, R | R |R R | R R R R R R R R R R R 0
ISouth or Central American, or other Spanish culture in origin, regardless of race.
Record 0 f the
Record 9if the participant did not self-identify his/her ethicity.
21 American indian / Alaska INT  [Record 11f the participant indicates that he/she is a member of an Indian tribe, band, nation, R | R | R R R R R R R R R R R R R R R
Native lor other organized group or community, including any Alaska Native village or regional or
i the Alaska Native Claims
[Sttlement Act (85 Stat. 688) [43 U.5.C. 1601 et seq.], which s recognized as ligble for the
Jsecial programs and services provided by the United States to Indians because of their
status as Indians, 0
Record O fth partigant ndlcates ththshe does ot et any fthesecodifons. o
Record 9 i the participant did not self-idenify his/her race. o= Participant did not self-idenify
(wioA)
212 [asian NI [Record 11f the partici ofthe 1= Yes R | R |R R | R 0 R R 0 0 0 R R 0 R ®
ol poplsof e Fa ast Sutheat A, or thendanSubontoent (3. India
paldstan, Bangladesh, S Lanka, Nepal, S ). This area includes, for example,
s il b s 060 Pakita,thePiippine iands Thatand, s
Record 01 the particpant ndcate that he/she does not meet any of thesecondins,
Record 9 i the participant did not self-identify his/her race. Participant did not self-identify
(Wio)
213 [Black / African American INT  [Record 11fthe parficipant indicates that he/she is a person having origins in any of the black R | R |R R 0 R R R R R R R R R R R
racial groups of Africa.
Record 0f the participant indicates that he/she does not meet any of these conifions.
Record 9 i the participant did not self-identify his/her race,
0-No
214 |Native Hawailan/ Other Pacific|  INT |Record 11fthe igins inany of the R | R |R R R R R R R R R R R R R R R
Istander loriginal peoples of Hawail, Guam, Samoa, o other Pacific slands.
Record 01f the
Record 9if the participant did not self-idenify his/her race.
0
Participant did not self-identify
215 |white INT  [Record 1ifthe ofthe  [1-Yes R | R |R R 0 R R R R R R R R R R 0
loriginal peoples of Europe, the Midde East, or North Affica.
Record 01f the not meet any of
Record 9if the participant did not self-idenify his/her race.
0
|0 = Participant did not self-identify
ISECTION A.03 - VETERAN CHARACTERISTICS
300 Veteran Status INT  [Record 1if the participant is a person who served on active duty in the armed forces and | 1=Yes R R|R R ® R R R ® R R R 0 R R ®
Iwho was discharged or released from such service under conditions other than dishonorable. [0.= No
Record 0f the participant does not 9= Status not known
Imeet the condition described above,
Record 9 i participant does not disclose veteran status.
301 Eligible Veteran Status NI [Record 11fthe participant s a person who served in the active U.S. miltary, naval,or ar | 1= Yes <180 days, R | rR|r R ® 0 0 g ® R 0 0 R R R ®
ervics o perio of s th el 180 o, nd howas dischargd of s |2 Yes, gl Veteran
rom such service under conditions other than dishonorable. 5 Other Elgible Person
Record 2fthe participant served on active duty for  period of more than 180 days and was N
ldischargec other than a or or
eleased because of a service connected disabilty: or as a member of areserve component
Junder an order to active duty pursuant to section 167(a), (d),or (g), 673 (a)of Ttk 10, US.C.,
lerved on active duty during  period of war or n a campaign or expedition for which a
lcampaign badige is authorized and d or released from y
Jthan a ishonorable discharge.
lRecord 3 the participant s:(2) the spouse of any person who died on active duty or of a
. (b)the spouse of any the Armed Forces serving on
Jative duty who at the time of application for assistance under this part issted, pursuant to
38 U.5.C 101 and the regulations ssued there under, by the Secretary concerned, in one or
Imore of the d has been so lsted 90 days: i) missing in
Jactions (i) captured in the ne of duty by a hostile force; or (i) forcibly detained or nterned
itheline oty b  orsin govemnent or bowers o ) the s of oy persan o
has a in the
epeuse f 2 vetran who e whie dsabity 50 evatustod was i xtence
Record 0if the participant does not meet any one of the conditions described above
Leave “blank” f the data s not availabl.
02 Campaign Veteran NI |Record 11fthe participant s an eligble veteran (.c., coding value 1 in Element #301) who ® 0 R ®
lerved on active duty in the U.S. armed forces during a war or in a campaign or expedition
for which a campaign badige or expeditionary medal has been authorized as dentified and
listed by the Office of Personnel Management (OPM). A current lsting of the campaigns can
be found at OPM's website
IRecord 01f the participant does not meet the condition described above.
Leave blankif data element does not apply to the participant.
303 Disabled Veteran NI [Record 11fthe participant is a veteran who served on active duty in the U.S. armed forces | 1= Yes R R NI 0 0 0 ®
jand regardess of rating Yes, special disabled
fwho but forthe receipt s No
terans Affairs (DVA); or
eleased from activity duty because of a service-connected disabilty.
IRecord 2 f the participant s a veteran who served on active duty in the U.S. armed forces
Jand who i entitied to compensation (or who, but for the receipt of miltary rtirement pay
Iwould be entitied to compensation) under laws administered by the DVA for a disabilty, )
rated at 30 percent or more or, () rated at 10 or 20 percent in the case of a veteran who has
Ibeen determined by DVA to have a serious employment handicay
lRecord 0 f the participant docs not meet any one of the conditions described above
Leave blankif data element does ot apply to the participant
ED Date of Actual Miltary D78 [Record the date on which the participant scparated from active duty with the U.S. armed _[WYYMMDD R R R R 0 R 0 ®
Separation forces.
Leave blankif data element does not apply to the participant.
305 | Transitioning Service Member INT  [Record 11 the participantis active R R R ® 0 R 0 ®
lseparation leave) with the U.S. armed forces and within 24 months of retirement or 12
Imonths of separation from the armed forces.
Record 01f the participant does not meet the condition described above.
Leave blankif data element does not apply to the participant.
306 | Covered Person Entry Date D78 [Record the date on which the Covered Person frst made contact vt the workforce system, [YYMMDD EEEEE R R R R B R
either at a I location or through an clectronic resource.
Leave blankif this data element does not apply to the participant
307 | TAP Workshopin 3 Prior Years| N1 [Record 11f the Veteran or TSM aftended a TAP Workshop in 3 year period prior to Date of | 1=Yes R 0 ®
participation =No
*Rows hghlighted the Education and Labor Joint WIOA Participant Individual Record Layout.
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308 Homeless Veteran INT |A participant who served in the active miltary, naval, or air service, and who was discharged [1.= Yes
Jor released from such service under conditions other than dishonorable, and who lacks a No
fixed. regular, and adequate night time residence. This definiton includes any participant
[who has a primary night time residence that s a publicly or privately operated shelter for
ftemporary
Jaccommodation; an institution providing temporary residence for participants intended to
i ora public or or ordi as
Iregular sicepi for human beings. notinclude an
participant imprisoned or detained under an Act of Congress or State law. An participant whol
imay be sleeping in a temporary accommodation while away from home should not, as a
Iresuit of that alone, be recordied as homeless.
Record 1.i the participant meets the conditions described above.
Record 0if the participant does not meet the conditions described above.
Leave blankif ths data element does not apply to the participant
309 Homeless Veterans' N1 [Record 1f the participant is a veteran who is enralled in the Homeless Veterans' R R R R R R R 0
Reintegration Program IReintegration Program (HVRP), Incarcerated Veterans Transition Program (IVTP), or
Participant IHomeless Female Veterans and Veterans with Families (HFVVWF) Reintegration Program in
fheir area
IRecord o if the participant does not meet the condition described above.
Leave blank if data element does not aply to the partiipant
310 Homeless Veterans' N5 Record the of the DOL Grant number for in 00000 R R R ® R R R ®
Reintegration Program IPIRL 309. (should be provided by the local grantee/service provider making the referral)
Leave blank if data element does not aply to the partiipant
a1 Homeless Veterans’ CEEG a second i fooooo ® ® ®
Reintegration Program Inumbers of the DOL Grant number. (should be provided by the local HVRP grantee/service
Grantee #2 lrovider making the referral
Leave blankif data element does not apply to the participant.
312 |Reason the participantis being| N2 [Record 1if the participant stated the grantee is no longer a DOL grantee. Jo1=1 the participant stated the grantee is R R R
served by a second HVRP. Record 2 the participant stated the services provided were not capable to her or his needs. [no longer 2 DOL grantee.
grantee Record 3 if the participant left the service area of grantee #1. Jo2= f the partiipant stated the services
IRecord 4 i the participant lost touch with the HVRP counselor #1 and recruited by HVRP [provided were not capable to her or his
Jgrantee #2 Ineeds.
J03= f the participant left the service area
Jof grantee #1.
Joa= f the participant lost touch with the
[HVRP counselor #1 and recruted by HVRP
Jgrantee #2
313 Homeless Veterans’ NS a third HVRP grantee. fooooo ® R ®
Reintegration Program Inumbers of the DOL Grant number. (should be provided by the local HVRP grantee/service
Grantee #3 lrovider making the referral.
Leave blankif data element does not apply to the participant.
314 |Reason the participant is being| N2 [Record 1if the participant stated the grantee is no longer a DOL grantee. Jo1=1 the participant stated the grantee is R R R
served by a third HVRP grantee IRecord 2 i the participant stated the services provided were not capable to his needs Ino longer 2 DOL grantee.
Record 3 if the participant eft the service area of grantee #2. Jo2= if the participant stated the services
IRecord 4 i the with the d recruited by HVRP is needs.
Jgrantee #3 Joa= i the participant let the service area
lof grantee #2.
Jo4=Ifthe participant lost touch with the
[HVRP counselor #2 and recruited by HVRP
lgrantee #3
315 | Other Significant Barrer to N1 [Record 1 i the veteran or eligible person has a significant barrier to employment not B R R R ®
Employment lcaptured elsewhere.
Record 0 if there is no other
[ignificant barrier to employment.
NOTE: The data element b
Jare captured in other data elements. For instance, "special disabled” or “disabled veteran” i
lcaptured in #303, * is captured in #308; y separated” s captured
in #304; "ex-offender” is captured in #801, "o secondary school diploma..” is captured in
[#408, and “low income" i captured n #802.
Leave blankif ths data element does not apply to the participant
*Rows highighted the Education and Labor Joint WIOA Participant Indvidual Record Layout.
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REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Reportable Individual®

Wagner-Peyser

WIOA Adults

Indian and Native
|American Program (INA)

Workers
WIOA Youth
ThA
National Farmworker
Jobs Program (NFIP)

[Grants

Reentry Employment

2
£
£
3
§

(Adult)

Reentry Employment

g
;
8

(Youth)

Jobs for Veterans' State
Grants ()VSG)

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

316

‘Active Duty Military Spouse

[Record 1if participant is the spouse of a member of the Armed Forces on active duty (as.
|defined in section 101(d)(1) of ttle 10, United States Code).
IRecord 0if the participant does not meet any one of the conditions described above.

[1=Yes

| Demonstration Grants

ISECTION A.04

/AND EDUCATION

400

[Employment status at Program|

(WIOA)

INT

[Record 1if the participant, at program entry, (a) is currently performing any work at all as a
lpaid employee, (b) is currently performing any. wovk at all i his or her own business,

=Em

mD\uycd but Received Notice of

lprofession, or farm, (c) ork a
il ooy iy e 2 i A cuncnl\y has ajob
lor business from which he or she is temporarily absent because of illness, bad we

R i i
lemployer for time-off, and whether or not seeking another job.

Record 2if the participant, at program entry, is a person who, although employed, either (a)
Ihas received a notice of termination of employment or the employer has ssued a Worker
|Adjustment and Retraining Notification (WARN) or other notice that the facility or enterprise
[will close, o (b} is a transitioning service member (1., within 12 months of separation or 24
[months of retirement).

[Record 31 the participant, at program entry, is not i the labor force (i., those who are not
lemployed and are not actively looking for work, including those who are incarcerated)
[Record 0if the participant, at program entry, is not employed but is seeking employment,
Imakes specific effort to find a job, and is available for work.

Military.
Iseparation is pending.
= Not in labor force

Unemployed

UC Eligible Status

Record Lif the participant s 2 p filed a claim and has
Jor benefit payments under one or more State or Federal Unemployment Compensation (UC)
lrograms and whose benefityear or compensation, by reason of an extended duration
period, has not ended and who has not exhausted his/her benefi ights, and (b) received
Jstaft-assisted services provided by the Reemployment Services and Elgibility Assessment
(RESEA) program.

Record 2if the participant s a filed a claim and has

Claimant Referred by Resen
Claimant Referred by WPR:

Claimant Not Referred by REsthor
[wers.

Exhaustee

Claimant is Exempt

Jfor benefit payments under one or more State or Federal
programs and whose benefityear o compensaion, by reason of an extended durtion

Neither Clai

Iperiod, has not ended ar
o service hrough thestte s worker Prafins and Reernloyment: Sew\(es wazs) system.
[Record 31 the participant is a person who meets condition 2 (a) described above, but was
Inot referred to service through the state's WPRS system or did not receive a RESEA provided
lstaff-assisted service.

[Record 41 the participant meets condition 2(a), but has exhausted all UC benefit rghs for
[which he/she h: eligible, fit rights.
[Record 5 the participant is claimant who is exempt from normal work search requirements
laccording state law, and does not have to perform work search activities.

[Record 01f the participant was neither a UC Claimant nor an Exhaustee.

Leave blank i this data element does not apply to the participant.

Long-Term Unemployed at
Program Entry.
(WioA)

[Record 1if me S i has been unemployed for 27 or more
onsecutive
Recond 0 f the s Damclvanl does not meet the condition described above.

es, Unemployed = 27 consecutive.
[weeks
No

Occupational Code of Most
Recent Employment Prior to
ricipation
(if available)

[Record code that
lthe O*Net Version 4.0 (or later versions) classification system. This information is based on
lthe most recent job held before participating in the program.

Leave blank if occupational code is not available or not known, or the data element does not
Japply.

|Additional Notes: This information must be based on the most recent job held prior to
lparticipating in the program and only applies to adults, and dislocated workers. If all 8 digits
Jof the occupational skils code are not collected, record as many digits as are available. If the
lparticipant had multiple jobs, use the occupational skills code of the job where the
Iparticipant earned the highest gross wage.

00000000

hvdustrv Code of Employment
warter Prior to
Pammuanon

[Record the 4 that best describes
lthe North American Industrial Classification System (NAICS). If the participant had multiple
liobs, then the NAICS associated with the highest gross wage should be reported.

[Enter 999999 if ‘Wages 1st Quarter Prior to Participation Quarter exist and NAICS Code s not
lknown.

Leave blank if this data element does not apply to the person,

00

Industry Code of Employment
2nd Quarter Prior to
Participation

[Record the 4 to 6-digit industry code that best describes the participant's employment using,
lthe North Industrial Classification System (NAICS). If multiple
jobs, then the NAICS associated with the highest gross wage should be reported.

[Enter 999999 if ‘Wages 2nd Quarter Prior to Participation Quarter exist and NAICS Code is

Inot known.
lLeave blank if this data element does not apply to the person,

foooooo

Industry Code of Employment
3rd Quarter Prior to
Participation

[Record the 4 that best describes
lthe North American Industrial Classification System (NAICS). If the participant had multiple
liobs, then the NAICS associated with the highest gross wage should be reported.

enter 959399 Wages 3 Quater ror o Particpation Quarter et and NACS Code ot

Leave blank f this data element does not apply to the person.

00000

Highest School Grade.
Completed at Program Entry
(WI0A)

[Use the
lprogram entry.

by the participant at

[£ -~ 12= Number of school grades
[completed

IRecord 1.- 12 for the number of school by
[Record 0if no school grades were completed.

Highest Educational Level
Completed at Program Entry
(WIOA)

[Use the
lparticipant at program entry.

by the

Record 1f the participant attained
la secondary school diploma.

[Record 2if the participant attained a secondary school equivalency.

Record 3if the participant has a disability and attained a certificate of

an Individualized Education

lProgram (IEP).
IRecord 41f the more years

‘Attained secondary school diploma
Attained a secondary school
enulv.ﬂen(

participant with a disability
Feceives »certticate of
Jattendance/completion as a resut of
Jsuccessfully completing an Individualized
[Education Program (IEP)

Record s f the participant attained a postsecondary certification,lcense, or educational
[certiicate (non-degree).

Record 6 the participant attained an Associate's degree.

[Record 7 the participant attained a Bachelor's degree.

Record 81 the participant attained a degree beyond a Bachelor's degree.

Record 0 i no educational
level was completed.

more years of
[postsecondary education
2 postsecondary technical or
Ivocational certificate (non-degree)

d an Associate’s degree
Attained a Bachelor's degree

Attained a degree beyond a Bachelor's
|degree

No Educational Level

[Completed

School Status at Program Entry|
(WioA)

[Record 1 f the participant, at program entry, a sec

d is atten ing
P St E A e A A et hetween schooll
lterms and intends to return to school.

[Record 2if the participant, at program entry, has not received a secondary school diploma or

orless
[2.= In-school, Alternative School
In-school, Postsecondary school,
J4= Not attending school or Secondary
Ischool Dropor

 is attending an oran
lof study approved by the local educational agency whether full or part-time, or is between
lschool terms and is enrolled to return to school.

l5 = Not attending sch v
lgraduate or has a recognized equivalent
l6 = Not attending school; within age of

[Record 31 the participant, at program entry, h d its
i i s attending. or fullor.

lpart-time), or is between school terms and is enrolled to return to school.

[Record 4 the participant, at program entry, is not within the age of compulsory school

lattendance; and is no longer attending any school and has not received a secondary school

[diploma orits recognized equivalent.

[Record 5 if the participant, at program entry, is not attending any school and has either

v has attained equivalency.
IRecord 6 if the participant, at program entry,is within the age of compulsory school
lattendance, but is not attending school and has not received a secondary school diploma or
ts recognized equivalent.

P attendance

Date of Actual Dislocation

[Record the parficipant's date of actual dislocation from employment. This date Is the ast
lday of employment at the disiocation job.

Leave blankif there is no dislocation job (e.5. displaced homemaker) or this data element
ldoes not apply to the participant.

fvyyMMDD

[Most Recent Date of Qualifying|

[Record the participant’s most recent date of separation from trade-impacted employment

linat qualifi eceive benefit services un rade Act,

Leave blank if there s no qualifying separation date or the separation date is the same as the
this

fymMMDD

Tenure with Employer at
Separation

[Record the total the employer of
record 2 of the participant's most recent quafying dat of separaton. Employment of at

least one day but less than one month should be recorded as
Leave blank if this data element does not apply to the participant.

fooo.
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

DATA
ELEMENT
NO.

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Wagner-Peyser

WIOA Adults

Workers
WIOA Youth
ThA
National Farmworker
Jobs Program (NFIP)
Indian and Native

[Grants

Reentry Employment

2
£
H
3
§

(Adult)

Reentry Employment

g
;
8

(Youth)

Jobs for Veterans' State
Grants ()VSG)

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

Migrant and Seasonal
Farmworker Designation as
defined at 20 CFR 651.10

[Record 1 the participantis a meaning an
lemployed, or vas employed nthe pasl 12 monthe,nfamwork (0 descrbed ot 20 CFR
1651.10) of a seasonal or an e absent over
lirom theirsisher pevmar\em laceof residence.

I basis where, ordinarily, the
(mployment pertans oror ool ne king exclusively performed at certain seasons, or
Iperiods of the year and which, from its nature, may not be continuous or carried on
lthroughout the year. A worker, who moves from one seasonal activity to ar\mhev‘ while
lemployed in farm work, is employed on a seasonal basis even though they

[continue to be employed during a major pomon of the year. Aworker is emp\oved on other
ltemporary basis where they are. ved for a limited time only or thei
perfonmance i contemplated or  partcar ece of work,usuall of hortduraton
[Generally, employment which is contemplated to confinue indefinitely is not temporary.

[Record 2if the participant is a migrant farmworker, meaning a seasonal farmworker (as
defined above) who travels tothe job ste 50 that thefarmworker i notreasonably able to
Ireturn to his; he same day.

[Record 0if the participant does not meet the condition described above.

lLeave blank i this data element does not apply to the indvidual,

Migrant

= | Reportable Individual”

| Demonstration Grants

ISECTION A

05 - PUBLIC ASSISTANCE INFORMATION

600

Temporary Assistance to
Needy Families (TANF)

INT

[Record 1if the participant is listed on the welfare grant or has received cash assistance or
lother support services from the TANF agency in the last six months prior to participation in
[the program.

[Record 0if the participant does not meet the condition described above.

lLeave blank i this data element does not apply to the participant.

Exhausting TANF Within 2
vears

(Part ATitle IV of the Social

Security Act) at Program Entry.
(WioA)

[Record 1if the participant, at program entry, is within 2 years of exhausting lifetime eligibilty|
Junder part A of Title IV of the Social Security Act (42 U.S.C. 601 et seq.), regardless of
[whether receiving these benefits at program entry.

[Record 01 the b

Record 9 if

e,
ITANF, or i the partcpant has already exhausted Ifetime TANF ligibiity),

es

No
Not Applicable

Supplemental Securvw
Income(ss) / Social Secur
Disability Insurance (ssm)

Isecurity Act in the last six months prior to participati

lof the Social Security Act in the last six months prior to participation in the program.

prior to p: tion in the prograr
[Record 41 the participant i receiving or has received SSI under Title XVI of the Social
Isecurity Act in the last six months prior to participation in the program and is a Ticket to
[Work Program Ticket Holder issued by the Social Security Administration.

[Record 5 the participant i receiving or has received SSDI benefit payments under Title XIX
Jof the Social Security Act in the last six months prior to participation in the program and is a
[Ticket to Work Program Ticket holder issued by the Social Security Administration.

[Record 6 the participant i receiving or has received both 551 and SSDI in the last six months
prior to participation in the program and is a Ticket to Work Program Ticket holder issued by
[the SocialSecurity Administration.

IRecord 01 the not meet any of

above,

[Record 1if the participant i receiving or has received SSI under Title XVI of the Social 1=

2
[Record 2if the participant s receiving or has received SSDI beneﬂl payments under Title XIX |3=

= 551 and Ticket Holder
[Record 3if the participant i receiving or has received both 51 and SSDI i the last six months| 5 =

ssi
S50
Both S5l and SSDI

$5DI and Ticket Holder
Both S51 and SSDI and A Ticket Holder
No

Supplemental Nutrition
Assistance Program (SNAP)

Record 01f the
lparticipant does not meet the above criteria.

[Record 1if the participant is receiving assistance through the Supplemental Nutrition 1=
|assistance Program (SNAP) under the Food and Nutrition Act of 2008 (7 USC 2011 etseq.) 0=

Yes
No

Other Public Assistance
Recipient

[Record 1 f the participant s a

receiving or d cash or

ther
lparticipation in the program: General Assistance (GA) Ls:a«euom government), or Refugee
ca)

[Record 0if the participant does not meet the above criteria.

Leave blank i this data element does not apply to the participant.

ISECTION A

.06 - ADDITIONAL YOUTH CH

IARACTERTISTICS

701

Pregnant or Parenting Youth

INT

re for one or more d
Record 01 he prticpant o nor e th conditons daserbed aboe
lLeave blank if the data is not available.

[Record 1if the Dnm:lpanusavouthwhms pregrant, or an ndiidual (male or female) who 1=
=No

Ves

Youth Who Needs Additional

lschool youth who ram or to
Jsecure or hold employment as defined by State or local policy. If the State Board defines a
Iolicy, the policy must be included in the State Plan.

[Record 0if the participant does not meet the conditions described above.

lLeave blankif this data element does not apply to the participant.

[Record 1if the participant is outh who dditional assistance to | 1=
entr or ompletean education! rogram, o tosecureand hod employmentor anin- 0= No

Yes

Foster Care Youth Status at

(WIoA)

[Record 1if the participant, at program entry, is a person aged 24 or under who s currently in
lfoster care or has aged out of the foster care system.
Record 0if the participant does not meet the conditions described above.
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

DATA
ELEMENT |  DATA ELEMENT NAME
NO.

DATATYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION*

Reportable Individual®
Wagner-Peyser

WIOA Adults

WIOA Dislocated
Workers
WIOA Youth
ThA
National Farmworker
Jobs Program (NFIP)
Indian and Native
lAmerican Program (INA)
Reentry Employment

[Grants

(Adul

2
£
£
3
§

Reentry Employment

g
;
8

(Youth)

Jobs for Veterans' State

Grants ()VSG)

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

Demonstration Grants

ISECTION A.07 - ADDITIONAL REPORTABLE CHARACTERISTICS

800 Homeless participant,
[Homeless Children and Youths
or Runaway Youth at Program
Entry

(WIoA)

INT

Record L the partcoan, o program eniry:
(a) Lacks a fixed, regular, hi
AT e s A U o s,
fsimilar reason;

(i) i living in a motel, hotel, tr
ladequate accommodations;
)i fvin mergency or transitional shelter;

(iv) is abandoned in a hospital; or

(v)is awaiting foster care placement;

(b) Has a pr that is a p place not designed for or
lordinarily used as a regular sleeping accommodation for human beings, such as a car, park,
labandoned building, bus or train station, airport, or camping ground;

(c)1s a migratory child who in the preceding 36 months was required to move from one.
lschool district to another due to changes in the parent's or parent’s spouse’s seasonal
lemployment in agriculture, dairy, or fishing work;

 park, or campground due to a lack of alternafive

(d) Is under 18 years of age and absents himself or herself from home or place of legal
v

pe is

[This definition does not include a participant imprisoned or detained under an Act of
|Congress or State law. A may be sleeping in a t

[while away from home should not, as a result of that alone, be recorded as homeless
[Record 0if the participant does not meet the conditions described above.

INote: WIOA d in WIOA section
1681.210(c)(5) and 681.220(d)(4) are reported in this data element.

801 |Ex-Offender Status at Program

(WI0A)

Record L the particpant, a program entry s a person who either (s has been subjct to
lany stage of the criminal justice pr e

barriers result\ngwumave(ovd of

larrest or coniction.
Record 0if the participant does not meet any one of the conditions described above.

Record 9 i the participant did not
lisclose.

Inot disclose

802 |Low Income Status at Program

Entry
(Wioa)

[Record 1if the participant, at program entry, is a person who:

(a) Receives, o in the 6 months priorto application to the program has received, or is a
Imember of a family that is receiving or in the past 6 months prior to application to the
rogram has receive:

[0 t
land Nutrition Act of 2008 (7 USC 2011 et seq.):

i) assistance for
[Title IV of the Social Security Act (42 USC 601 et seq.);
(i) ppl under Title XVI of the.

[Social Security Act (42 USC 1381); or

((iv) State or local income-based public assistance.

(b) 5 n a family with total family income that does not exceed the higher of the poverty line:
[or 70% of the lower living standard income level;

l(c) Is an individual who receives, or ible to receive a free or reduced price lunch under
[the Richard B. Russell National School Lunch Act (42 USC 1751 et seq.);

(d) s a foster child on behalf of whom State or local government payments are made;

(e} Is an participant with a disability whose own income is the poverty line but who is a
Imemberof  amily whose ncome does no meet i eguiement;

(f) 1s a homele 't or I hild or youth or ¥
[Element #800):; or

(g5 ayouth ving in  high-poverty area.

Record 0 i the not ted ab

program (SNAP) under the Food

program under part A of

(see Data

803 | English Language Learner at
Program Entry.

(WIoA)

[Record 1if the participant, at program entry, is a person who has fimited abilit king,
reading, writing or understanding the English language and also meets at least one of the
lfollowing. (@) his or her han English, or (b)
e e e e et et i1
lthe dominant language.

IRecord 01 the

not meet boy

1=Yes
0=No

804 Basic Skills Deficient/Low
Levels of Literacy at Program
Entry

[Record 1if the participant i, at program entry:
[A) a youth, who has English reading, writing, or ST skills at or below the 8th grade
level on a generally accepted standardized test; o

52 youh or dlt,who s unable to compute nd sove problems, o read, write, or speak
[English at a he job, in the participant's family, or in society.

IRecord 0if the participant does not meet the conditions described above.

1=Yes
0=No

805 | Cultural Barriers at Program
Entry

[Record 1if the paricipant, at program entry, perceives him or herself as possessing
Jatitudes, beliefs, customs or practices that influence a way of thinking, acting o working
lthat may serve as a hindrance to employment.

[Record 0if the participant does not meet the conditions described above.

Record 91 the participant did not self-identify.

[Participant did not self-identify.

806 |single Parent at Program Entry.
(WIoA)

[Record 1 the pam:lvam at program entry, \Ssmg\e separated, divorced or a widowed
s primary resp under age 18
[mdudmgsmg\epregnamwﬂ

Record 01 he prtcpant dogs ot meet the coniton descrbed above

Record 9 if the participant did not
lsef-identify.

[Participant did not self-identify.

807 Displaced Homemaker at
Program Entry.
(Wioa)

[Record 1 the participant, at program entry, has been providing unpaid services to family.
Imembers in the home and who:

(A b the income of no longer
lsupported by that income; or (i) is member of the Armed F

lon active duty (s defined in section 101(d)(1) of ttle 10, United States Code) and whose
[family income is significantly reduced because of a deployment (as defined in section 991(b)
Jof title 10, United States Code, or pursuant to paragraph (4) of such section), a callor order
fto active duty pursuam to a provision of law referred to in section 101(a)(13)(B) of title 10,
lUnited states (as defined in
= 101(15) ol 5, United Sates Code) deth o disabilty of the member; and

in obtaining or

ngradmg employment.
IRecord 0if the participant does not meet the conditions described above.

Yes

1
0=No

808 Migrant and Seasonal
Farmworker Status

[Record 1 the participant, at program enirv, isa who for the 12
lconsecutive the 24 program involved, has
lbeen primarily employed in agn(ukure e B e s

Adult

Migrant Farmworker Adult
ISFW Youth

nd (i) barriers

lsufficiency

IRecord 21 the participant, at program entry,is a seasonal farmworker and whose

lagricultu ajobsite toreturn to
 permanent placeof resdence withinthe same day

[Record 3if the participant is a migrant farmworker or seasonal farmworker (as defined
labove) aged 14-24.

Recorc 4 te particrants an sclui prosram partipantand defined in 20
|CFR 685.110) of the individual described as a seasonal or migrant seasonal farmworker
labove.

s eoaricoar, say BoppaTCpaT g (as defined in 20
|cFR 685.110) of th as a seasonal

labove.

[Rz o e s Rl i
lprograms to identify p: wi

No

ependent Youth

ISECTION B - ONE STOP CENTER PROGRAM PARTICIPATION INFORMATION

900 Date of Program Entry
(WIOA)

078

Recovd the date on which an individualbecame apartcpant s referenced in 20 CFR
provision of services.

Leave blankif «ms Rl et

fvyymMDD

501 Date of Program Exit
(Wioa)

[Record the last date the participant received services that are not self-service, information
lonly, or follow up services. Record this last date of receipt of services only if there are no
lfuture services, that are not self-service, information-only, or follow up services, planned
lirom the program. For Titles I, Il and I, record the last date of funded service(s). For
[Vacational Rehabilitation programs, record the date when the participant's record of service.
s closed pursuant to 34 CFR 361.43 or 361.56.

Leave blank i this data element does not apply to the participant.

fYYMMDD

902 Date of First Case
Management and Employment|
service

[Record the date on which the participant begins receiving his/her first case management and
lemployment service funded by a program following a determination of eligibiity to
lparticipate in the program.

503 “Adult
(WIOA)

[Record 1 i the parficipant received services under WIOA section 133(b)(2)(A) as an individual
[who s ot less than age 18 at the time of program entry.

IRecord 2 i the participant received services under WIOA section 133(2)(1).
Record 3 if the participant received services under WIOA sections 133(b)(2)(A) and 133(a)(1).
Record 4 i the individual anintent meets one|
o the following criter
(A) Individuals who provide identifying nformation;
(8) Individuals who only use the selfservice system; or

©) on activitis.

Record 0if the participant did not receive services under the condition described above.

= Yes, Local Formula
s, Statewide

= Yes, Both Local Formula and Statewide
Reportable Individual
No
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

DATA
ELEMENT
NO.

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Wagner-Peyser
WIOA Adults

WIOA Dislocated

Workers
WIOA Youth
ThA
National Farmworker
Jobs Program (NFIP)
Indian and Native
|American Program (INA)

[Grants

Reentry Employment

(Adult)

Reentry Employment

g
;
8

(Youth)

Jobs for Veterans' State
Grants ()VSG)

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

Dislocated Worker
(WIOA)

[Record 1if the parficipant received services under WIOA Section 133(b)(2)(8) as a person

[who—
[(4)i) has been terminated or laid off, or who has received a notice of termination o layoff,

[1=Yes, Local Formula
es, Statewide
|3 = Yes, Both Local Formula and Statewide

(i1 i eligible for or to
o (1) b for a duration sufficient . to the
o o e referred to in section 121(e), attachment to the
Kforce, but is
e TR T
lunemployment compensation law; and (i is unlikely to return to a previous industry or
loccupation;

or laid off, or has received a notice fon or layoff,from
lemployment as a result of any permanent closure of, or any substantial layoff at, a plant,
faclty, or enterprise; i) is employed at a facity at which the employer has mad a general

lannouncement that such facility will close within 180 days; or (i for purposes of eligibility to|

Ireceive services other than training services described in WIOA Sec 134(c)(3), career services
|described in WIOA Sec 134(c)(2)(A){xi, or supportive services, is employed at a faciity at
i has. ity will close;

€ asaf: her, or a fisherman) but s
loyed as a result of i ons i ity in which the

lparticipant resides or because of natural disasters;

(D) s a displaced homematker; or

(E)() i the spouse of a member of the Armed Forces on active duty (as defined in section

[101(d)(1) of title 10, United States Code), and who has experienced a loss of employment as

la direct result of relocation permanent change such

members o () s the apous of  member of he Armed Forceson acive duty and o

Imeets the criteria described in WIOA Section 3(16)(8).

IRecord 2if the participant received services under WIOA section 133(a).

[Record 31 the participant received under WIOA sections 133(b)(2)(8) and 133(a).

[Record 4 the individual has demonstrated an intent to use program services and meets one

lof the following criteri
(A) Individuals who provide identifying information;

(B) Individuals who only use the self-service system; or

(€ ncividuals who onl receive nformation-only services o actiies

IRecord 01 the boy

= | Reportable Individual”

2
£
£
3
§
0

R

| Demonstration Grants

[Vouth

(WioA)

[Record 1 i the participant received services under WIOA section 128(b).
IRecord 2 i the participant received services under WIOA section 128(a).
LS D L TR e B

[2.= Yes, statewi

s, Local Formula
ide

s, Both Local Formula and Statewide

IRecord 4 If the individual fail to complete the program
lparticipation.
[Record 0 the partici ive services unds sons described abe

No

906

Date of First WIOA Youth

[Record the date on which the participant began receiving his/her first WIOA youth service
li.e. 1 of the 14 youth program elements in WIOA §129(c)(2)).
Leave blank if the by the WIOA

fvyyMMDD

Recipient of Incumbent
Worker

Training

[Record Lif the participant received Incumbent Worker training services under WIOA section
[134(a)(3)(A)() and/or 134(a)(2) (A
IRecord 21 the participant received Incumbent Worker training services by Local Formula
[funds under WiOA section 134(d)(4).
[Record 31 the participant received Incumbent Worker training services under both
[statewide funds (Governor's Reserve and/or Rapid Response) WIOA section 134(a)(3)(A)()
land/or 13m)(2)(A)m and Local Formula funds under WIOA section 134(d) (4

[Record 41 the participant received Incumbent Worker training services under H18,
IRecord 51f me participant received incumbent Worker training services under a National
IDislocated Worker Grant (DWG) (WIOA section 170).
IRecord 6 if the participant received Incumbent Worker training services under a National
[Farmworker Job Program (NFJP)(WIOA section 167).
IRecord 71f the participant received Incumbent Worker training services under an grant
[funded through apprenticeship appropriated funds.
IRecord 01 the not der the condition described ab

i by a local area with d down from the state to the

local area.

l25% only

Jgrant
No

Statewide 15% and/or Rapid Response

Local Formula only (20%)

e and Local Formula

H-18 funded grant
DWG funded grant
NFJP funded grant
Apprenticeship appropriated funded

908

Rapid Response

[Record 1if the inrapid horized at WIOA
Jsection 134(a)(2)(A)i)().

[Record 0if the participant did not receive services under the condition described above:
[Record 91 grantee is unable to track enrollment in the program.

Leave blank i this data element does not apply to the participant.

TeYes
0=No
9= Unknown

Rapid Response (Additional
Assistance)

[Record L the individual participated in a program by WIOA section 134(a)(2)(A))(I).
[Record 0if the participant did not participate in a program or otherwise receive services
|under the condition described above or received services by a local area with statewide
lfunds passed down from the state to the local

[Record 91f grantee is unable to track enrollment in the program.

Leave blank i this data element does not apply to the individual.

1=Yes
0=No
9= Unknown

‘Adult Education
(WI0A)

[Record 1 the WIOATi i d

below the increases an

findividual's abi

() read, write, and spezk i English and perform mathematics or other activities necessary
diploma o its

[(B) transition to postsecondary education and training; and

C) obtain employment.

IRecord 01 the not receive

1=Yes
0=No

IRecord 9if the grantee is unable to track enrollment in the program.

Job Corps

(WI0A)

Rewvd it the participant recelved services nder ite |, chapter 4, ubitle C of WIOA.
he individual received defined in program

1=Yes

specvhc guidance).
he individual did b
Rcwvd 9 if grantee is unable to track enrollment in the program.

912

National Farmworker Jobs

AN

[Record the 14 character grant number ifthe participant received services under WIOA Title I

ID. Section 167. The grant number should be entered in the following format without dashes:
[Two numerccharacters representingthe fiscl year when the grant was awarded-Two
One alphabetic character
identifying the relevant agency at ETA-Two numeric chava(ler; identifying the state that
Ireceived the grant was served under (AA-12345-12-55--26).Ifthe grant number is
|unknown, please enter 9999999999999

lLeave blank if the participant did not receive services funded by this program.

Poooooooaoooo

Indian and Native American

[Record 1if the participant received services under WIOA Title 1-D, Section 166

[Record 2if the individual has demonstrated an intent to use program services and meets one

lof the following criteri
() Individuals who provide identifying information;
(B) Individuals who only use the self-service system;
(C) Individuals who only receive information-only services or activies.

lLeave blank if the participant did not receive services funded by this program.

Yes
Reportable Individual

Veterans' Programs

[Record 1 i the participant received services from a Disabled Veterans Outreach Program
lspecialis (DVOP specialst)

Record 2 if the participant received services from a Local Veterans Employment
Representative (LVER)

Record 0 the artipant i ot eceiv senvices unde anyof th codionsdescrbed
Rord i gante s unabetoac enolment i the progam

Ves, DVOP

No
Unknown

specalist

fes, LVER specialist

TAA Petition Number

AN29

[Record the petition number (and full alphabetical suffix, if applicable) of the certification
which applies to the participant’'s group. If here is more than one pefition number, lst all
[petition numbers in the delimited by (i.e.
[). 1fthere are more than three petition numbers, st the fist petition and the most recent
ltwo petition numbers.

Leave blankif this data element does not apply to the participant.

Poxxxooon

916

Vocational Education

[Record 1if the, under the Carl D, and Applied
[Technology Edunahon Act {20 USC 2001 et seq),
IRecord 01 t services under above,

IRecord 9 if unknown.
lLeave blankif this data element does not apply to the participant.

[1=Yes

No
l9 = Unknown

Vocational Rehabilitation
(WIOA)

[Record 1if the parficipant received services under parts A and B of itle | of the,
[Rehabiltation Act of 1973 (29 USC 720 et seq.), WIOA title IV, and Sec. 411(B)(15) defined as

disabilies, school to

Record 2 i i and
Emvluvmem (VR&E) Prngram authorized by 38 USC Chaper 31.

IRecord 31f
Record i the participantdid not receive any services under the conditons described above.

IRecord 9 if unknown.

[1=Yes

No
lo = Unknown

VRSE
|3= Both VR and VRSE

‘Wagner-Peyser Employment
Service
(WIoA)

[Record 1if the participant received services under the Wagner-Peyser Act (29 USC 49 et seq.)

IRecord 2if the individual anintent meets one|

lof the following cri
(A) Individuals who provide identifying information;

(B) Individuals who only use the self-service system:; or

(©) Individuals who only receive information-only services or activiies

IRecord 01 the the yser Act.
IRecord 91 the grantee s unable to track enrollment in the program.

YouthBuild
(WI0A)

AN 14

[Record the 14 character grant number if the

the!
fouthBuid Program s uthorized under WIOA secton 171 The grant numbershould be
lentered in the following representi
Jgrant ive

P s s e S A e s

he state that received under

AZA] \llhegranl number is unknown, please enter al 9s.

lLeave blank f the ded o

920

Senior Community Service
Employment Program

AN14

[Record the 14 character grant number if the participant received services under Title V of the

[older Americans Act of 2006, the Senior Community Service Employment Program (SCSEP)

[The grant number should be entered in the following format without dashes: Two alphabetic

lcharacters repr numeric

characters represnting the fiscal year when the grant was awarded-Two numeric characters
fenti

ey at ETA Two numeric harctrsdeniing thestate that received the grant wss
lserved under he grant number is
9999999999999,

Leave blank if the participant did not receive services funded by this program.

RXXXXX000000K
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

DATA
ELEMENT
NO.

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Reportable Individual®

Wagner-Peyser

WIOA Adults

Indian and Native

Workers
WIOA Youth
ThA
National Farmworker
Jobs Program (NFIP)

[Grants

Reentry Employment

2
£
H
3
§

(Adult)

Reentry Employment

g
;
8

(Youth)

Jobs for Veterans' State
Grants ()VSG)

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

921

Employment and Training
Services Related to SNAP

[Record 1if the participant received employment and training (E&T) services from the
[supplemental Nutrition Assistance Program (SNAP) (7 USC 2015(d)(4)) - NOTE: This refers to
lthe SNAP EST program, NOT simply a SNAP recipient.

[Record 0if the participant did not receive any services under the condition described above.
Leave blank i it is not known.

T=Yes
0=No

| Demonstration Grants

922

Other WIOA or Non-WIOA
Programs

[Record 1if the other WIOA or non- t
listed above that provided the participant with services during their period of participation.
IRecord 21 the
[Disability Program, Mental Health Program, or any other Employment First State Leadership
IMentoring Program (EFSLMP) during the period of participation.

IRecord 0if the participant did not receive any services under either of the conditions
|described above.

Ves, Other WIOA or Non-WIOA
PPrograms
1/DD, MH or other disabilty programs

No

Other Reasons for Exit
(WIOA)

[Record 01 if T he h:
la correctional institution or has become a resident of an institution or facilty providing 24-
Ihour support such as a hospital or treatment center during the course of receiving services as|
la participant

IRecord 021f d that
ltreatment is expected to last longer than 90 days and precludes entry into unsubsidized
lemployment or continued participation i the program.
[Record 03 if the participant s deceased.
[Record 04 if the participant exts the program because the participant is a member of the.
INational Guard or other reserve military unit of the armed forces and is called to active duty.
lfor at least 90 days.
[Record 05 if the participant s in the foster care system as defined in 45 CFR 1355.20(a), and
lexits the program because the participant has moved from the area as part of such a
[program or system (Youth participants only).
[Record 06 if the participant, who was determine to be eligible, is later determined not a have:
Imet eligibilt NOTE: This ci Iy to the VR program, in which

i igbility is ipation period. For titles , Il and

the i dividual becomes a participant.

i
IRecord 07 if
1225 of WIOA.
[Record 00 the participant meets none of the above conditions

for= i
[02 = Health/Medical
/03 = Deceased

04
[Reserve Forces called to Active Duty
05 = Foster Care.

loo=No.

TAA Application Date

[Record the date on which the individual first applied for Trade Act services/benefits under
lthe applicable certification.

fvyymMDD

925

Date of First TAA Benefit or

[Record the date of the first Trade funded benefit or service received after the participant was
|determined eligible to participate.

fvyMMDD

926

TAA Liable/Agent State
Identifier

[Record 1 i the reporting State s serving the participant exclusively as a liable state. The
[definition for iable state can be found under 20 CFR 617.26(a).
[Record 2 i the reporting State s serving the participant as an agent state. The definition for
Jagent state can be found under 20 CFR 617.26(b),

[Record o if the reporting State s both the paying state for Ul (liable) as wellas the State
roviding services (agent).

Leave blankf the individual s not a participant in the TAA Program

1= Liable State,
2= Agent State
Both

TAR Date of Eligibility
Determination

oT8

[Record the date upon which the individual was determined to be (or not) an adversely
lafected worker.

fryMMDD

Determined Eligible for TAA

[Record 1if the individual was determined eligible for the Trade Program.
IRecord 0if the individual was determined not eligibl
lLeave blank if the data element does not apply to the individual.

Benefit Under Prior
Certification Last 10 Years
(TAR)

[Record 1if the participant received a benefit under a prior certfication in any of the previous
10 fiscal years.

[Record 0if the participant did not receive any services under the condition described above
Leave blank if the individualis not a TAA participant.

Pay-For-Performance

[Record 1if the participant received training services from a WIOA Title | service provider
lengaged in a contract with a local board which includes pay-for-performance strategies.
IRecord 01 the
labove.

931

‘Apprenticeship Program

[Record 1 the into a Registered

lparticipant was a registered apprentice at the time of program entry.

IRecord 21 the into an

(IRAP) or if the participant ticipating in an y

lfime of program entry.

[Record 3if the participant entered into an apprenticeship program that is neither a RAP or
n IRAP.

[Record 4if the participant did not enter an apprenticeship during program participation or

[was not participating in any apprenticeship program at the time of program entry.

(RAP) or if the

Program
atthe

[1=RaP

RAP
l3= Other
None

932

National Dislocated Worker

(owe)

[Record 1if the participant received services under WIOA Title 1-D, Section 170,
IRecord 21 the individual has demonstrated an intent to use program services and meets one
Jof the following criter
(A) Individuals who provide identifying information;

(B) Individuals who only use the self-service system; or
only receive

activities

©
[Record 01 the services under above,

Record 9 f grantee is unable to track
lenroliment in the program.

[1=Yes, NDWG Participant
Reportable Individual

933

Date of First DWG Service

[Record ich the. receiving his/her
IDWG program following a determination of eligibiity to participate i the program.
Leave blank if the participant did not receive services funded by the DWG program.

by the

fvyymMDD

Rapid Response Event Number

ANT3

[Record the number of rapid resp were
lprovided to the participant. This unique identification number is the same one provided to
lthe state or local area through the USDOL Rapid Response Information Network. Until such
[fime as this system tional, states d port this
information The first the
Jstate postal code. The next four characters are the Program Year. The next five characters
Jare the event number, numbered sequentially starting at 00001 each program year. The two
last character are is letter A through Z allowing for multiple service events to be associated
|with the same larger response event, or AA and AB for the 27th and 28th service events i
[applicable. For example, the first Rapid Response Event Number in Ohio for Program Year
[2016 would be OH201600001A.

‘Accountability Exit Status

[Record 1 the
Inot to disclose a SSN.

[Record 2if the participant retired from employment.

IRecord 0 or leave blank f none of the above conditions apply.

disclosed ) or chose.

invalid SSN or failed to disclosed SN
|2 = Retirement

Jo.or Blank = None of the above conditions
laply

Reentry Employment
Opportunities (Adult)

ANTA

Record the 14 character grant number f the participant received services under the Reentry
femployment Opportunities (Adult) program. The grant number should be entered in the

without dashes representing the grant program

ing the fiscal year when the

Jgrant was awarded-Two numeric characters identifying the type of grant awarded-One
lalphabetic character identifying the relevant agency at ETA-Two numeric characters
identifying the state that received the grant was served under (AA-12345-12-55-A-26). If the
lgrant number is unknown, please enter 99999999999999.

Leave blank i the partici i o

Poo00000000000K

937

Reentry Employment
Opportunities (Youth)

AN1A

[Record the 14 character grant number if the participant received services under the Reentry.
[Employment Opportunities (Youth) program. The grant number should be entered in the
without dashes:

the fiscal year when the
lgrant was awarded-Two numeric characters identifying the type of grant awarded-One.
lalphabetic character identifying the relevant agency at ETA-Two numeric characters
identifying the state that received the grant was served under (AA+12345-12-55-A-26)
Jgrant number is unknown, please enter 99999999999995.

). If the.

lLeave blank i the partici i his progran

Pooo000o0o00on

938

AN

[Record the 14 character grant number if the participant received services under any H-1B
lfunded program. The grant number should be entered in the following format without
ldashes: T the grant numeric
[characters-Two numeric characters representing the fiscal year when the grant was
lawarded-Two numeric characters identifying the type of grant awarded-One alphabetic
[character identifying the relevant agency at ETA‘Two numeric characters identifying the
lstate that received the under It

s unknown, please enter 99999999999999.

Leave blank if the participant did not receive services funded by this program.

Pooooooaooooo
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DATA
ELEMENT |  DATA ELEMENT NAME
NO.

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Reportable Individual®

Wagner-Peyser

WIOA Adults

Workers
WIOA Youth
ThA
National Farmworker
Jobs Program (NFIP)
Indian and Native

[Grants

Reentry Employment

(Adult)

Reentry Employment

g
;
8

(Youth)

Jobs for Veterans' State
Grants ()VSG)

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

939

Individual With A Disability
Individualized Education
Program Participant

[For those participants where Individual With A Disability (WIOA) =

[Record 1 the participant currently has an Individualized Education Program/Special
[Education Services while attending Secondary School.

[Record 2if the participant formerly had an Individualized Education Program/Special
[Education Services while attending Secondary School.

IRecord 0 or leave blank f neither condition applies.

|An Individualized Education Program (IEP) is a plan used to ensure that students with
i $

|with Disabilities Education Act receive services tailored to meet their unique needs in the
least restrictive environment to prepare them for further education, employment, and
independent living. 34 CF.R. §300.340. To be eligible the student generally must b
Ibetween ages 3 and 21, have a qualifying disability in one of the following 13 categories that
jmeactstheir educational performance and be n need of speial education and related

Geat bindness
deafness;
‘emotional disturbance;
hearing impairment;
intellectual disability;
multiple disabilities;
orthopedic impairment;
other health impairment;
0. specific learning disabilty;
[11. speech o language impairment;
12. traumatic brain injury; or
[13. visual impairment (including blindness

[1= Current IEP

Previous IEP

lo or Blank = Neither condition applies

2
£
H
3
§
0

R

| Demonstration Grants

940

Individual With A Disability
Section 504 Plan

[For those participants where Individual With A Disability (WIOA) =
IRecord 1if the Dnrntlpant has a Section 504 plan.
[Record 0if the participant does not meet the condition described above.

lLeave blank if the condition does not apply to the participant.

Isection 504, of the Rehabilitation Act, 29 U.S.C. § 794, is  federal law that protects students
[with disabilties that interfere with their abmly tolen or accessschool programs from

by schools ing 503 students
lare entitied to receive a free and
[disabilites. A Section 504 Plan can be used to get reasonable accommodations for an
individual
IDEA, or who does not need special educai A 504 plan outlines how
lthe individual's specific difi d other
Jservices.

No
[Blank = Does not apply

National Farmworker Jobs
Program (NFJP)

[Record 1. the partici 2 = involve v
IWIOA Title 1D, Section 167

IRecord 21 the individual has demonstrated an intent to use program services and meets one
Jof the following criteri
(A)

provide

@) not require significant
involvement,

[Record 0if the participant did not receive any services under the condition described above.

Leave blankif grantee is nable to track
lenroliment in the program.

=Yes, P
Reportable Individual

[SECTION C - ONE STOP SERVICES AND ACTIVITIES
ISECTION C.01 - GENERAL SERVICES OVEf

RVIEW

1000

Date of First Basic Career

ervice
(self-service/Information-
only)

018

Jactivities during the reporting period, either in a physical location or remotely via the use of
lefectronic technologies. Self-Service does not uniformly apply to all virtually accessed
Jservices. For example, virtually accessed services that provide a level of support beyond
independent job or information seeking on the part of the reportable individual would not
laualify as self-service. Information-only activities or services may be either self-service or
Itaff assisted.

Leave blankif the reportable
basic

[Record the first date a job secker accessed self-services/information-only services or frv¥mMDD

Date of First Basic Career
service
(staff-Assisted)

career service undor WIOA secton 194(0 AN tht ot prowded va suf service or
information-only services and activities)".

Leave blankif the participant
ldid not receive a staff-assisted basic career service.

[Record the taff-assisted b: fvv¥MMDD

Most Recent Date Received
Basic Career Services

i
lactivities during the reporting period, either a physical location or remotely via the use of

allvirtually accessed
Jservices: For example, virtual accessed services that provide a level of support above
independent job or information seeking on the part of a reportable individual/participant
[would not qualify as self-service. Information-only activities or services may be either self-
Jservice or staff assiste

Leave blankif the reportable
Jonly basic career service.

did not access a

[Record the ajob fvy¥MMDD

Most Recent Date Received
Basic Career Services
(staff-Assisted)

(includes any career service under WIOA Section 134(c)(2)(A)(i)-(xi) that is not provided via
Jsel-service or information services and activities).

Leave blank if the participant did not receive a basic career service with significant staff
involvement.

[Record the most recent date on which the participant received any basic career service _['WYYMMDD.

Date of Most Recent Career

(WIoA)

ord
(exz\udmx sclfsomicen nformation ervices of s, o folloup senvices)
lLeave blank f the participant did not receive career services.

(both basic and i last received _[WYYMMDD

Most Recent Date Received
Staif-Assisted Services (DVOP.
pecialist)

lby a DVOP specialist.
Leave blank i the partici not receive a
[ths data element does not apply to the participant.

[Record the most recent date on which the participant received any career service provided _|\YYYMMDD

Date Referred to Department
of Veterans Affairs Vocational
abilitation and
Employment Program

|Veterans Affairs Vocational Rehabilitation and Employment Program.

[Record the most recent date on which the participant was referred to the Department of _['YYYMMDD

Date of Most Recent
Reportable Individual Contact

of identifying enroliment, with one or more applicable
lprograms.

[Record the most recent date on which the job seeker had reportable individual level contact, ['YYYMMDD

[SECTION C.

02 - BASIC CAREER SERVICES

1100

Most Recent Date Accessed
Information-Only Activities

services or activities. i or activiti r
require a staff member of the

individual's skills, education, or career objectives.

lLeave blank if the reportable individual/participant did not access information-only activities.

[Record the ‘which the ] fvyMMDD

1101

Most Recent Date of Self-
Service Activities

lether a physical location
Inot niformly app\y © allvitually sccesed sevces; Forexampl, \irtual accessed sevices
art of

la reportable. mawmuaummupam would not qualify as self-service.
[Leave blank if the reportable individual/participant did not access a self-service basic career
lservice.

[Record the most recent date  job secker accessed self-services duwvg the reporting period, [(YYYMMDD

1102

Most Recent Date Received
staf-Assisted Career Guidance

niicant taf involvement. Career gidance seices ncude the provisionofnformation
(including local . materials,
fusgestons, or adice intended to assist the th seeker in making occupation or career
ldeci

Leave bl f the participant id not receive acaeer gidance service

[Record the most recent date on which the participant received career guidance services with [FYYYMMDD

1103

Most Recent Date Received
Workforce Information
Services

formaion service including nformation on state and local abor market conditons
industries, occupations
Ineeds: employer wage and benefit trends; short and long term industry and occupational
projections;worker aupnlvnnd demand; and job vacancies survey results. Workforce

Iso includes loc: formation such as workforce
nvm\nbnhtv: uingss trmover e o creation; and o dentifcatn of g growth and
Inigh demand industries.

[Leave blankif the reportable individual/participant did not receive a workforce information.
Jservice.

[Record the fvv¥MMDD

1104

Most Recent Date Received
Staff-Assisted Job Search
Activities

elp plan and carry

lout a successful job. mmzmg malegv The services mdude resume preparation assistance, job|

ps, job finding clubs,

Resume Asstance - roving inssueionson he ontent and frmat o esumes and

|cover letters and providing assistance in the development and production of the same.

Job Search Workshops” - An d activity that provides instructi 8.

lapplication preparation, interviewing skills, and/or job lead development.

Job Finding Clubs” - Have all the elements of a Job Search Workshop, plus a period of

Jstructured application where participants attempt to obtain jobs.

[Jobsearch Planmns Development of a plan (not necessarily a written plan) that includes
bles indus

Jor geogvaphvn area.

lLeave blank if the participant did not receive a job search activity with significant staff
involvement.

|Additional Note: i information
Jservices or attend a TAP employment workshop. Those services will be collected and
lreported separately.

Record he mostrecent date that th partcpant was rovided o serch actvies with (VMDD

1105

Most Recent Date Referred to
Employment

fincluded significant staff involvement. A referral to employment is a) the act of bringing to
[the attention of an employer a job seeker or group of registered job seekers who are
[pvailable for a job and (b) the record of such a referral.

Leave blankif the participant did not receive a referral to employment,

indicate the most recent date that the participant received a referral to employment which _\YYYMMDD
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DATA
ELEMENT
NO.

DATA TYPE/
DATAELEMENTNAME | ool

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Reportable Individual®

Wagner-Peyser

WIOA Adults

Indian and Native

Workers
WIOA Youth
ThA
National Farmworker
Jobs Program (NFIP)

[Grants

Reentry Employment

2
£
H
3
§

(Adult)

Reentry Employment

g
;
8

(Youth)

Jobs for Veterans' State
Grants ()VSG)

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

1106

Most Recent Date Referred to oT8
Federal Training

[Record the that the referred to a training p

lsupported by the Federal Government, such as WIOA-funded projects, TAA, Adult Education,
IVocational Rehabiltation and Job C

Leave blank if the participant did not receive a referral to federal training.

fYYMMDD

| Demonstration Grants

1107

Most Recent Date Placed in 078
Federal Training

[Record the most recent date on which the participant entered any training program
lsupported by the Federal Government, such as WIOA-funded projects, TAA, Adult Education,
[Vocational Rehabilitation and Job Corps.

lLeave blank if the participant did not enter any training program supported by the Federal
|Government,

fvyymMDD

1108

Most Recent Date Referred o oT8
Federal Job

[Record the most recent date that the participant was referred to a job opening filed with a
B or other entity

|under the jurisdiction of the U.s. Office of Personnel Management. For example, a job

lposting with USAJOBS.

Leave blank if the participant did not receive a referral to a Federal job,

fVYYMMDD

1109

Most Recent Date Referred o oT8
ederal Contractor Job

[Record the most recent date that the participant who is a disabled veteran, campaign
Iveteran, or recently separated veteran was referred to a job opening listed by an employer
dentified as a Federal contractor.

dentified as a Federal contractor.

Leave blank if the participant did not receive a referral to a job opening lsted by an employer

fvYYMMDD

1110

Most Recent Date Entered Into| oT8
Federal Job

[Record the most recent date a job seeker entered into a job filed with a placement office by
la ney or y of the U.S. Office of Personnel
IManagement. Leave blank i the participant was not placed into a federal job.

fvyymMDD

111

Most Recent Date Entered Into| oT8
Federal Contractor Job

[Record the most recent date a job seeker who is either a special disabled veteran, campaign
[veteran, or recently separated veteran entered into a Federal Contractor Job.

lLeave blank if the participant was not placed into a federal contractor job.

fvy¥MMDD

112

Most Recent Date Received o018
Unemployment Insurance (U1)
Claim Assistance.

indicate the most recent date a job seeker was provided meaningful assistance i filing a Ul
lelaim.
Leave blank if the.

fvyymMMDD

1113

Most Recent Date Referred o o7
(Other Federal/State Assistance|

[Record the most recent date a job seeker was referred to Other Federal/State Assistance.
[This may include Supplemental Nutrition Assistance Program (SNAP) benefits, Temporary
|assistance for Needy Families (TANF), health insurance assistance, child support assistance,

lLeave blank if the participant was not referred to Other Federal/state assistance.

fvYYMMDD

1114

Referred to Jobs for Veteran: N1
State Grants (JVSG) Services

[Record 1 the participant was referred to VSG services due to significant barrier to
lemployment.

[Record 2if the participant was referred to JVSG services due to TSM identified as in need of
individualized career services.

[Record 3if the participant was referred to JVSG services as wounded, il or injured located in
lo military treatment facility, or his or her caregiver.

[Record 41 the participant was referred to JVSG services for reasons other than those listed
labove.

[Record 5 if the participant was referred to VSG due to serving in the military during the
[Vietnam era of August 1964 to May

[Record 0if the participant was not referred to JVSG services.

lLeave blankif this data element does not apply to the participant.

Referred due to significant barrier to
lemployment
Referred due to TSM identified as in
Ineed of individualized career services
Referred as wounded, il or injured
located in a military treatment facility, or
Ihis o her caretaker

Other

Vietnam-era veteran
Not Referred

1115

Referred to Department of N1
Veterans Affairs (VA) Services

[Record 1if the participant was referred for Vocational Rehabilitation and Employment
(VRS.E) determinations
IRecord 2if the participant was referred to Post-9/11 G Bill benefits.

[Record 31 the participant was referred to Montgomery Gl Bill benefits.

[Record 4f the participant was referred to both the Post-9/11 G Bill and to the Montgomery
(o1 il

IRecord 5 for all other referrals for services from the Department of Veteran's Affairs (VA).
[These include referrals for PTSD and TBI treatment and substance abuse assistance to
identify the most common

lLeave blankif this data element does not apply to the participant.

VRSE
[2 = Post 9/11 G Bl

Montgomery G Bill

J4 = Post 9/11 Gi Bill and Montgomery GI
il

ls = All other referrals for VA services

1116

Most Recent Date Received oT8
Staff-Assisted Basic Career
Services (Other)

[Record the most recent date on which the paricipant received basic career services
lrequiring a significant expenditure of staff involvement, if said basic career service is not
lotherwise recorded in data elements 1102-1115. These additional basic career services may
include, but are not limited to, (a) reemployment services; (b) federal bonding program; (c)
job development contacts; (d) services; and (e) g
|determination.

lLeave blank if the participant did not receive any other basic career services.

fVYYMMDD

ISECTION C.

03 - INDIVIDUALIZED CAREER SERVICES

1200

Date of First Individualized oT8
Career Service

[Record the first received any service on o after
|date of participation. Individualized Career Services include development of an Individual
[Employment Plan, Pre-Vocational Services, provision of comprehensive skills and career

lassessments, internships or work experiences, financial lteracy services, English as Second

lan individual participant as described in WIOA sec. 134(c)(2)(xi
lLeave blank if the participant did not receive any individualized career service or this data
[element does not apply to the individual.

lLanguage Services, or any other service that comprises a significant amount of staff time with

1201

Most Recent
Date Received Individualized
Career Service

[Record the most recent date on which the participant received individualized career services
las described in WIOA sec. 134(c)(2) il

fvvyMMDD

1202

Date Individual Employment oT8
Plan Created

[Record the date on which the participant’s Individual Employment Plan (IEP) was created or
i toidentify the parti goals, their appropriate
participant to

lachieve the employment goals.
Leave blankif an employment plan was not created for the
idual is not a participant.

lparticipant, or i the in

f¥mMMDD

1203

Most Recent Date Received oT8
Internship or Work Experience
opportunities

[Record the most recent date on which the participant received an internship or work
[experience opportunity directly inked to a career.
lLeave blank if the parti t receive an internship or
Jor this data element does not apply to the participant.

fvyymMDD

1205

Type of Work Experience NT

if dthe i type
Jof work experience provided to the participant

mer i
lduring the summer (WIOA Youth)

[Record 1 the in summer
[summer months (WIOA Youth).
[Record 2if the parti inaninternship or

- including
internships, not imited to summer months

during
lthe non-summer months or i it extends beyond the summer months.

[Record 3if the parti inap

[Record 41 the participant participated in job shadowing.

[Record 5 the participant participated in on-the-job training (WIOA Youth).

[Record 6 the participant participated in a transitional job, s defined in WIOA Section
[134(d)(5).

[Record 71 the participant participated in another type of work experience not covered in 1
lthrough 5.

[Record 0if the participant did not participate in a work experience.

Leave blank i this data element does not apply to the participant.

INOTE: Code: only
lprovided that are not captured elsewhere. This code value is also for use with Adult,
[islocated Worker, and Dislocated Worker Grants programs only.

(OTE: If employment opportunities not limited to summer months are part of a pre-
lapprenticeship program, or if on-the-job training for WIOA Youth is part of a pre-
, choose Code 3 for

la=
job shadowing
|5 = On-the-Job Training (WIOA Youth)
ransitional Job (WIOA Adult,
IDislocated Worker, and Dislocated Worker
[Grants)
= Other work experience activities

Did Not Participate in these activities

1206

Date Received Financial oT8
Literacy Services

[Record the date, at any time during participation in the program, that the participant

v help with creating
lbudgets, initiate checking and savings accounts at banks, applying for and managing loans
Jand credit cards, learning about credit reports and credit scores, and identifies identity theft.
Leave blank i this data element does not apply to the participant.

fVYYMMDD

1207

Date Received English as 078
Second Language Services

[Record the date, at any time during participation in the program, that the participant
Ireceived any English as a second language service or training. ESL services are those services
lprovided primary is not English.

lto increase the English language proficiency of the participant so they can attain training
[and/or employment success.

Leave blank i this data element does not apply to the participant.

fvyymMDD

1210

Received oT8
Pre-Vocational Activities

[Record the date at any time during the individual's participant i the program that they
prevocational services, of I I
skills, i ctualit | and
Iprofessional conduct to prepare individuals for unsubsidized employment or training.
Leave blank i this data element does not apply to the participant.

fvvyMMDD

1211

Transitional Jobs. N2

[Record 1 the participant received work experience at a transitional job as described in
[WIOA Section 134(c)(5).
[Record 01 the participant did not receive transitional jobs training as described above,

[1=Transitional Job.
No

1213

Most Recent Date Received oT8
Individualized Career Service
(ovor)

[Record the most T z Services

froma o as described as in
|Veteran's Program Letter 07-10. This includes the provision of a combination of a) a
b)

)
lUpon receipt of both of these services, the participant can be reported as receiving a single
instance of individualized career services. Please note that states should not report provision
lof adult basic education and literacy activities s part of this specification. Receipt of

ficant

not require prior
lparticipation in "career services."

Leave blankif the participant did not receive Individualized Career Services or this data
[element does not apply to the participant.

fYYMMDD
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1214 | Most Recent Date Received D78 [Record the most recent date that a parficipant was provided job search actvities which are  [/YYYMMDD ® R ®
Job Search Activities (DVOP) |designed to help the participant plan and carry out a successfuljob hunting strategy by a
[DVOP staff person. The services include resume preparation assistance, job search
[workshops,job finding clubs, and development of ajob search plan.
Leave blankif the partici ot receive a job search
Inot apply to the participant.
1215 | Most Recent Date Referred to | DT8  [Record the most recent date that a participant was referred to employment by a DVOP staff_[YYYMMDD R 0 0
Employment (DVOP) ferral is (a) the 8 an employer a
job sceker or group of registered job seckers who are avalable for a job and (b} the record of|
Jsuch a referral
Leave blank if the participant did not receive a referral to employment or ths data element
ldoes not apply to the participant.
1216 | Most Recent Date Referred to | DT8  [Record the most recent date that a participant was referred by a DVOP staff person toa___[YYYMMDD B R R
Federal Training (DVOP) ing proge , such as WIOA-funded projects, TAA,
INAFTA, and Job Corps. This defintion does include DVA-OIT.
Leave blankif the participant did not receive a referral to Federal training or this data
Jelement does not apply to the participant.
1217 | Most Recent Date Referred to | DT8 [Record the most recent date that the parficipant was referred by a DVOP staff person toa _[YYYMMDD ® R R
Federal Job (DVOP) a a agency of the Federal
lgovernment or other entity under the jursdiction of the U.S. Office of Personnel
Management.
Leave blank if the participant did not receive a referral to a Federal job or this data element
ldoes not apply to the participant,
1218 | Most Recent Date Referred to | T8 |Record the most recent date that the parficipant who is 2 isabled veteran, campaign frevvamon ® R ®
Federal Contractor Job [veteran, or recently separated veteran was referred by a DVOP staff person to a job opening
(ovop) lsted by an employer identiied as a Federal contracr.
Leave blank if the participant did not receive a referral to a job opening lsted by an employer
dentified as a Federal contractor or this data element does not apply to the participant.
1219 | Most Recent Date Received D78 [Record the most recent date on which the individual received other services requiringa _[YYYMMDD R R R
Other Staff-Assisted Basic Jsignificant expenditure of DVOP stafftime. These additional career services may include. but
Career Services Jare not limited to: (a) reemployment services; (b) federal bonding program; (c) job
(d) referrals d e)
|determination.
Leave blank ifthe t other
involvement.
1220 | Most Recent Date Received 078 |Recordthe thata ived career which _[VMMDD ® ® ®
Career Guidance Services includes the provision of information, material, suggestions, or advice by DVOP staff
(ovop) intended to assst the job seeker in making occupation or career decisions.
Leave blank if the participant did not receive a career guidance service.
1221 | Most Recent Date Entered D78 [indicate the most recent date a job seeker entered into a job fled with a placement office by [YYYMMDD B R R
Federal Job la agency or other i of the U.S. Offce of Personnel
(ovoP) Management (DVOP)
Leave blankif the participant did not begin a federal job.
1222 | Most Recent Date Entered D78 |indicate the most recent date a job seeker who i either a special disabled veteran, campaign [(YYYMMDD ® R ®
[Federal Contractor Job |veteran, or recently separated veteran entered into a Federal Contractor Job (DVOP),
(ovor) Leave blankif the participant did not begin working in a Federal Contractor Job.
*Rows highighted the Education and Labor Joint WIOA Participant Individual Record Layout
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SECTION C.04 - TRAINING SERVICES
1300 Received Tr N1 [Record raini defined RIR[] R [R] R R R ® 0 0 R R R R 0 ®
(WIOA)
[Record the participant did not receive training services.
1301 | Elgble Training Provider - AN75 [enter the name of the eligble training p the p: R| R 0 R
IName - Training Service #1
Leave blankif this data element does not apply to the participant.
aw
1302 |Date Entered Training #1 D18 |Record the partici: began rrYMMDD R| R [ R| R [Rr R R R R R R 0 R
lLeave blank if the participant did not receive a first training service or this data element does
ot apply to the partiipant.
(WIOA)
1303 [Type of Traning Service #1 N2 |Use the appropriate code to indicate the type of approved training being provided to the __[01.= O the Job Training (non-WIOA R| R | R| R [Rr R R R R R R R R R
[participant. [vouth).
INOTE: If OJT or Skl Upgrading is being provided as part of a Registered Appreniceship (02 = kil Upgrading
[program, choose Code 09. UJ: Entrepreneurial Training (non-WIOA
INOTE: Code 06 should only be utilzed when other codes are clearly not appropriate. th)
UO /ABE or ESL (conlexluallzed or other) in
IRecord 00 f the participant i not receive a training service. lconjunction with T
[05 = Customized Tvamm
(WI0A) Leave blank if this |06 = Occupational Skills Training (non-
(data element does not apply to the participant. [WIOA Youth)
07 = ABE or ESL (contestualized or other)
INOT in conjunction with training (funded
[by Trade Adjustment Assistance only)
US
JD Youth Occupational Skills Training
1 Other Non-Occupational-kills Training|
12 = Job Readiness Training in conjunction
|with other training.
o0 = No Training Service
1304 | _Eigible Training Provider - R P e e e e e g A program of study leading to an R| R R R
Program of Study by Potential IA program of stucy s synonymous wi of tr rvices' as defined at 20 CFR [industry-recognized certifcate o
art 680.420. A program of training servces is e e e
ructured eimen that provkles the servies 20 G, art 80200 a e A program of study leading to a
() A certificate completion of lertificate of completion of a registered
e e T ) porentiesh
vernment, an associate ) Aprogran o study leading to 3 icense
lcompletion; recognized by the State involved or the
() c 5680 diploma or
() Employment; o A program of study leading to an
(d) Measurable skil gains toward a credential described in paragraph (a)or (b)of this Jassociate degree
jection or employment. A program of sy e o3
Ibaccalaureate deg
Record al that apply fthe program ofstudy can be classfied T B
Jcommunity college certifcate of
lcompletion
Aprogram of study leading to a
hecondary school diploma or its equivalent
Aprogram of study leading to
lemployment
‘A program of study leading to a
Imeasurable skills gain
1305 | Eigble Training Provider - CIP ING A program of study i identifid through both the type of program outlined above (e Jo00C R| R® 0 ®
Icode industry-recognized certficate) and the field of study. The taxonomy that il be used to
identify fields o study willbe the Classification of nstructional Programs (CIP). The CIP code:
(Wioa) lcan be found here:
Inttps://nces.ed. gow/ipeds/cipcode/Default aspx?y=55
s igit CIP code, points.
1306 Occupational Skills Training IN8 [Enter the 8 digit O*NET SOC 2019 taxonomy occupational code (database version 25.1 or (00000000 R R R R R R R R R R R R
Code #1 later) that matches the training participant’s employment goal.
INote: Ifal 8 iits of the O"NET occupational code are not collected, record at least the first
6 digts
T307 Training Completed F1 INT  [Record 11f the participant completed approved traiming. = R kR | R| & [ ® O ® 0 0 0 0 ®
Record 01f the participant did not complete training (withdrev). No (Withdrew)
Leave blankif the participant did not receive a first training service or this data element does
ot apply to the partiipant
1308 Date Completed, or Withdrew DT8 Record the date when the participant completed training or withdrew permanently from [*YYYMMDD R R R R R R R R R R 3 R
from, Traning #1 tranin. If multple training services were received, record the most recent date on which
lthe participant completed traininy
Leave blankif the participant did not receive a first training service or this data clement does
ot apply o the partiipant,
1309 | Date Entered Training #2 D78 |Record the date on which the participants second training service actually began. ¥ MMDD R| R | ®R| ® |® R ® 0 0 R 0 ®
Leave blankif the participant did not receive a second training service or this data element
ldoes not apply to the participant
1310 [Type of Training Service #2 IN2 [ the participant received a second type of raining record the appropriate code to ndicate_[01= O the Job Training (nom WIOA Youth) R| R [ ®R| R [®r R 0 R R R R R R Q
[the type of approved training being provided to the participant. kill Upgrading
INOTE: If OJT or Skill Upgrading is being provided t of a Registered lo3 Training (non-WIOA
[program, choose Code 09. |Youth)
INOTE: Code 06 should only be codes are clearly 04 = ABE or ESL (contextualized or other) in
lconjunction with Training.
Record Jos = Customized Training
loé = Oceupational skills Training (non-
wioa) Leave blank fthis data element IO
|does not apply to the participant. [07 = ABE or ESL (contextualized or other)
INOT in conjunction with training (funded
L R )
los. Training
o
oot Oecupaion! Sl Tsnig
|11 = Other Non-Occupational-Skills Training|
Job Readiness Training in conjunction
with other training
o0 = No Traning Service
1311 Occupational Skills Training IN8 [Enter the 8 digit O*NET SOC 2019 taxonomy occupational code (database version 25.1 or [00000000 R R R R R R R R 3 R 3 R
Code #2 llater) that matches the training participant's employment goal.
[Note: If all 8 digits of the O*NET occupational code are not collected, record at least the first
o iits
1312 Training Completed #2 INT [Record 1 if the participant completed approved training. Yes R R R R R R R R R 3 3 R
[Record 0 if the participant did not complete training (withdrew). No (Withdrew)
Leave blankif the participant did not receive a second training service or this data element
|does not apply to the participant.
1313 Date Completed, or Withdrew oT8 [Record the date when the participant completed training or withdrew permanently from [rYYYMMDD R R R R R R R R R R R R
from, Training #2 training. If multple training services were received, record the most recent date on which
the participant completed training,
Leave blankif the participant did not receive a second traiin service or this data element
ldoes not apply to the participant.
1314 | Date Entered Training #3 D78 [Record the date on which the participants tird training service actually began. f the _[WYYMMDD R| R | R| ® |® R ® 0 0 0 0 ®
participant received more than 3 training services, record the date on which the participant
[actually began the last (or most recent) training service.
Leave blankif the participant did not receive a third training service or this data element
ldoes not apply to the participant
115 N2 [Ifthe parficipant received a thrd type of raining, record the appropriate code to indicate _[01= O the Job Training (nor-WIOA Youth] R| R [ ®R| R [Rr R ® 0 R R R R R ®
e tye o approve raing beig provided t the paricpan l02 - kill Upgrading
NOTE: I 1 or Sl Upgrcings sing rt of a Registered los Training (non-WIOA
lprogram, choose Code 0 |Youth)
e Co 0 shok any be iz vhr oher edes ar learly ot speoprite J04.= ABE or ESL (contextualized or other) in
lconjunction with Training.
Record 00 f the participant did not receive a third service. o5 = Customized Traini
Leave blankif this data element does not apply to the particpant. 06 - Oceupationl Sl Tranig (non-
wioa) |Adcitional Note: f the participant receives more than three training services, record the last_ WIOA You
received by in this field. |07 = ABE or ESL (contextualized or other)
INOT in conjunction with traiing (funded
by Trade Adjustment Assistance only)
/08 = Prereaquisite Training
lo9 = Registered Apprenticeship
Youth Occupational Skills Training
|11 = Other Non-Occupational-Skills Training|
12 = Job Readiness Training in conjunction
other raining
oo = No Training Service
1316 | Occupational Skills Traning, IN® _[Enter the 8 digit O"NET SOC 2019 taxonomy occupational code (database version 25.1or_[00000000 R| R | ®R| R | R ® R R R ® ®
Code #3 llater) that matches the training participant's employment goal.
INote: Ifal 8 igits of the O"NET occupational code are not collected, record at least the first
6 diits.
17 Training Completed #3 INT  [Record 11fthe particpant completed approved traning. Yes R R | R| R R R R R R R R B
Record 0f the participant did not complete training (withrew). No Withdrev)
Leave blankif the participant did not receive a third training service or this data element
ldoes not apply to the paricipant.
1318 Date Completed, or Withdrew oT8 [Record the date when the participant completed training or withdrew permanently from [rYYYMMDD R R R R R R R R R R R R
from, Training #3 training. If multple training services were received, record the most recent date on which
the participant completed training.
Leave blankif the participant did not receive a third training service or this data element
ldoes not apply to the participant.
*Rows hghlighted tothe f Education and Labor Joint WIOA Participant Individual Record Layout,
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1315 | Established Individual Training NI |Record 1if any of the individual's services were purchased utiizing an Individual Training__[1.= Yes R R ® R R ®
Account (ITA) IAccount funded by WIOA Title 1. This information can be updated anytime during
participation.
[Record o if the individual does not meet the condition described above.
Leave blankif this data
lelement does not apply to the participant.
1320 Pell Grant Recipient NI [Record 1 the participant i or has been nofified s/he wil be receiving a Pell Grant at any R I Y R R R ® ® ®
ime during participation inthe program. T updated at any time
lduring participation in the program.
IRecord 0 if the participant does not meet the condition described above.
Leave blankif this
1921 Waiver from Training N1 |Use the appropriate code to Indicate the reason for which a waiver from the training R R ®
Requirement Ireauirements was issued to the participant.
IRecord 0 i the participant did not receive a training waiver.
Leave blankif this |5 = Enrollment Unavailable
1522 | Date of Most Recent Case D78 [Record the date on which the participant received his or her most recent Case Management_[VYYYMMDD R R
Management and Employment| land Reemployment Service
Leave blank i this does not apply to the participant
1525 | Date Waiver From Training D18 |Record the his or her most frrvmnvon R ®
Requirement Issued training.
Leave blank i this does not apply to the participant
1824 | Current Quarter Training DE92  [Record the dollar amount of training expenditures accrued in the current report quarter for [0000000.00 3 ®
Expenditures lthe participant.
Leave blankif this does not apply to the participant.
1525 | Total Training Expenditures DE9.2  [Record the dollar amount of training expenditures accrued thus far in participants training. 0000000.00 R ®
|Accrued expenditures are defined as the sum of actual cash disbursements for direct charges
for goods and services: the amount of indirect expenses charged to the award; minus any
Irebates,refunds, or other credits: pus the total costs of all goods and property received or
Jervices performed, whether an invoice has been received or a cash payment has occurred.
IAccrued expendi tobe recorded in in which they occur,
Iregardless of when the related cash receipts and disbursements take place. This item
includes: (1) Tuition: facilty and training costs, books and laboratory fees, and/or equipment
@) Travel
Leave blank i ths does not apply to the participant.
1526 | Training Costs-Amount of DE9.2  [Record the amount of the Training Cost Overpayment. This amount may be updated ona _[0000000.00 R ®
Overpayment lcumulative basis.
Leave blankif this does not apply to the participant.
1527 | Training Costs - Overpayment NI |Record 1 there was a TAA Training overpayment waiver to be recorded in the quarter itis [1= Yes R ®
Waiver ssued and continues through last quarter of reporting. This willnclude Job Search and No
Relocation Overpayments.
Leave blank i ths does not apply to the participant.
1328 INT [Record the mething in which training was delivered to the parficipant at any time during Virtual/Onine Yes- 3 3 R 0 0 ® R R 0 ®
orogram participation. Mix of In-person and Virtual/Online
Record 1 i the partic i . In
IRecord 2 the participant received training through a combination of in-person and
Jirtual/online methods
Record 0if the participant received training through only in-person
Imethods.
Leave blankif the participant did not received training at any point during program
participation.
1529 | Part Time Training INT  [Record 1if the particpant received part time training Yes R ®
No
Record 0if the participant did not receive any
Jservices under the condition described above.
Leave blank i the individual was not a TAA participant.
*Rows highighted the Education and Labor Joint WIOA Participant Individual Record Layout
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153 | Adversly Afected ncorbent| N1 [Record 11 e particpant receh Tonisorher o e 0 0
‘Worker [qualifying trade affected employment. No
Record it the
artcpant did ot receive anysenicesunder thecondiion descrbed above.
Leave blank i s does not pply t the parcipant
o1 | Tamngleadngtoan N[ et el g e o e e Ve 0 0 0
Assocate's D Record ot the Geces under avove. p-No
Lemve o s docs nt 3oy ot pripont
1332 Participated in Postsecondary IN1T Record 1if the pavllclpanl wasina poslsecondarv education program Ihzl \eads toa fes, Participated in Postsecondary R R R R R R R R R R R R R R
Education During rogram frecentilor degre ot on
Participation |during program DamUDahon No, Did Not Participate in
(WIOA) i i notina ion program thatleadstoa  |Postsecondary Education
clederma\ or degreei dited program
partipat i na b
lprogram Ihal does not lead to a credential or degree from an accredited postsecondary
Jucaton nstutin at sy point g program partcpatin,
if the particip notin program, as defined in
|program specific guidance.
Note: This data element relates to the credentialndicator denominator and those whosre
Irecorded as 1 are included in the cledent\a\ rate denominator. Thls element is a suhsel of
PRL 1811 Do ot record 11 the
[after exiting the program.
1333 Received training from IN1T [Record 1if the participant i fr one or R R R R R
program(s) operated by the [the private sector under WIOA sec. 134 (c)(3)(D)(v).
private sector [Record 0 if the participant did not services from a program the
Iprivate sector under WIOA sec. 134 (c)(3)(D){v).
Lcave blank I th participantdd not recelve traiing,
ISECTION C.05 - YOUTH PROGRAM SERVICES/ELEMENTS (Not Captured Elsewhere)
101 | Envolled nsecondary T [Record i theparic 2 second D R] R [R] R [R] =& 0 0 0 R [ R R 0 0
Education Program [oth Grade \eve\ A ngram mc\udes bolh
oroaram of sy Wi olad o2 igh mm
el]uwa\enl credential. E e high
o prev
[such as. lhe GED, H\SFT or TASC. Pragvams of sludydes\gned to teach English proficiency
(WIOA) [skills. below the econdar
[Education Programs. States may use this coding value if the participant was either alreadv
lenrolled in education o traling t he ime of applkcation to the program OR be
[enrolled in an education o training program at or above the 9th Grade level at any W\nl
lwhiteparticipating nth program.
Record 0 if the participant was not enrolled in a secondary education program at or above
the 5t rade el
1202 | Vo Recent ate Received | D78 [Record e most ecent dte on which fhe paricipant receved an educatonal acevement [FYMMED 0 0 0 0
Educational Achievement lervice Educational achevement sarvice nclude,but are ot Imited to tutoring, study
Services. [skills training, instruction, d y strate
[t ad
vl incing o ot Srendanceor sl document for
individual o orarecognized il
Leave blank i the notreceive his data
[element does not apply to the individual.
1403 | Most Recent bate Received | D8 [Record the most recent date on which the particpant received altemativ secondary school [FYYMVDD 0 0 0 0
Alternative Secondary School [services, or dropout recovery services, as appropriate.
Leave ik f the participant did not eceive alternative secondary schoolservices or
ropout recovry sevices
G5 | Vst Recent Dt R | D78 [l et rcart st yoh pricant st v coernce[FMIED 0 0 0 0
Work Bxperence have work
Opportunites Jannea, structored (akes place i workplace for
[ limitd perod of fme. Work experiences include: summer cmployment oppertunites and
hroughout the school yea.
Iprograms; internships and job shadk training opport
Leave lankif he artc A s ortiscata
eement does not pal to th partcipant.
1406 Date Enrolled in Post Exit DT8 Record the in or attended ducationor  [YYYYMMDD R R R R R R R R R R R R R
Education or Trai ing program that leads to a recognized postsecondary credential after program exit.
B
Postsecondary Credential NOTE: This lement oy apiis o parici a
(WIOA) btained per Sec. This data
[element applies to the Credential Rate indicator.
1207 | Vot Recent ate Received | D78 [Record the mos ecent dte on which fhe paticipant receved educaion offered DD 0 0
{fon actities and traiing
Concurrently with Workforce [for a specific occupation or occupahona\ cluster.
Preparation Lcave lank i
preparation
468 | Vs Recrt Dt Rceved | D78 [cord e st rcant s o whGh T prfcpart rcevd services ket 1 [P0 0 0 0 0
Leadershp Development ot imited t
Opportunies i encowagg espomiiny and aher poie sl and i peraviors.
Cpproprite
lLeave blank if the participant did not receive a leadership development service or this data
element does not pplytothe particpant
07| TR G e | D16 [l ettt wh e it e s e srics WA TA0 N T B R 0 0 0 0 0
Supportive S ction incude. i
v Sepencent vt and o ha v ey bl e aricpant o prticate
d training din WIOA see. 134(0(2) and
134((7(37 SHPDWQ services for youlh Davllﬂpants include; (a) hnkases to community services;
(c) (d)
housing; (e) payments; (f)
Ig) reasonable ilties: (h) referrals i)
bestance i uforn r thr st work v nd et ol i
1) books, fees, school
Kupples, and items for
lclasses; and (k) ts and fees for empl tand applications, tests,
lnd certifcatons
Leave blark f he prtiipant did ot receive supportive senvicesor this data clement docs
oot apply tothe participant.
R0 | o R Gt T | D10 [t st et wh it e S0 o e [0 0 0 0 0
Adlt Mentoring Serices ! 12 i both during
Jand after program partepation.
Leave blar i the paticipantdid ot receive adult mentoring services o this data element
loes it appy o the partcpan
T11 | Most Recent Date Received | DTS [Record e most recent date on which the paricpant received comprehensive guidance and [FTYYNVDD 0 0 0 0
Comprehensive Guldance/ counseling senvices, which may nclude cru an lcohol abuse counseling
CounselingSerices Lcave blark f the o
[this data element does not apply to the participant.
1412 | Mot Recent bate Receved | 078 [fecordhe ahich the youth 0 0 0
Youth Follow-up Services [exiting the program. Follow-up services for youth participants are described as: (a) Follow-
lp services are cifial services provided fllowing a youth's e from the program to help
eneure the youtth s succestul n crmployment and/o postsecondary education and traiing
Follow-up semices may include regulr contactwith  youth prtcpants mployer, ncluing
sitance n crclated p e, )
maY also include the following program elements: (1) Supportive ﬁervv(es (2) Adult
ntoring; (3) Fman:\a\ literacy education; (4) Services that provide labor market and
eV"lv“ﬁvment f bout in-demand or ilable in the:
oca area, uch a crear awarenes, crees counseling, and careet ceploration services; e
(5) Activities that help youth prepare for and transition to postsecondary education and
i € Aot prtcnts st b o thecportunty o e ol o
with thei ncvidual uthermore, follow.up services
Imust be. Drﬂv\ded to all participants for a minimum of 12 months unless the participant
leciinestoreceive follow-up services o the partieipant cannot be located o contacted
Lcave lank f e prticpant ic ot receive fllow.up senices o i £his data lement does
oot 2pply tothe participan.
Te15 | Most Recent bate outh D78 [Record the mostrecent date an which the paricpant partcipated n enrepreneurial ks HYWMOD 0 0
Receive Entrepreneurialsils aiing.
g Leave blankif the participant did
Inot participate in entrepreneurial skills training.
T4 | o Recent ate Yourn 578 [Record the ost recent dte o Which the paricipant pacipated 1 sevices fat provide[FPAVMMED 0 0
Recelved Services that provide Iahor market ar in-deman oroccupations
Iabor market inormation and vilable i the localarca uch a career awaress,carer counseling, and carcer
employment information Jxploration ervces
Leave blankifthe
To15 | ot Recent e vourh D78 [Record the Mos recent dte o which avou(h partcipant receved acitiesthat helped [FTTYMMED 0 0 0
Received Postsecondary them toprepare fo an transton to postsccondary cducation and training
transtion and preparatory
ites
Leave blankf the particpan i not particpate n
actiiies that helped them to prepare for and transion to postsccondary cducation and
Franing
Tei6 | Date of Completion o vouth | D78 [Record the dote T parfcipan eceived ot service 1 e WIOA Youth program ofver [FPAVMMED 0 0
Tl snce, T clentis oy s o arcoans s e o
WIOA Youth program but nthe WIoA
rogramthat would extend thfr xt date beyon thlrcompeton date m WIOA outh
Leave blank i s doesnot apply to the partcpan,
“Rows ighlghted the ducation and Labor Joint WIOA Paticpant Individual Record Layout
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[SECTION C.06 - OTHER RELATED ASSISTANCE SERVICES FOR
1500 Received N1 [Record 1f the participant received needs related payments (WIOA section 134(d)(3) for the [1= Yes R R R R R R R
Needs-Related Payments lpurpose of enabli participate in appr under WIOA 0= No
[itle .
Record 0 i the partici ¢ described ab
Leave blank i this data element does not apply to the participant.
1501 | Most Recent Date Received D78 [Record the most recent date on which the participant received a rapid response service _ [(YYYMMDD R R R ® ®
Rapid Response Services Jauthorized under WIOA section 134(a)(2)(A). Rapid response encompasses the activities
Inecessary to plan and deliver services to enable dislocated workers to transition to new
lemployment as quickly as possibe. following either a permanent closure or mass layoff, or a
Inatural or other disaster resulfing in a mass job dislocation.
Leave blankif the participant did not receive rapid response services or this data element
ldoes not apply to the participant.
1503 | Most Recent Date Received DT8  [Record the most recent date on which the participant received follow-up services, which _[YYYMMDD R R R R
ollow-up Service: Imay include counseling in the workplace.
Leave blank if the participant did ot receive this service or if it does not apply to this
participant.
Note that follow-up services do not change the date of exit for performance purposes.
1505 | Job Search Allowance-Count N2 [Record the total number of job search allowances paid to the participant n the current 00 R ®
(TAR) report quarter.
IRecord 2 0 f the participant did not receive a job search allowance in the quarter.
Leave blank i the data element does not apply to the participant.
1506 | Job Search Allowance Current | DE9.2 _|Record the dollar value of Job Search din 000000.00 R ®
uarter - Costs Leave blankif this data element does not apply to the participant or if the individual is not a
(Tan) [ra participant.
1507 | Job Search Allowance -Total DE92  [Record i Gollar amount o dit Torthe [0000000.00 3 ®
costs participant
[This field may be updated for cach quarterly submission.
(Taa) Leave blankf ths data element does not apply to the participant or ifthe individual is not a
[TAA participant.
1508 | Date Relocation Allowance T8 [Record the date that the TAA Relocation Allowance was approved [YYMMDD R ®
Approved Leave blank if the ot have a TAA Relocation Al d or this data
(TAA) lelement does not apply to the participant.
1509 | Relocation Allowance Current | DE9.2 [Record the dollar amount o relocation costs expenditures accrued in the current quarter to. [0000000.00 R B
Quarter Costs relocate the participant including any lump sum payments in the quarter
T Leave blank i this data element does not apply to the participant or ifthe individual is not a
[TAA participant
1510 | Relocation Allowance -Total DE9.2  [Record the total dollar amount of relocation costs expenditures accrued to relocate the [0000000.00 R R
Cost participan
[ including the lump sum payment
Leave blank i this data element does not apply to the participant or ifthe individual is not a
[TAA participant
1511 | Date Recelved First Basic TRA D78 [Record the date on which the participant received their first Basic TRA payment. frvmanvon R R
payment Leave blank i the participant did not receive a Basic TRA Payment, or ifthe individual is not a
[TAA participant.
1512 | Weeks Paid This Quarter - N2 |Record the total number of weeks of Basic TRA paid in the current quarter. oo R ®
Basic TRA Leave blank i the individual s not a TAA participant.
1513 | Total Weeks Paid Cumulative N2 [Record the total number of weeks of Basic TRA paid to the individual foo R ®
Basic TRA Record o f this data element does not apply to the participant
Leave blank i the individual s not a TAA participant.
1514 | Amount Paid Current Quarter-|  DE9.2 [Record the dollar amount of Basic TRA expenditures accrued in the current report quarter. [0000000.00 R ®
A Basic IRecord 0 i this data element does not apply to the participant.
Leave blank i the individual s not a TAA participant.
1515 |Total Amount Paid -Basic TRA | DE9.2 _[Record the total dollar amount of Basic TRA expenditures accrued to the individual [o000000.00 R ®
Record 0 if this data element does not apply to the participant
Leave blank i the individual s not a TAA participant.
1516 | Date Received First Additional D78 [Record the date on which the participant received their first Additional TRA payment. oD R ®
TRA Payment Leave blank i the participant did not receive a Additional TRA Payment, or if the individual is
Inot a TAA participant.
1517 | Weeks Paid This Quarter - N2 [Record the total number of weeks of Additional TRA paid in the current quarter oo R ®
Additional TRA IRecord o f this data element does not apply to the participant.
Leave blankif the individual s not a TAA participant.
1518 | Total Weeks Paid Cumulative - N2 [Record the total number of weeks of Additional TRA paid to the individual. foo R ®
Additional TRA Record 0f this data clement does not apply to the participan.
Leave blankif the individual s not a TAA participant.
1519 | Amount Paid This Quarter - DE9.2  [Record the dollar amount of Additional TRA expenditures accrued in the current report [0000000.00 R R
Additional TRA
Record 0 if this data element does not apply to the participant.
Leave blank i the individual s not a TAA participant.
1520 [Total Amount Paid - Additional|  DE9.2 |Record the total dollar amount of Additional TRA expenditures accrued to the individual. _0000000.00 R ®
Record o if this data element does not apply to the participant.
Leave blankif the individual s not a TAA participant.
1521 Date Received First D18 |Record the date on which the participant received their first frrvmnvon R ®
A payment
ed TRA Payment Leave blankif the participant did not receive a Remedial/ Prerequisite/Extended TRA
lPayment, orif the individual is not a TAA participant.
1522 | Weeks Paid This Quarter- N2 |Record the total number of weeks of Remedial/Prerequisite/Extended TRA paid in the. foo R ®
Remedial/Prerequisite/Extend lcurrent quarter.
ed 0" f this data clement does not aply to the participant
Leave blankif the individual s not a TAA participant.
1523 | Total Weeks Paid Cumulative - N2 [Record the fotal number of weeks of Remedial/Prerequisite/Extended TRA paid to the |00 R ®
Remedial/Prerequisite/Extend individual
ed 0" f this data element does not aply to the participant.
Leave blankif the individual s not a TAA participant.
1524 | Amount Paid This Quarter - DE92  [Record the dollar amount of i ™ it din[0000000.00 R ®
Remedial/Prerequisite/Extend the current report
edTRA uarter.
 f this data element does not apply to the participant
Leave blankif the individual s not a TAA participant.
1525 Total Amount Paid - DE92  [Record the total dollar amount of Remedial/Prerequisite/Extended TRA expenditures [0000000.00 R ®
Remedial/Prerequisite/Extend laccrued to the individual.
Record 0 i this data element does not apply to the participant.
Leave blank i the individual s not a TAA participant.
1526 Date Received First D78 [Record the date on which the parficpant received their first Complefion TRA payment.  ["YYYMMDD R ®
Completion TRA Payment Leave blank if the participant did not receive a RemedialPrerequisite TRA Payment, o if the
individual i not a TAA participant.
1527 | Weeks Paid This Quarter - N2 [Record the total number of weeks of Completion TRA paid in the current quarter. oo R ®
Completion TRA Record o if this data element does not apply to the participant.
Leave blank i the individual s not a TAA participant.
1528 | Total Weeks Paid Cumulative - N2 [Record the total number of weeks of Completion TRA paid to the individual. foo R ®
Completion TRA Record o if this data element does not apply to the participant.
Leave blank i the individual s not a TAA participant.
1529 |Amount Paid Current Quarter | DE9.2 |Record the dollar amount of Completion TRA expenditures accrued in the current report _[0000000.00 R G
Completion
Record 0 f this data element does not apply to the participant.
Leave blankif the individual s not a TAA participan
1530 Total Amount Paid - DE9.2  [Record the total dollar of Completion i 4o the individual.__[0000000.00 3 ®
Completion TRA Record 0 if this data element does not apply to the participant
Leave blankif the individual s not a TAA participant.
1531 TRA Overpayment INT  |Record 1ifthere was an overpayment established Under any type of TRA during the course R ®
lf participation in the quarter in which it s fist identified and to continue through last
lauarter of reporting
Record o if there was no TRA overpayment.
Leave blank i the individual was not a TAA participant.
1532 | Amountof TRA Overpayment | DE9.2 |Record the dollar amount of the TRA overpayment. This amount may be updated ona _0000000.00 R ®
lcumulative basis
Leave blank i the individual was not a TAA participant.
1533 | TRAOverpayment Waiver INT  |Record 1 there was a TRA overpayment waiver to be recorded in the quarter itis r=ves R R
ssued and to continue through last quarter of reporting “0" if this data element does not No
lapply to the participant.
Leave blank i the individual s not a TAA participant.
1534 | Date Received First A/RTAA 018 |Record i their frevvamon ® ®
[Trade Adjustment Assistance (A/RTAA) payment.
Leave blankif the individual s not a TAA participant.
1535 | Number of A/RTAA Payments N2 |Record the number of A/RTAA payments paid to the participant in the current report foo R ®
Current Quarter
0" ifthis data clement does not apply to the paricipant
Leave blankif the individual s not a TAA participant.
153 | Current Quarter A/RTAA DE92  [Record the total of T dto the  [0000000.00 R ®
Payments report quarter.
Leave blankif this data element does not apply to the participant or i the individual is not a
[TAA participant
1537 | Number of A/RTAA Payments N3 [Record the number of A/RTAA payments made to the participant through the current fooo R ®
tal lauarter of partiipation. This field may be updated for each quarterly subission.
IRecord 0 i there was no TRA overpayment.
Leave blankif the individual s not a TAA participant.
1538 | Total Amount Paid - A/RTAA DE9.2  [Record the total dollar amount of A/RTAA expenditures accrued to the individua, [0000000.00 R R
[Record 0 i there was no TRA overpayment.
Leave blank i the individual s not a TAA participant.
1539 Frequency of A/RTAA N1 [Record 1if weekly ‘Weekly R ®
Payments Record 2 f every two weeks i Weekly
) Record 3 if monthly. Monthly
IRecord 4 i other. Other
Leave blank if the individual was not a TAA participant.
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1520 | Maximom AJRTAA Benefit N1 [Record 11 the particy demum beneft o their twayear O 0
Reached [eligibility limitation.
rd 0ifthe participant id not reach their maximum benefit prior to their two year
[eligibility limitation.
Leave blankif the indvidual was not a TAA participant.
51 | ARTAAOverpayment N1 [Record 1f there was an overpayment cstablished under A/RTAA during the course of R ®
[participation in the quarter in which it is first identified and to continue through last quarter
lof reporting.
[Record 0 if there was no A/RTAA Overpayment.
Leave blanki the incvidual was not a TAA participant.
502 Amountof A/RTAA DE92[Record the amount of the A/RTAA overpayment. This amount may be updated on a 10000000.00 R ®
Overpayment lcumulatve basis.
Record Ot there was no A/RTAA overpayment for this partiipant. Leave blank f the
individual was not a TAA participant
1543 | AIRTAA Overpayment Waiver N1 [Record 11t there was an A/RTAA overpayment waiver (o be recorded in the quarter s R ®
lissued and to continue through last quarter of reporting.
Record Of there was not A/RTA overpayment waiver.
Leave blankif the indvidual was not a TAA participant,
*Rows highlighted the Education and Labor Jont WIOA Particpant Individusl Record Layout.
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ISECTION D - PROGRAM OUTCOMES INFORMATION
ISECTION D.01 - EMPLOYMENT AND JOB RETENTION DATA
1600 | Employed in 1st Quarter After N1 [Record L if the participant es R R R R R R R R R R R R | R R R R R
Exit Quarter |Apprenticeship, or the military). Yes, Registered Apprenticeship
wio) Record 2 if the participant s n a Registered Apprenticeship. iitary
Record 3 if the participant s in the military.
Record 0 i the uarter of ext. information not yet available
IRecord 9 f the participant has exited but employment information is not yet available.
1601 [Type of Employment Match 1st] N1 [Use th : Ul Wage Data R R R ® R R R R R R R R R ®
Quarter After Exit Quarter Jemployment status in the first quarter following the quarter of exit. Wage records wil be ederal Employment Records (OPM,
(wioa) lthe primary data source for Ira(kmg employmentinthe st quarterafterth et quartr. I USPS)
fthe participant is not Military Employment Records (0OD)
Jsources. Ifthe Non Ul verificat
lrecords, record for which test. i available
Record 0 f the quarter of ext. Not employed
1602 |Employed in 2nd Quarter After N1 [Record 1if the participant is In unsubsidized employment (not including Registered R R R R R R R R R R R R | R R R R ®
Exit Quarter lApprenticeship, or the milita Registered Apprenticeship
(WIOA) [Record 2if the participant is m aRegistered Apprenticeship. Ves Military
Record 3 f the participant s in the miltary. No
Record 0if the participant was not employed inthe second quarter ater the quarter of exi. [9 = Information not yet available
Record 9 i the participant has exited but employment information is not yet available.
1603 | Type of Employment Match INT  [Useth denti i 2 Ul Wage Data R | R R ® R R 0 ® ® ® R R | R ® R ® ®
2nd lemployment status in ' the quarter of exit e [2 = Federal Employment Records (OPM,
Quarter After Exit Quarter fthe: kin i after the exit luses)
(WIoA) fquarter. If is not found in wage then use suppler Military Employment Records (DOD)
iata sources. 1 more than one source using wage [4 = Non Ul verification
1604 | Employed in 3rd Quarter After NI [ecord 11 he paricpant 5 1n unubsized employment (net inclading Regitered s R R R R R R R R R R R R | R R R R R
lappreniceship, or the milta = Yes, Registered Apprenticeship
(wioa) Record 2 if the participant s in a Registered Apprenticeship. Ves, Military.
IRecord 3 f the participant s in the military.
IRecord 0 f the participant was not employed in the third quarter after the quarter of exit. No
[Record 9 i the participant has exited but employment information is not yet available. = Information not yet available
1605 | Type of Employment Match N1 [Useth identiy d Ul Wage Data R R R Q R R R G R R R G R Q
3rd Quarter After Exit Quarter in quarter of exit. Wags J2 = Federal Employment Records (OPM,
Jthe primary data source for tracking employment in the third quarter after the exit quarter. If|USPS)
Jthe participant is not found in the wage records, grantees may then use supplemental data 3 = Military Employment Records (DOD)
ources. I the participant s found in mor than ane source of employment usig vage Non Ul verification
lrecords, record - i available
T e T i SR o e e T Not employed
(wion)
1606 | Employed in 4th Quarter After N1 |Record 1 if the partici ding Registered Yes R R R R R R R R G R R R | R R R R ®
Exit Quarter Aporencesp, or te ity es, Registered Apprenticeship
(wion) Record 2 if the participant s n a Registered Apprenticeship. Ty
Record 3 i the participant s in the military. No
Record o f the participant was not employed in the fourth quarter after the quarter of exit P yetavalable
[Record 9 i the participant has exited but employment information is not yet available.
1607 | Type of Employment Match N1 [Useth = Ul Wage Data R R R R R R R R R R R R | R R R R R
4th Quarter After Exit Quarter in ing the quarter of exit. Wag il be eral Emp! (oPM,
(WIOR) after
it particpant ot found Gt ployment Records (DOD)
Jsources. Ifthe ore ployment using wage |4 = Non Ul verification
lrecords, record forwhich 2 fest. available
Record 0 if the particip a
1608 Employment Related to N1 [Record 1ifthe d obtained R R R ® R R R R R R R ®
[Training Irelated to the training services received raining not related to employment
IRecord 0 i the participant received training services and obtained employment, but the Unknown
lemployment was not directly related to the training services recelved.
Record 9 he participan received tralnng srvcesand obained employment butt s
lunknown if as directly related
Leave ik f e parcipant i ot receie raning o has ot exited o the emulcvmenl
information i not et available.
(2nd Quarter After
it
1609 Reemployed by Layoft INT  [Record 1 the p loyed by the employer es R R
lkeparation took place)at any paint from the poin of program et through the 4th auarter [0 No
Jafter program exit Unknown
IRecord 0 i the participant does not meet the condition described above.
Record 9 i not known.
Leave blank this data element does not apply to the participant.
1610 [Occupational Code AN fecord e B it 0°NETSOC 2017 oy okcupaton code Etabasevrson 25 or 00000000 R R R ® R R R R R R R ®
later) th in any quarter after exit
Leave blnk occupahm\a\ o I ot avalale o not knowi. o the datscement doesnot
[apply.
INote: f all 8 digits of the O NET occupational code are not collected, record at least the first
l digits.
1611 Entered Non-Traditional N1 |Record 1f the participant's employment is in an occupation or field of work for which R R R R B
Employment individuals of the participant's gender comprise less than 25% of the individuals employed in
Jsuch occupation or field of work. Non-raditional employment can be based on either local
Jor national data, and both males and females can be in non-traditional employment. This
information can be based on any job held after exit and only applies to adults, dislocated
[workers and youth who entered after
Record o if the participant does not meet the condition described above.
IRecord 9 i not known.
1612 ‘Occupational Code of NG [Record the 8-digit O°NET SOC 2019 taxonomy occupational code (database version 25.1 or _ [00000000 R R R R R R R R R
Employment 2° Quarter After later) that best describes the participant's employment n the 2nd quarter after exit quarter.
Exit Quarter INote: f all 8 digits of the O NET occupational code are not collected, record at least the first
0 available) l digits
1613 Occupational Code of N8 [Record the 8-digit O°NET SOC 2019 taxonomy occupational code (database version 25.1or 00000000 R R R R R ® R ®
Employment 4" Quarter After later) that best describes the participant's employment in the 4th quarter after the exit
it Quarter lauarter.
0 available) INote: f all 8 digits of the O NET occupational code are not collected, record at least the first
l digits.
1614 | Industry Code of Employment N6 |Recordthe4 that ? Joooooo R R R ® R R R R R ®
15t Quarter After Exit Quarter lthe North American IndustrialClassification System (NAICS). If more than one NAICS is
reported, then the NAICS associated with the highest gross wage should be reported.
fEnter 999999 if 'Wages 1st Quarter After the Exit Quarter exist and NAICS Code is not known.
Leave blankf this data element does not apply to the person or wages are not yet avalable.
1615 | Industry Code of Employment N6 |Recordthed that best describes ? Joooooo R R R ® R R R R R ®
2nd Quarter After Exit Quarter lthe North American IndustrialClassiication System (NAICS). If more than one NAICS is
reported, then the NAICS associated with the highest gross wage should be reported.
fenter 999999 if 'Wages 2nd Quarter After the Exit Quarter exist and NAICS Code is not
lknown.
Leave blank i this data element does not apply to the person or wages are not yet avalable.
1616 | Industry Code of Employment N6 [Record the 4 to 6-digit industry code that best describes the participant's employment using 000000 R ® R R R R R R G
3rd Quarter After Exit Quarter lthe North American Industrial Classification System (NAICS). 1f more than one NAICS i
reported, then the NAICS associated with the highest gross wage should be reported
nter 999999 if Wages 3rd Quarter After the Exit Quarter exist and NAICS Code s not
lknown.
Leave blank i this data element does not apply to the person or wages are not yet available
1617 | Industry Code of Employment N6 |Recordthe4 Joooooo R R R ® ® ® R ® ® ®
4th Quarter Afer Exit Quarter lthe North American Industrial Cassification System (NAICS). 1f more than one NAICS is
eported, then the NAICS associated with the highest gross wage should be reported.
ner 399999 1 Wages h uarter At the Ext Quarer et and NAICSCodo 13 not
lknown.
Leave blankif this data element does not apply to the person or wages are not yet avalable.
1618 | Retention with the same. R M S L L i R R R Q R R R G R G R R | R G R Q
employer in the 2nd Quarter lthe fourth q
Jand the 4th Quarter B et b S T e T
lemployer in the second quarter does not match the employer in the fourth quarter
ISECTION D.02 - WAGE RECORD DATA
1700 | Earnings rd Quarter Priorto | DEB.2 [Record total earnings from wage records for the third quarter prior to the quarter of fo00000.00 R R R R R R R ®
Participation Quarter participatio
Leave blank if data element does not aply to the participant.
1701 | Earnings 2nd Quarter Priorto | DEB.2 |Record total earnings from wage records for the second quarter prior o the quarter of __[000000.00 R R R R R R R ®
Participation Quarter participatio
Leave blank if data element does not apply to the participant.
1702 | Eamings 1st Quarter Prior to DEB2  [Record total carnings from wage records for the first quarter prior to the quarter of [000000.00, R R R G R R R R
Participation Quarter participation.
Leave blank if data element does not apply to the participant.
1703 | Earnings 15t Quarter After Exit|  DE9.2 |Record total earnings for the first quarter after the quarter of exit. loo00000.00 R R R R R R R R R R R R R R
Record 9999999.99 if datais e not yet available for this item.
Leave blank if data element does not apply to the participant.
1704 [Earnings 2nd Quarter After Exit]  DE9.2 [Record total earnings for the second quarter after the quarter of exit [0900000.00 R R R ® R R R R R R R R | R R R G ®
Record 9999999.99 ifdata is not yet available for thisitem.
Leave blank if data element does not apply to the participant.
1705 |Earnings ord Quarter After Exit|  DE9.2 |Record total earnings for the third quarter after the quarter of exit loooo000.00 R | R R ® R R 0 ® R ® R ® ® ®
|Quarter IRecord 9999999.99 f data is not yet available for thisitem.
Leave blank if data element does not apply to the partiipant
1706 | Earnings Ath Quarter After EXt|  DE9.2 |Record total carnings for the fourth quarter after the quarter of exit. [o000000.00 R R R R R R R G R R R R | R R R R R
lQuarter Record 9999999.99 if datais not yet available for thi
Leave blank if data element does not apply to the participant.
*Rows highighted tothe D f Education and Labor Joint WIOA Participant Individual Record Layout
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i, iz | +2 | i3 H 3 23 H
DRTA DATATYPE/ | 2|8 - g2 5E fe e 2 " 52 £ 4
ELEMENT | DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE T & § H 3 Ee é 3 28z 28 £ - 5 B & g ‘5
NO| s | 32| 885 | 25 | BE | Ef3 | Btg 3z |88 iz 8 £ g
315|838 |¢ =8 | 5% | 283 | 2 22 8 | 2§ s H §
E| 2|3 ] £: | 2% | §2 | 3B £e i3 2 H
& 3 Hd £ &8 &s 2 £= &
O < 2
ATION DATA
00 g8 e Recogced credntial | NNIN XS ot sp ot od e o record e frpe o Tecog aed i maltesreeToraeredentiall = saeoncary Seioo DDk ialon RIR] R [R] & [R| *® 0 0 0 0 R
consiting of an orcetifcation, completionof equivalency
fcosh Federal ‘AA o AS DiplomalDegree
[Government, o an assocae o baccalaureate deree attained by th partcipant who 5 o 85 Diploma/Degree
e e e el e
[Record 0 if the participant received education or lrammx services, but did not attain a O(Lllpalmnal Cemhtale
T e Occupational
[Leave blank if data element does not apply to lhe participant. Other Re(o&mzed D\D\oma Degree, or
(WIOA) [certificate
INOTE: Diplomas, degrees, licenses or certificates must be
lor withinone year f xt, Thiscata elament applls to boththe Credential Rate ndicator
[and the Measurable Skills Gain indicator for all programs.
1801 | Date Ataned Recognized 578 [record ich the paricpant attained arecogn B0 o 0 0 0 0 0
credential
[Leave blank if the participant did not attain a degree or certificate.
1802 Type of Recognized Credential IN1T [Use the aDDrommte code to record the NDE of remgmzed diploma, degree, or a credential Secondary School Diploma/or R R R R R R R R R R
2 lconsiting o fon, mpleton f [equivalen
(WIOA) [a Registe A Fedeval /A or AS Diploma/Degree
[Government, or an associate ir the particip: BA or BS Diploma/Degree
fcehes dcton o v s Occupationa icersure
Record 0 or fces, but did not ataina erticate
e e e Oceupationa Certifcaton
[Leave blank if data element does not apply to the participant. Other Recognized Diploma, Degree, or
certfcate
NOTE: Diplors, degrees, cnses or cetifcates must b atained ether duringpartcpation | = o recogrized credential
Jor within one year of ext, This data element appies to bt the Credential Rate ndicator
and the Measurable Skils Gan Indicatorfor all DL programs,
1803 Date Attained Recognized DT8 Record the [YYYYMMDD R R R R R R R R R R
Credenial #2
(WIoA) |Leave blank if the not |, or if this data
[element does not apply.
1804 Type of Recognized Credential IN1 [Use the appropr\a‘e code to. vemrd the type of recogmzed diploma, deglee or a credential = Secondary School Diploma/or R R R R R R R R R
s eonsiting o a mpleton of [squlvalency
(WIoA) [a Registered i by i Federal [2 = AA or AS Diploma/Degree
[Covernment,or an assocat the partic: 54 o 85 Diploma/Degree
[received education or training services. [4 = Occupational Licensure
Record O the ) eficat
[recognized diploma, degree, license or certificate. |6 = Occupational Certification
Leave blank f data lement does ot appy to the particpant Other Recognized Diploma, Degree, or
NOTE: Diplomas, degrees, lcensesorcertficates must beattained
[or within one year of exit. This data element applies to both the Credential Rate indicator
lnd the Measurable Sils Gan ndicator for all SOLprograms.
1605 | Date Ataned Recognized T8 [Record the date on which the paridpart atained a thid recognized credential Do R R (R ® [® 0 0 0 0
Credential #3
wion) Leave bank f the particpant id not atan atird recogrlzed credentia,or I his data
[element does not apply.
1806 Date of Most Recent oT8 Record the the p: ip: below the [YYYYMMDD R R R R R R R R R R
Measurable Skill Gains: i hieved . EFL gain in
Educational Functioning Level one of three ways: 1) by comparing a participant's initial EFL as measured by a pre-test with
(EFL) [the participant's EFL as measured by a Pamcmam s pusl test; or 2) for States that offer
(WIOA)
[equivalent, an EFl gain may be mcasurcd through Ihc awarding of credits or Carnegie units:
[or 3) States may report an EFL gain for participants who exit the program and enroll in
lpostsecondary education or training during the program year.
Leave bank f this daa element does not apply tothe particiant,
1807 | Date of MostRecent 56 Record the most ecent dae ofth parcpant ranseriptor reportcard fo postsecondary[[VIVDD R R R & [ R] ® 0 0 0 0
Measurable Skill Gains: mi of 1 e mester, or for pz ne students a
Postsacondary otal of at least the course of
Transcript/Report Card 12 month period, that shows a partcpant s meeting the State urit' academic standards.
(WIOA)
[Leave blank if this data element does not apply to the participant.
1008 | Date of MostRecent D78 [Record the mostrecent date of the particpant’ ranscrpt o reportcardfo secondary  [YYMIMDD R R (R R [ R] ® 0 0 0 0
Measurable Skill Gains: [education for one semester showing that the participant is meeting the State unit's academic|
Secondary Tramsript/Report Ktandards,
card
[Leave blank if this data element does not apply to the participant.
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DATA
ELEMENT
NO.

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Reportable Individual®

Wagner-Peyser

WIOA Adults

Indian and Native

Workers
WIOA Youth
ThA
National Farmworker
Jobs Program (NFIP)
Reentry Employment

[Grants

(Adult)

Reentry Employment

(Youth)

g
;
8

Grants ()VSG)

Jobs for Veterans' State

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

| Demonstration Grants

1809

Date of Most Recent
Measurable skill Gains:
Training Milestone.

(Wioa)

[Record i [ report

ds established ovider who s p
e, completion o rrthé-job taking (OIT), completon of one yearof 4 regitered
laprenticeship program, etc.).

|Leave blank f this data element does not apply to the participant,

fVYYMMDD

=

2
£
H
3
§
0

R

1810

ate of Most Recent

Measurable Skill Gains: Skills
Progression

(wioa)

Record the most recent date me Damcluam successfully comp\eted an exam that i required
ra p:
evidenced b trade-retatet benchmars such a kowiedse based o,

fYYMMDD

1811

Date Enrolled During Program
Participation in an Education
lor Training Program Leading to|
a Recognized Credential or
Employment

Record the date the P was enrolled during prosram pamupam inan educationor
that either 1 reden

or2) lea ; 2s defined hy the

lcore program in which the pammpam participates. s«a«es may use this :odmg value if the
in education f program entry

for raini 2 i the program.
. the date in this
field should be the date of Program Entry. This includes, but is not limited to, participation in
liob Corps, YouthBuild, a Registered Apprenticeship program, Adult Education or secondary
leducation programs.

lLeave blankif the data element does not apply to the participant.

NOTE: This data element
Indicator, and spe o calculate
Il ecucation

lapplies

fYYMMDD

1812

School Status at Exit

Record 1 the paricpant has not receiveda secondary schooldiploma or s recognized

termediate, junior

ligh school, whemer {ullo prttme). o i bewoah schoe s an ntends o reta to

Jschool.

IRecord 2if the participant has not received a secondary school diploma o its recognized
jvalent i study

lapproved by the local educational agency whether fullor part-time.
IRecord 31 the participant has received a secondary school diploma o its recognized

in-school, secondary school or less
in-school, Alternative school

in-school, Postsecondary school,

Not attending school or Secondary
Ischool Dropou

Not anending school; secondary school
Jgraduate or has a recognized equivalent
Not attending school; witt

lequivalent and is attending a school or prog fullor part-time),
s between school terms and intends to return ta school.

[Record 41 the participant is no longer attending any school and has not received a
lsecondary school diploma or its recognized equivalent

[Record 5 the participant is not attending any school and has either graduated from
Jsecondary school or holds an equivalenc

[Record 6 the participant is within the age of compulsory school attendance, but has not
lattended school for at least
Inot received a secondary school diploma o its recognized equivalent
Leave blank if data element does not apply to the participant.

P attendance

1813

Date Completed During
Program Participation an

[Record the date the participant completes, during program participation, either 1) an
leducation orlvammg ongvamlhat leads to a recognized credential, mdudmga secondary.

Education or
Leading toa ed
T

r2) ed by the core

[program in which e parti pam participates. States may use this coding value if the
in education f program entry
for i ion or training at any p in the program.
the date in this
e e i meda«e Sy D CLE izt
s, Youthbuild,

lor secondary educamn programs.

[Leave blankif the data element does not apply to the participant.

 NOTE: This data element
to calculate

ppli ins Indicator, and spe
Il ecucation

fYYMMDD

1814

Date Attained Graduate/Post
Graduate Degree

[Record the date a participant attai
rvices.

d 2 masters' degree training

lLeave blank f data element does not apply to the participant.

INOTE: Diplomas, degrees, licenses or certificates must be attained either during participation
Jor within one year of exit. This data element applies to the Credential Rate for RSA programs.

fYYYMMDD
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DATA
ELEMENT
NO.

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Reportable Individual®

Wagner-Peyser

WIOA Adults

(Adult)
(Youth)

Indian and Native

Reentry Employment

Reentry Employment
Grants ()VSG)

g
;
8

Jobs Program (NFIP)

2
£
£
3
§

Workers
WIOA Youth
ThA
National Farmworker
Jobs for Veterans' State

[Grants

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

Demonstration Grants

ISECTION D.

04 - ADDITIONAL OUTCOME DATA

1900

Youth 2nd Quarter Placement
(Title 1)
(WIOA)

INT

[Record 1if the skills training (including advanced

Jraining).
A St s enrolled pos«semnaarv education,
[Record 3if nt ondary education.

IRecord 01f me paricipant was not placed i any of th above conditors.

l3.= Secondary

Training

s o dary st

Education

No placement

1901

Youth 4th Quarter Placement
(Title )
(wioa)

[Record 1if the participant i Skills training (including advanced

lraining).
IRecord 2if the participant is enrolled in postsecondary education.
[Record 3if the participant is enrolled in secondary education.

[Record 0if the participant was not placed in any of the above condiions.

condary

Training

Postsecondary Education

Education

No placement

1902

Category of Assessment #11

[Record 1if the participant was assessed using approved tests for Adult Basic Education (ABE)
[English Language Arts

Record 2if the partiipant was asscsscd dusing avaovcd fess forABE Mathematics
[Record 31 the particip:

Language (ESL)

[Record 0 if the participant was not assessed.

Leave blank if this data element does not apply to the participant.

1= ABE ELA
2= ABE Math

EsL
0= Not assessed

1903

Date of Pre-Test Score #1

[Record the date that the participant took the pre-assessment test
lLeave blank if the participant did not take a pre-assessment test.

INOTE: This field is only necessary if the program is capturing a measurable skill gain based on
Jan increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

fvyymMDD

1904

Pre-Test Score #1

[Record the raw scale hieved by the participant on test
Leave blank if the participant was not assessed in literacy or numeracy or if this data element
[does not apply to the participant.

INOTE: This field is program is capturing a in based on
o ncrease n Educations| Funetioning Level withi the EducatonalAchivement Type of
Imeasurable skill gain.

1905

Educational Functioning Level

[Record the educational functioning level that i associated with the participant's raw scale

IRecord 01f the participant was not assessed in literacy or numeracy.
[Leave blank if the data element does not apply to the participant.

INOTE: This field is only necessary if the program is capturing a measurable skill gain based on
lan increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

1

0= Not Assessed

St Level 4
11=ESL Level 5
St Level 6

1906

Date of Most Recent Post-Test
Score #1

[Record the post-test
first year of participation in the program. If multiple post-tests were administered, record
lthe on whic! tered.

lLeave blank if the participant did not receive a post-test during his/her first year of
Iparticipation in the program o the data element does not apply to the participant.

INOTE: This field is only necessary if the program is capturing a measurable skill gain based on
lan increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

fvvymMDD

1907

Post-Test Score #1

[Record the raw scale score achieved by the parficipant.
Leave blank i te paticipant i o eceive  post-est duing i hr st year of
in the program or if t apply to the participant.

INOTE: This field is only necessary if the program is capturing a measurable skill gain based on
Jan increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

1908

Educational Functioning Level
est i1

[Record the ing level that is scale
IRecord 01f the participant was not assessed in literacy or numeracy.
lLeave blank if the data element does not apply to the participant.

INOTE: This field is rogram is capturing a gain based on
lan increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

o=t Assessed

1909

Category of Assessment #2

[Record 1if the participant was assessed using approved tests for Adult Basic Education (ABE)
[English Language Arts (ELA).

IRecord 2if the partiipant was assessed using approved tests for ABE Mathematics.

[Record 31 the participant was assessed using approved tests for English-As-A-Second
lLanguage (ESL)

[Record 0 if the participant was not assessed.

Leave blank if this data element does not apply to the participant.

3
0= Not assessed

1910

Date of Pre-Test Score #2

[Record the date that the participant took the pre-assessment test
lLeave blank if the participant did not take a pre-assessment test.

INOTE: This field is only necessary if the program is capturing a measurable skill gain based on
lon increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

fvyyMMDD

1911

Pre-Test Score #2

[Record the raw scale

|does not apply to the participant.

INOTE: This field is program is capturing a gain based on
lan increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

v the o
Leove lak f e parcpant was not assesed i teracy or umerse o s data lement

1912

Educational Functioning Level
Pre-Test #2

[Record is

lscore.
IRecord 01 the participant was not assessed in literacy or numeracy.
[Leave blank i the data element does not apply to the participant.

INOTE: This field is only necessary if the program is capturing a measurable skill gain based on
lan increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

Not Assessed

1913

Date of Most Recent Post-Test

[Record the date on which the post-test was administered to the participant. If multiple post-
ltests were administered, record the most recent date on which the functional area post-test
[was administered.

lLeave blank if the participant did not receive a post-test during his/her first year of
Iparticipation in the program or the data element does not apply to the participant.

INOTE: This field s only yif the program is capturing a gain based on

evel within Achievement Type of

1914

Post-Test Score #2

[Record the raw scale'score achieved by the participant.
Leave blank if the not receive a of
Iparticipation i the program o if the data element does not apply to the participant.

INOTE: This field is only necessary if the program is capturing a measurable skill gain based on
lan increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

1915

Educational Functioning Level
Post-Test #2

[Record thatis s raw scale

lscore.
IRecord 01 the participant was not assessed in literacy or numeracy.
[Leave blank if the data element does not apply to the participant.

INOTE: This field is only necessary if the program is capturing a measurable skill gain based on
Jan increase in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.

1916

Category of Assessment #3

[Record 1if the participant was assessed using approved tests for Adult Basic Education (ABE)
[English Language Arts (LA
[Record 2if the partiipant was assessed using approved tests for ABE Mathematics.

[Record 3if the participant was assessed using approved tests for English-As-A-Second
Language (ESL).

[Record 0 if the participant was not assessed.

lLeave blank i this data element does not apply to the participant.

1 ABEELA

0= No! assessed
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1917 | Date of Pre-Test score #3 D18 [Record the date that the participant took the pre-assessment test v R R R ®
Leave blankif the participant did not take a pre-assessment test
INOTE: This field is only necessary if the program is capturing a measurable skil gain based on
Janincrease in Educational Functioning Level within the Educational Achievement Type of
Imeasurable skill gain.
1918 Pre-Test score #3 NG [Record the raw scale score achieved by the participant on the pre-assessment test R R R R R
Leave blankif the participant was not assessed in iteracy or numeracy or i this data clement
ldoes not apply to the participant.
INOTE: This ieldis  if the program is capturing a gain based on
Level within fonal Achievement Type of
1919 | Educational Functioning Level N2 [Record thatis srawscale |0 Not Assessed R R R R R
Pre-Test #3 jscore.
Record 0 the participant was not assessed in iteracy or numeracy.
Leave blankif the data clement does not apply to the participant.
INOTE: This field is only necessary if the program is capturing a measurable skil gain based on
Jan increase in Educational Functioning Level within the Educational Achievement Type of
measurable skill gain.
1920 | Date of Most Recent Post-Test | D18 [Record the date on which the post-test was administered o the participant. If multiple post- R R R B R
Score #3 Jests were administered, record the most recent date on which the functional area post-test
[was administered.
ifthe ot receive a p of
participation n the program or the data element does not apply to the participant.
INOTE: This fieldis only necessary i the program is capturing a measurable skill gain based on
Level within Achievement Type of
1921 Post-Test score #3 N3 [Record the raw scale score achieved by the participant. fooo R R R R B
Leave blankif the participant did not receive a post-test during his/her first year of
participation n the program or if the data clement does not apply to the participan.
INOTE: This fieldis ram is capturing a gain based on
Janincrease in Educational Functioning Level within the Educational Achievement Type of
imeasurable il gain.
1922 | Educational Functioning Level N2 [Record foning level that is 0= Not Assessed R R R 3 R
e lscore. BE Level 1
Record 0if the participant was not assessed in iteracy or numeracy.
Leave blankif the data element does ot apply to the participant.
INOTE: This field is only necessary if the program is capturing a measurable skil gain based on
Jan increase in Educational Functioning Level within the Educational Achievement Type of
measurable kil gain.
ISECTION E - NEW DATA ELEMENTS (Data Elements are Specific to Each Program, As Listed)
ISECTION E.01 - DISLOCATED WORKER GRANTS
2001 | Date of Completion of DWG, D18 [Record the date the participant received their last service n the DWG program. frervamo R R
Services
2002 | Employed at Completion of INT  [Record 1if the participant is employed at completion of partiipation in services under a ® R
DWG services Disiocated Worker Grant (DWG). Employment is counted the quarter in which the
participant stops receiving services funded through a DWG project.
Record 01 h not meet aho
2003 DWG Grant Number AN7 [Record the first 7 characters of the grant number i the participant received services under 000000 R ®
[the National Dislocated Worker Grant (DWG) program. The grant number shoud be entered
n the followir i m
lrogram, followed by numeric characters (X000000).
Leave blankif the participant did not receive services funded by this progra.
INOTE: f the participant received services funded by more than one DWG, report the
Jadditional grant number under PIRL 105 Special Project D i the same format (first 7
lcharacters of the grant number). PIRL 105 may only be used for DWG if there is lready a
Jgrant number entered in PIRL 2003
2004 | Received Services througha INT  [Record 1if the particpant received disaster relief employment only and received o other |1~ Disaster Relief Employment Only R R
Disaster Recovery Dislocated services |2 - Disaster Relief Employment and
mployment and Training Services
Record 2if the participant received disaster relief employment and received Employment |3 Employment and Training Services Only
Jand Training services (Career and Training services No
Record 31t the d and Training
lservices) only, and did not receive disaster relef employment.
Record 0f the participant did not receive services under a Disaster Recovery DWG.
SECTION E.02 - H1B
2101 | Underemployed Worker INT  [Record 1ifa personis not toa R ®
individual’ level of education, skis, or wage and/or salary earned previously, or who have
Jobtained only episodic, short-term, or part-time employment
Record 0if the participant does not meet any of the contions described above.
Leave blankif information s not available.
2102 | Previous Quarter Received INT  [Record 1ifthe particpant received Case Management Services in the previous quarter. R
Case Management Service Record 0if the participant did not receive Case Management Services in the previous
Jauarter.
2103 | Most Recent Date Received D78 [Record the most recent date on which the participant received assessment services funded [WYYMMDD 3 R R
Assessment Services by the program.
Leave blankif the participant did not receive Assessment Services
2104 | Previous Quarter Received INT  [Record 1if the in ®
Assessment services Record 0if the participant did not receive Assessment Services in the previous auarter,
2105 | Previous Quarter Received INT  [Record 1ifthe R
Supportive Services Record 0if the participant did not receive Supportive Services in the previous quarter.
2106 | Most Recent Date Received D18 [Record the most recent date on which the participant received specialized participant frervamon R R
Specialzed Participant services| Jservices which include, but are not limited to, financial counseling, behavioral health
lcounseling, mentoring, assistance with re-location, job coaching, networking, and job search
Jasistance.
Leave blank i the
2107 | Previous Quarter Received INT  [Record 1if the Services in the t Yes R
Specialized Services Record 01 the No
2108 | Previous Quarter Participated INT  [Record 1if the in Work Experience i the t Yes R
in Work Experience Record 01 the ot partcipate in Work B in No
2109 | Primary Type of Training INT [Use the appropriate code to indicate the primary type of training being provided to the On-the-Job Training R R
Service for Training Activity #1 participant. Classroom Occupational Training
Leave blank i the ot Typeof text ming
for Training Activty #1. Distance Learning
Customized Learning
incumbent Worker Training
Other Occupational Skll Training
No training
2110 | Secondary Type of Training INT [Use the appropriate code to indicate the secondary type of raining being provided to the _[1= On-the-Job Training R R
Service for Training Actvity #1 participant, f applicabl Classroom Occupational Training
Leave blankif the participant i not enrolled i a Secondary Type of Training Service for Contextualized Learning
[Training Activity #1. Distance Learning
Customized Learning
incumbent Worker Trainin
Other Occupational skill Training
No training
211 | Tertiary Type of Training INT  [Use the appropriate code to indicate the tertiry type of raining being provided to the On-the-Job Training R R
Service for Training Actvity #1 participant, i applicable.
Leave blank i the participant is not enrolled in a Tertiary Type of Training Service for Tra
Iactivity #1.
Other Occupational Skill Training
No training
2112 | Primary Type of Training INT [Use the appropriate code to indicate the prirmary type of training being provided to the Onthe-Job Training R R
Service for Training Actvity #2 participant during their second training service Classroom Occupational Training
Contextualized Learning
Leave blankif the participant i not enrolled in  Primary Type of Training Service for Training 4 = Distance Learnin
Inctvty #2. Customized Learning
ent Worker Training
Other Occupational skill Training
No training
2113 | Secondary Type of Training NT [useth to ndicate e of training being pr the  [1= On-the-Job Training R R
Service for Training Actvity #2 participant during their second training service, i applicable. Classroom Occupational Training
Leave blankif the participant i not enrolled i @ Secondary Type of Education/Job Training 3 = Contextualized Learning
Inctiviy #2. Distance Learning
5 - Customized Learn
incumbent Worker Training
Other Occupational Skill Training
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2114 Tertiary Type of Training INT [Use the appropriate code to indicate the terfiay type of raining being provided fo the |1 On-the-Job Training R ®
Service for Training Actvity #2 participant during their second training service,if applicable. Classroom Occupational Training
IRecord 0 i the above condition does not apply to the participant. |3 - Contextualized Learning
Distance Learning
|5 - Customized Learning
incumbent Worker Training
|7 - Other Occupationa Skils Training.
No training
2115 | Primary Type of Training INT  [Use the appropriate code to indicate the primary type of training being provided to the On-the-Job Training R R
Service for Training Activity #3 participant during their thid training service.
Leave blankif the participant i not enrolled in @ rimary Type of Training Service for Training
Inctivty #3.
Other Occupational Skill Training
No training
2116 | Secondary Type of Training N1 |Use the appropriate code to indicate the secondary type of training being provided to the. On-the-Job Training R R
Service for Training Actvity #3 participant during their thrd training service, i applica [2 - Classroom Occupational Training
Leave blank if the participant is not enrolled in a Secondary Type of Training Service for Contextualized Learning
[Training Activity #3. l4 - Distance Learning
Customized Learning
l6 - Incumbent Worker Training
Other Occupational skill Training
No training
2117 | Tertiary Type of Training INT [Use the appropriate code to indicate the tertiry type of raining being provided to the On-the-Job Training R ®
Service for Training Activity #3 participant during their third training service,if applicable. Classroom Occupational Training
Leave blankif the participant is ot enrolled i a Tertiary Type of Training Service for Training [3 = Contextualized Learning
Inctiviy #3.
Other Occupational Skill Training
No training
2118 | Date Entered Employment D78 [Record the date of employment (when the participant irst began a job). VMDD 0 ®
(Discretionary Grants)
[This data element for unemployed participants that found
lemployment, danew p
Leave blankif the participant has not received a job.
2119 | Incumbent Workers Retained INT  [Record 11 the p the start Yes R R
Current position and eteined thercarent positon i the first querter fter program compltin. No
IRecord 01f the participant was employed at the sart of participation (incumbent worker) information not yet available
Jand did not retain their current postion in the first quarter after program completion.
Record the participant in the first quarter after
lprogram completion is not yet avalable.
Leave blankif the participant has not complated the training program o is ot an incumbent
fworker.
2120 | Incumbent Workers Advanced INT  [Record 11 the particip: tthe R R
into a New Position with D shanced o new poio rearigshr vl er wih e curet No
Current or New Employer in lemployer or a new employer, as a result of grant funded activites n the first quarter after information not yet available
the 15t Quarter after fraining program completion.
Completion [Record 0 if the participant was employed at the start of program partiipation (incumbent
[worker) and did not advance into a new position as a esulf of the grant-funded actviies, in
the first quartr afte rining program completon.
Record 2 in quarter after
raining program completion s not et avalable
Leave blank i the participant has not completed the training program oris not an incumbent
[worker.
2121 | Incumbent Workers Retained INT  [Record 1if the p tthe start R R
Current Position in the 2nd an retaine hercurent posiion  the second uarter afer 4 g program completn
Quarter ater Program Record 0if the available
Completion o not etinthef crrent postion i thesecond uarter “aher training program
lcompleti
ecord 91 participant's employment status in the second after
training program completion i not yet available.
Leave blankif the participant has not completed the training program o is ot an incumbent
fworker.
2122 | Incumbent Workers Advanced INT  [Record 11 the particip: the start Yes R ®
into a New Position with on chanced nto a new postion requirin  igher sl lve ither with thlr currt No
Current Employer or New lemployer or a new employer, as aresult of grant funded activites in the second quarter ater 9 = Information not yet available
Employer in the 2nd Quarter training program completion.
after Training Program [Record 0 if the participant was employed at the start of program partiipation (incumbent
Completion orke) and id ot advance nt anew posin s a el o the rant urded e, in
e second s aker kg program o
ecord loyment status in the second after
rinng pogram cormpleion s not v aalabe
Leave blankif the participant has not completed the training program or is ot an incumbent
fworker.
2123 | Incumbent Workers Retained INT  [Record 11f the p tthe start R R
Current position in the 3rd Jand retained their current position in the third quarter after uammg program completion.
ter After Program Record 0if the particp t the start of p available
Completion ot retain ther urren positon nth third auatter afier rining program
lcompleti
ecord participant's employment status in the second after
trining program completion i not yet available.
Leave blankif the participant has not completed the training program o is ot an incumbent
fworker.
2124 |Incumbent Workers Advanced INT  [Record 11 the participant loyed at the start of p: es R R
into a New Position with ond acvanced nto anew postion reairin  igher sl ve ther with ther crrt No
Current or New Employer in lemployer or a new employer, as a result of grant funded activites,inthe third quarter after (9= Information not yet available:
the 3rd Quarter after Training rsining program campeton.
Program Completion e participant was employed at the start of program participation (incumbent
orkr)and v ot sance s s st 5 el it gt anded ettt
Jthethird quarter after training program completion.
Record 91 ipant's employment status in quarter after
raining program completion s not et avllble
Leave blankif the participant has not completed the training program oris ot an incumbent
2126 Entered Training Related N1 fecs mpletion, the individual R R
Employment After Training e ke ostanl podon of e Sl gt e g receved b the
Program Completion individual. This data element s training program completion based.
in ot be reported in this
ldata element.
Record 0 in which i does not
Jortion of the skils taught n the training received by the individual
Record 9 if unknown.
Leave blankif the individual has not completed a training program and/or has not yet
lentered employmen
ISECTION E.03 - NATIONAL FARMWORKER JOBS PROGRAM (NFJP)
2200 For Those INT  [Record 1if the participant was placed into unsubsidized employment that is covered by R ®
Who Were Placed in Unemployment Insurance.
Employment; Job Covered by Record 01f the participant was placed into unsubsidized employment that is not covered by
Unemployment Insurance Unemployment Insurance.
blank i data element does not apply o the parficipant
202 For Those. N1 [Record 1 i the partip placed i p the employer R B
Who Were Placed in lable (or will make availabl P
Employment ipant (whether or not fringe benefits, beyond those
Available/ Recelved reauired by law (.. Insurance, worker'
insurance benefits, holiday or vacation pay. sickeave, or a pension plan (not including social
Jecurity).
IRecord 0 the particp p the employer
P —y
Leave blank if data element does not apply to the particpant.
[SPECIAL NOTE: For muliple jobs, tis item
2203 For Those DEB2  NGTOHPIRERO WE R Riediient. Hourly wage includes any bonuses, ips, gratuities, [0000000.00 R R R R
Who Were Placed in lcommissions, and overtime pay earne
Employment: Hourly Wage at Record 00,0011 the participant was not placed into unsubsidized employment. SPECIAL
Placement INOTE: Decimal point n entry must be explici
Leave blankif data element does not apply to the participant.
2204 For Those, N2 [Record the usual number of hours of work scheduled per week, including overtime. foo R R R R ®
Who Were Placed in Recor not placed
Employment: Hours Worked Leave blankif data clement does not apply to the participant.
2205 For Those, INT  [Record 1 the p includes self-di f=Yes R B
Who Were Placed in in which goods o services roduced by, or btained by, the partcipant (o cthers working [0 No
for him/her) are offered for sal.
IRecord 0 the participant was not self-employed.
Leave blankif data element does not apply to the participant.
2206 For Those N1 |Record 1f the participant joined the Army, Navy, Air Force, Marines or Coast Guard, or R R
Who Were Placed in lentered nto active duty from Reserve or National Guard units in cases of unplanned miltary.
Employment; Entered buildup.
Miltary Service Record o the parcipant i ot e the iy services
Leave blankif data element does ot apply to the participant.
2207 |For Those Who Were Placed in NI [Recor 1 the pariipant seredno are-pprentcesi progrr Yes, Pre-Apprenticeship R R R R
Employment: Entered Pre- Record 2if the intoa he program  [2 = Yes, Registered i
Apprenticeship or Registered o e reinered iDL Ot of Aoty (O o sl secoited Sene No
‘Apprenticeship Program |Apprenticeship Agency (5AA).
Record 0f the participant did not enter a Pre- or Registered Apprenticeship program.
Leave blankif data element does not apply to the participan
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DATA
ELEMENT
NO.

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Reportable Individual®

Wagner-Peyser

WIOA Adults

Indian and Native

Workers
WIOA Youth
ThA
National Farmworker
Jobs Program (NFIP)

[Grants

Reentry Employment

2
£
H
3
§

(Adult)

Reentry Employment

g
;
8

(Youth)

Jobs for Veterans' State
Grants ()VSG)

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

Category of Exit

[Record 1. the partici ived and eted
individualized career services, youth services, or training services.
[Record 2if the participant received non staff-assisted non-job related services, without
lhaving received services, or

IRecord 31 the i i

Services, =

Training Exiter
Non staff-assisted related Assistance

Iservices ONLY Exiter

ignificant staff-assisted related

[Record 4 participant withdrew application prior to assignment.

[Record 6 participant moved to another sub-grantee.
[Record 7if participant is dual enrolled le=
[Record 81 the participant did not complete the program and exited for other reasons.

le=
INOTE: Code values 4,5, 6 and 7 apply to SCSEP only.

INOTE: For code value 2, participants are considered, a “reportable participant” and not
included in indicators of p ode value 3,
lparticipants are considered a “participant” and included in performance calculations for the
indicators of performance.

‘Withdrew application prior to
t

[Record 5 participant transferred to another project. lassignment

ransferred to another project
Moved to another sub-grantee
Dual enrollment

Other Reasons for Exit

| Demonstration Grants

2209

Related assistance:
Transportation

[Record 1 the participant received transportation (public or private) assistance or cash paid
lto participants or members of their families for the purpose of transportation.
IRecord 01 the " .

2210

Related assistance: Health Care|

[Record 1 the participant received health care services that includes, but is not limited to,
loreventive and clinical medical treatment, voluntary family planning, and necessary
lpsychiatric, psychological and prosthetic services.

[Record 01f the participant did not receive any health care assistance,

2211

Family Care (including child

[Record 1if the participant received related assistance services which help participants meet
ltheir family care articipation. adult to child
[care inside or outside the home to after-school programs (inside or outside the home). It
|usually includes supervision and shelter.

[Record 0if the participant did not receive any family care assistance.

212

Housing Services

[Record 1if the participant received temporary housing described in 20 CFR

Services

lses.360
[Record 21 the participant received permanent housing services as described in 20 CFR
lses.360

[Record 31 the participant temporary housing bed in 20 CFR
|685.360 and permanent housing services as described in 20 CFR 685.360.

[Record 01 the participant did not receive any housing services.

ermanent Housing Services.
oth Temporary and Permanent

[Housing services

No housing services

2213

Related assistance: Nutritional

[Record 1 the that
lfood and other nutritional assistance (other than counseling) to eligible program participants.
land their dependents

[Record 0if the participant did not receive any nutritional assistance.

214

Related assistance: Translation

Interpretation Services

[Record 1 the participant received related assistance services which involves a bi-lingual
lagent who hears or reads one party and speaks or writes another language
ffor another party. One of the two parties will be a program participant.

[Record 0if the participant did not receive any translation and interpretation services.

2215

[Related assistance:

[Record 1if the
involvement,

Record 0if the participant did not receive any other related assistance services with
lsgnificant staff involvement.

2216

Received Worker
Safety Training

[Record 1if the participant received any training that consists of instruction in any of the
lfollowing: safe and proper ways to operate or maintain machinery, safe handling and use of [0=
ltoxic chemicals, proper use of protective clothing and devices, frst aid, or other topics
Irelated to worker safety on the job site.

[Record 0if the participant did not receive worker safety training.

217

Work

Experience
funded by 167 grant

Jgrant. Work experience includes short-term or part-time work activity that provides an
i d behaviors.

[Record the actual total hours the individual received work experience under the section 167 [0000

2218

On-the-job Training (OJT)
funded by 167 grant

Jsection 167 grant. OJT includes training by an employer that is provided to a paid participant
gt inajob that: (a) provides knowledge or skill

lthe full and the job; (b) provides the employer

Jof up to 50 percent of the wage rate of the participant, for the extraordinary costs of

lproviding the training and additional supervision related to the training; and (c) s limited in

lduration appropriate to the occupation for which the participant is being trained, taking into

[Record the actual total hours the participant received On-the-job Training (OJT) under the [0000

2219

Integrated Basic/Occupational
Skills Training funded by 167
grant

[Record the actual total
[training under the section 167 grant. Integrated basic/occupational skills training combines
lefements of both Basic Skills Training and Occupational Skils Training (Non-OJT) as described
immediately above.

integrated loooo

2220

‘Occupational Skils Training
(Non-OJT)
funded by 167 grant

[on-the-job training) under the section 167 grant. Occupational skill training includes
Ivocational education training, designed with the
ltechnical skils and information required to perform a specific job or group of jobs.

[Record the actual total hours the participant received occupational skill training (excluding 0000

2221

Basic Skills Training funded by
167 grant

[Record the actual total hours the participant received basic skils t
1167 grant. Basic skill training includes, but s not limited to, remedial reading, writing,
|communication, mathematics andor English for non-English speakers.

ing under the section [0000

2222

Lacks
Transportation

IRecord 01f the participant does not meet the conditions described above.

[Record 1if the participant is a person who lacks access to adequate/reasonable [1=Yes
ftransportation services, resulting in a barrier to receiving training or accepting employment. [0 = No.

2223

Long-term Agricultural
[2

[Record 1.if the participant is d in agr h
Jsource of income for a minimum of four (4) years prior to intake/eligibility determination.

IRecord 0if the participant does not meet the conditions described above.

2224

Lacks Significant Work History

[Record 1 the participant is
lfor longer than three (3) consecutive months in the 24 months prior to intake/eligibility
|determination.

[Record 0if the participant does not meet the conditions described above.

2225

6 month pre-program earnings|
during the é-months prior to
date of application

DEB2

[Record pre-program earnings during the 6-months prior to date of application. Earnings.
include salaries or wages, and also include any bonuses, tips, gratuities, commissions or
lovertime pay.

lo00000.00

2226

Total pre-program earnings
during 12-month eligibilty
determination period

DEB2

[Record pre-program earnings during 12-month eligibility determination period. Earnings
include salaries or wages, and also include any bonuses, tips, gratuities, commissions or
lovertime pay.

looo000.00

2227

Number of dependents in the
family under age 18

[Record the number of dependents in the family under age 18. foo

2231

Date of Elgibilty
Determination

‘which the particip to participate in the

[Record
[section 167 program.

fvvyMMDD

2%

Family status for NFJP Housing
Services

(WIOA Sec. 167)

[Record 1if the individual is an eligible MSFW and the individual does not reside with a Farmily
land recieves NFJP funded permanent or temporary housing services.

[Record 2if the individual is an eligible MSFW and the individual resides with a Family and
lreceives NFJP funded porary

MSFW (individual)
2= MSFW (Family)
3= Other (Individual)
ther (Family)

IRecord 3if the individual is not an eligi and i a
[Family and receives NFJP funded permanent housing services.

[Record 4if the individual is not an eligible MSFW and the individual resides with a Family and
Ireceives NFJP funded permanent housing services.

[Record 0if the individual receives housing services through an NFJP career services and
ltraining grant.

Note: While NFJP-funded permanent housing must be promoted and made widely
Javailable to an eligible MSFW Families, occupancy is not restricted to eligible MSFW/
individuals o eligibile MSFW Families. Migrant and Seasonal Farmworkers (MSFW) is
|described at WIOA Section 167. Family s defined at 20 CFR 685.110.

INote: The indicators of performance for grantees providing NFJP housing services are
|described at 20 CFR 685.400

& throug ST grant

2233

NFJP Grant Enrollment

[Record 1 the participant was enrolled through a NFIP Employment and Training grant.
[Record 2if the participant was enrolled through an NFJP Housing grant. len

NFJP Employment and Training Grant
rollee

NFJP Housing Grant enrollee

ISECTION E.04 - INDIAN AND NATIVE AMERICAN PROGRAM (INA)

2302

Tribal Affiiation

NG

[Record the participant’s tribal affliafion.
Leave blank i the tribal affliation code is unknown.

foooooo

Public Assistance Recipient

[Record 1 the participant receives general assistance (GA) from their state or local
Jgovernment;

General Assistance (GAJ
TANF

ISECTION E.05 - REENTRY EMPLOYMENT OPPORTUNITIES (ADULT)

2400

In Work Release Program

INT

[Record 1. the particip: ina
[Record 0if the participant does not meet the condition described above.

=Yes

No

Employment Status at
Incarceration

[Record 1 the participant was working in unsubsidized employment upon incarceration (not
including Registered Apprenticeship or the military.

[Record 2if the participant was i a Registered Apprenticeship upon incarceration.

[Record 3if the participant was in the military upon incarceration.

IRecord 9 if employment participant prior to incarceration is unknown.

[Record 0if the participant was not employed upon incarceration

Unsubsidized Employment

= Registered Apprenticeship

Miltary

= Unknown

Not employed

‘Alcohol/Drug Abuse at

[Record 1if the participant abused alcohol and/or drugs at the time of enroliment.
[Record 0if the participant did not meet either of the conditions described above at the time.
lof enrollment.

IRecord 91 the alcohol/drug abuse status is unknown at the time of enrollment.

2412

Criminal Justice System
dentifier

[Record the appropriate criminal justice system identifier as indicated in code values 1
lthrough 6

2413

incarcerated at Program Entry

[Record 1if the participant, at program entry, was a criminal offender in a correctional
institution at program entry.

Record
lths data element does not apply to the participant.
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2014 Date Released from DT8 [Record the date the participant was released from a correcfional institution. frremmon ® R R ®
Incarceration
Leave blank f participant remains in
la correctional institution at program exit
2415 | Date of Anticipated Release D78 [Record the date that the participant s anficipated to be released from a correctional frvmanvon R ®
From Incarceration institution.
Leave blankif this data element does not apply to the participant.
216 Post-Release Status INT  |Record 1f the participant's post-release status is parole. R ®
Record 2 if the participant's post-release status is probation.
IRecord 3 i the participant's post release status i out on bail
Record 4 if the participant's post-release status is without conditions
Leave blank if this data element does not apply to the participant. [7 .c.,if the person has
Ivt to be released from incarceration, per 2415
2417 | Most Recent Type of Offense N1 [Record 1f the participant was convicted of a property crime. Property Crime R R
IRecord 2 i the participant was convicted of a drug crime. J2 = Drug Crimes
IRecord 3 if the participant was convicted of a public order crime. Public Order Crime
2422 | Housing Status at Six Months NI [Record th te housing status for Gun/rent apartment, room or house R ®
Ater Program Entry Jas indicated in code values 1 through 9 Staying at someone’s apartment, room
Jor house (stable)
Transitional house:
Residential Treatment
taying at someone’s apartment, room
Jor house (unstable)
7 = Monitored home confinement
Incarcerated
Halfway house / residential re-entry
leenter
2423 | Housing Status at Enrollment INT  [Record th te housing status for indicated in code |1 = BHRRERT S aFEnT 130 or haUSE R R R
|values 1 through 9 = Staying at someone's apartment, room
Jor house (stable)
|3 = Transitional house
Residential Treatment
taying at someone's apartment, room
Jor house (unstable)
Monitored home confinement
Incarcerated
Halfway house / residential re-entry
lcenter
amily
2224 ‘Alcohol/Drug Abuse Si N1 [Record 1 f the participant abused alcohol and/or drugs at six months after enrollment. R ®
Months After Enrollment Record 0 if the above conditions do not apply to the participant,
2433 | Re-arrested within 12 months N [Record 1 f the participant was re-arrested within 12 months of release for a new crime. R ®
of Release for a New Crime IRecord 0 i the participant does not meet the condition described above.
2434 | Re-arrested for 2 previous N1 [Record 1 the participant was re-arrested for a previous crime. R ®
crime IRecord o i the above condition does not apply to the participant 0
IRecord 9 i this information is not available. Unknown
2435 Re-incarcerated for a NI |Record 1 if the participant was re-incarcerated for revocation of parole Revocation of Parole R R ®
revocation of the parole or IRecord 2 if the participant was re-incarcerated for revocation of probation order for Revocation of Probation
probation order for violations liolations of terms of sentence. Other Violations
of terms of sentence Record 3 if the participant was re-incarcerated for other violations of the terms and No
lconditions of their sentence
2436 Not Re-arrested N1 |Record 1t the participant was not re-arrested. R ®
IRecord o if the above condition does not apply to the participant
2437 Date arrested for D78 [Record the date that the participant was arrested for a new o previous crime. R B
new/previous crime Leave blank i the above condition does not apply to the participant.
2438 | Convicted for new/previous INT  |Record 1f the participant was convicted of a new crime. R ®
i Record 2 i the participant was convicted of a previous crime.
IRecord 0 i the above condition does not apply to the participant
IRecord 9if this information is not available.
2439 Date re-incarcerated D78 [Record the date which the participant became re-incarcerated. frrvmanvon R ®
Leave blank i the above condition does not apply to the paricipant.
2440 Date charges dropped D78 |Record particip: oD R ®
Leave blank i the above condition does not apply to the participant.
ISECTION E.06 - REENTRY EMPLOYMENT OPPORTUNITIES (YOUTH)
2500 | Secondary school enroliment N1 [Record 1f the participant was a secondary school student at the fime of their arrest. econdary school student R ®
status at arest IRecord 2 i the participant was a secondary school graduate at the time of their arrest. J2= Secondary school graduate
Record 3 if the participant was a secondary school dropout at the time of their arest. econdary School dropout
IRecord 0 if the participant does not meet the conditions described above. No
2502 | Youth Offender status at N1 |Record 1if the participant is currently in, returning from, or has been i a juvenile juvenile Correctional Faciity R R G
lcorrectional facily juvenile detention facility
Record 2 if the participant i currently in, .o has been ina
facity. juvenile alternative sentencing or
IRecord 3 if the participant s currently on, leaving, or has been on juvenle probation. ldiversion
Record 4 if the participant i currently in, eaving, or has been in juvenile alternative Adult prison
Jsentencing or diversion. Adultjail
IRecord 5 i the participant i currently in, returning from, or has been in an adult prison. Adult probation
Record 6 if the participant i currently in, returning from, or has been in an adult jail Adult sentence or diversion
IRecord 7 i the participant s currently on, leaving, or has been on adult probation. Atisk individual who is not an offender|
IRecord 8 if the participant i currently in, leaving, or has been in adult sentence or diversion.
IRecord 0 if the at-isk paricipant s not an offender.
2503 Date released from D78 [Record the date on which the participant was released from a correctional faclity, detention [1YYYMMDD R R R
correctional facilty or placed lor was placed on probation.
on probation Leave blank i this data element does not apply to the participant.
2505 | Date verified Selective Service DT8 [enter date verified Selective Service Registration frevmnvon ® ® ®
registration Leave blank for participants who are not required to sign up for selective service.
2506 Voter regisration N1 [Record 1 the participant is a registered voter R R R
IRecord 0 i the participant s not aregistered voter.
2507 Driver's icense N1 |Record 1t the participant is a licensed driver R ® ®
Record 0 if the participant s not a icensed driver.
2509 First date of service DT8  [enter first date of service of the service selected R
|Grantees need to be able to enter the first date of service each quarter, with the data saved
leach quarter to keep a running count of services received.
Leave blank if no service(s) was received.
2510 | Completed diversion without N1 |Record 1 ifdiversion was completed without out-of-home placement. R R ®
out-of-home placement Record o i the participant does not meet this conition.
Leave blankif participant did no receive diversion services.
2511 Records expunged NI |Record 1 the participant’s record was expunged. R R ®
Record o if the participant does not meet this contion.
Leave blankif participant did not receive expungement legal services.
512 Records sealed N1 |Record 1 f the participant's record was sealed. R R
Record 0 i the participant does not meet this condition.
Leave blank if participant did not receive sealing of records assistance.
2516 Date of postsecondary. D18 [Record the date of particpant's placement into postsecondary education or training. FYYMMDD ® R R ® R ®
education or traiing Leave blank i the p not placed into or training,
placemen
2519 Hourly training wage DEB2 |Record the parficipant's hourly training wage. lo00000.00, R ®
Leave blankif the participant was not enrolled in training.
2523 Date entered degree or D78 [Record the date on which the participant entered the degree or certificate program. fvMMDD B
certificate program: Leave blank if the not enter
2525 | Date arrested for new crime D78 [Record date on which parficipant was arrested for new crime after enrollment. Mmoo ® ® ®
after enrollment Leave blank i this data element does not apply to the participant.
2526 | Convicted for new crime D78 [Record date on which parficipant was convicted for new crime after enrollment. frevmnvon ® ®
committed after enrollment Leave blank i this data element does not apply to the participant.
2527 Type of crime NI [Record 1 participant was arrested/convicted for a violent felony. Violent Felony R ® ®
IRecord 2 if participant was arrested/convicted for a non-violent felony. Non-violent felony
Record 3 a Misdemeanor
2528 |Reached 12-month point since N1 [Record 1 participant has reached 12-month point since release from correctional facilty or R R ®
release from correctional probation
facility or placement on Record 0 i the participant does not meet this condition.
probation
2529 Convicted for new crime N1 [Record 1 participant was convicted for new crime committed within 12 months of release R R R
committed within 12 months Jirom correctional facilty or placement on probation.
of release from correctional Record 0 i the participant does not meet this condition.
faciity or placement on
ation
2530 | Incarcerated for new crime N1 |Record 1 f the participant was incarcerated for a new crime committed after enrollment. [L= Yes R R R
committed after enrollment IRecord 0 i the participant does not meet this condition.
2541 | Receiving public assistance NI [Record 1 participant has received 551, SSD, or SSA benefits since leaving the program. 51,55, SSA ®
since leaving the program Record 2 if participant has received General Assistance since leaving the program. General Assistance
IRecord 3 i participant has received Ul benefitssince leaving the program. ul
[Record 4 if the participant has received Food Stamps since leaving the program. Food Stamps
2562 | Arrested for new crime in N1 [Record 1 particant was arrested for a new crime in follow-up period. R ®
follow-up period [Record o i participant was not arrested for a new crime in follow-up period.
2543 |Date arrested for new crimein|  DT8  |Record the date on which the participant was arrested for new crime in follow-up period. _[YYYMMDD ® ®
follow-up period Leave blankif ths data element does not apply to the participant.
2544 | Convicted for new crime D78 |Record the particp: for new crime in oD R ®
committed in follow-up period Leave blank i this data element does not apply to the participant.
*Rows highighted the Education and Labor Joint WIOA Participant Individual Record Layout.
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DATA
ELEMENT
NO.

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

Reportable Indi

Wagner-Peyser

WIOA Adults

(Adult)
(Youth)
Grants ()VSG)

WIOA Dislocated
Workers
WIOA Youth
ThA
National Farmworker
Indian and Native

|American Program (INA)

Reentry Employment

Reentry Employment

El
£
£
3

Jobs Program (NFIP)

2
£
£
3
§

Jobs for Veterans' State

[Grants

HIB

Job Corps.

Incumbent Worker
(Adult/DW Funded)

scsep

2545

Incarcerated for new crime
committed in follow-up period

lRecord 1 in follow-up period.
[Record 0if the participant does not meet this condition.

R

| Demonstration Grants

2546

Housing Status at follow-up.

[Record 1if participant resides in stable housing at follow-up.
[Record 2if participant resides in temporary housing at follow-up.
IRecord 31 participant is homeless at follow-up.

ISECTION E.07 - YOUTHBUILD

2600

Construction Plus Grantee

[Record 1if grantees are providing Construction Plus training in in-demand industries beyond
lconstruction.

Record 0if grantees are not providing Construction Plus
ltraining in in-demand industries beyond construction.

[1=Yes

2603

Completed mental toughness
component

[Record 1if the youth completed mental toughness.
IRecord 0if the participant did not complete mental toughness
[Record 91 the participant did not participate in mental toughness

g

Children living with participant

[Record the number of the participant's own children less than 18 years of age living in the
lhousehold, including biological, adopted, step, and foster children.
lLeave blank if the participant does not meet the criteria or f the data is not available.

foo

Other dependents living with
participant

[Record the number of than children living with 3
lLeave blank if the participant does not meet the criteria or f the data is not available.

Migrant Youth

[Record 1if the participant is the youth and is a migrant worker or is a member of a migrant

lramily.
[Record 0if the participant does not meet the conditions described above.

[1=Yes
lo=No

2608

Offender

[Record 1if the parficipant has been convicted of a crime by the juvenile justice system.
IRecord 2if the participant has been convicted of a crime by the adult correctional system.
IRecord 01 the participant does not meet the conditions described above.

juvenile Offender
dult Offender

Secondary School Drop-Out

[Record 1if the participant is a youth and has dropped out of secondary school.
[Record 0if the participant does not meet the condition described above.

[1=Yes
lo=nNo

2610

(Child of Incarcerated Parent or
Legal Guardian

[Record 1if either of the youth's parents or legal guardian s incarcerated at the time of the

=Yes

Ivouth's enrollment into the YouthBuild program, or f at least one parent has been previously|0 = No.

incarcerated.

[Record 0if the participant does not meet the condition described above.

2611

Health Issues

[Record 1if the participant has any significant health issues that could impact the
lparticipant’s ability to work. Examples of such health issues can include, but are not limited
lto, untreated high blood pressure, HIV/STDs, asthma, depression, and other mental/physical
Inealth issues.

[Record 2if the participant does not meet the condition described above.

[Record 9if the participant does not self-identify.

fgnificant health issues
lo significant health issues
participant did not self-identify
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2612 [occupation at Evollment N2 Record the participant's oceupation at enollment as allows: i1 Mansgement ®
[Record 11 if the participant's occupation is classified as a Management. |13 = Business and Financial Operations
Record 13 f the particpant: s classiied 2 Busi 15 - Computer and Mathematical
[Record 15 if the participant's occupation is classified as Computer and Mathematical. |17 = Architecture and Engineering
Record 29 i classfed as Arts, D sports, 37 leaning and
land Media Maintenance
Record 31 is classfed 29 = ersonal are and Senvice
2613 | Hours Worked at Envoliment N2 Record the i 0 ® R
Leave blank fthe partcipant i not employed at enrollment.
2614 Average Hourly Wage at DE8.2 [Record the participant’s average hourly wage at the above occupation. [000000.00 R R
Envollment Leave blank fthe partcipant i not employed at enrollment
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2616 Housing Status NI |Housing status at enroliment: [T~ Own/rent apartment, room, or house ®
IRecord 1if the participant wasliving in an apartment, room, or house that he/she owns or taying at someone's apartment, room,
rents. Jor house (stable)
IRecord 2 if the participant was living in a (table) apartment, room, or house that somebody [3 = Halfway house/ transitional house
Jelse owns or rents and i the person is not at isk of being displaced from this housing. 1., 4 = Residential treatment
[The housing stuation is long-term and/or stable.) Homeless
IRecord 3 i the participant was living in a residence designed to assist persons as they re- |6 = Staying at someone's apartment, room.
enter societyand eam toadapt o independent g after having been nprison Jor house (Unstable)
 participant was living in a residential treatment center. A residential |7 = Group Home
eament entr 3 o0 nome ot ot d board, and provid lized
ftreatment or rehabiltation persons with emtional, psychological, or developmental
loroblems as well as chemical dependencies.
IRecord 5 if participant Iacked a ixed, regular, adequate night time residence. This defintion
includes any participant sl st st pubilyor rvately for
ltemporary for participants
otended o be stuionalzec,or  publicor rite place not designated for or rdinarily
lused s a regul
it ot mpeomed o e ande aock o Congret o St v
lecping in 2 temp ile away from home
Jshould not, as a result of that alone, be recorded as homeless.
IRecord 6 i the paricip living i or house
lowns or rents and i the person was atrisk of being displaced from this housing. .., The
Ihousing situation is short-term and/or unstable.
Record 7 i
lat envollment, the participant was lving in 2 group hone.
£ 2vailab
ISECTION E.08 - MISCELLANEOUS DATA ELEMENTS AND USER DEFINED FIELDS
2700 Social Security Number N9 [Record the Social Security Number (SSN) assigned to the participant. 0000000 ® R R ® R R R R R ® ®
NOTE: THE SSN MUST NOT BE INCLUDED UNLESS SPECIFIED UNDER PROGRAM OR FUNDING
STREAM REPORTING REQUIREMENTS.
2701 WIB Name AN75  [Record the “which the rep senvices | NA R R R R R R R R
[Leave blank if this data element does not apply or is unknown R
2702 Office Name AN75 [Record the Office Name from which the participant receved services WA R R R R R R R R
Leave blankif this data element does not apply or s unknown R
2703 Case Manager AN75[Record the name of the case manager assigned to the participant NA
R
Leave blank i this data element does not apply or s unknown
270 User Field 1 AN75|User defined field A
Leave blankif this data element does not apply or i unknown R
2704 User Field 2 AN75 |User defined ield NA
R
ifthis dta element does ot apply oris unknown
[SECTION E.( OMMUNITY SERVICE SEP)
2800 Urban/Rural N1 [Record 1 participant resides in an urban location. “Rural” means an area not designated as
la metropolitan statstical area by the Census Bureau; segments within metropolitan counties
identified by codes 4 through 10 n the Rural Urban Commuting Area (RUCA) system; and
IRUCA codes 2.and 3 for census tracts that are larger than 400 square miles and have
lpopulation density of less than 30 people per square mile.
R R
IRecord 2 i participant resides in a rural location.
2801 Family Size N2 [Record the number of individuals in the applicant’s family. A “family” is defined in TEGL 12- |00
lo6 as husband, wife. and dependent children; parent or guarian and dependent children; or
Iusband and wife. Count only current family members lving together. Do not include R ®
ldeceased spouses or separated spouses who are living separately. In addition, consistent
Jwith 20 CFR 641.500. an applicant with a disabiity may, at the option of the applicant. be
2802 | Family Income Poverty Level N |Record 1 the family income i at or below 100% of the poverty level. Use the federal
lpoverty level for the applicant's familysize.. Use the same income inclusions and exclusions
Jthat you use for determining SCSEP eligibilty.
[This information is used for reporting purposes only, not for eligbilty (which is based on
1125% of the poverty level).
®
2803 Veteran, Post-9/11 Era INT  [Record 1f particpant s 2 post-9/11 era veteran
Record 0 i the participant s not a post-9/11 era veteran. N N
2804 | ARisk of Homelessness NI [An individual is at isk for homelessness when the individual lacks the resources and support [1.= Yes
Inetworks needed to obtain housing. The risk must be real and imminent. In some sense, No
Janyone living below the poverty level may be at isk of homelessness.
leing at risk idered along with actual
oriority for service and a single factor for the mostin-need measure. An individual may be
Jeither at isk for homelessness or homeless, but not both at once.
IRecord 1 i the participant s a risk for homelessness. R R
Record 0 s the participant is not atrisk for homelessness
2805 | Failed to Find Employment N1 |Record 1if the participant was enrolled in WIOA Tile | (adult services) prior to enrolling in
After Recelving WIOA Title SEP and was unable to obtain employment before enrollng in SC
Services
IRecord 0 i the participant does not meet conditions above. R R
2806 | Low Employment Prospects N1 Lowemployment prospecs means s ikely thatan ndividua wil ot obtai employment 1= Ves
Jwithou of SCSEP or another gram. Persons with (0= No.
low employment prospects have a significant barrier epioment Significant barriers to
lemployment may include, but are not limited to: lacking a substantial employment history,
Iasic skill, and/or English language proficiency: lacking a high school diploma or the R R
leauivalent; having a disability; being homeless; o residing in socially and economically
solated rural or urban areas where employment opportunities are limited.
Record 1 the participant’: low.
2807 SCSEP Eligible INT  [Record 1 the applicant is SCSEP eligble.
IRecord 0 i the applicant i not elgible:
Pl i R N
2808 | Reason for Inelgibility (Recert) N4 |Ifthe applcant is neligible,record the reason for ineligbily at recertfication. Record all _[1= Income
that apply. aied to file complete Application
3= Others
IRecord 0 i the participant remains eligible at recertification. ligible
R R
2809 Date of Recertification D78 |Record the date on which the authorized individual made the eligibiity determination at _[WYYMMDD
Determination recertification.
®
2810 Sovere Disabilty INT  [Record 1if applicant has Severe Disabilty. Severe Disability is asevere, chronic disabilty
Jattributable to mental or physicalimpairment, or a combination of mental and physical
impairments, that (4) i ikely to continue indefinitely, and (B)results in substantial functional
limitation in 3 or more of the following areas of major e activiy: i self-care, () receptive
o expressive anguage, ) earing () mobity, 1 self-irecton, () capacity for
independent iving,
Jaddition to isability. Each is counted separately for the most-in-need measure.
Jsevere disability must be documented by a physician. R N
Record 0 applicant does not the Severe Disabilty condifions:
2811 | Date of Last Update (severe D18 [Record most cemed to have a Forcach [YMMDD
isa oeogram year thereafer, enter the date o updatingthe facto i rantes wantstoreceive
Jredit in the most-in-ned measure or to use the factor to support a waiver request for the R ®
participant.
%12 Fraity N |Record 1if applicant s Frail.Frail means that an individual 55 years of age or older is
|determined to be functionally impaired because the individual: (A)()is unable to perform at
least two activties of daily iving without substantial human assistance, including verbal
reminding, physical cueing, or supervision; or (i) at the option of the grantee, is unable to
Iperform at least three such activities without tance; or (8) ® ®
i cause the individual behaves in
la manner that poses a serious health or safety hazard to him- or herself or to another
individual. Fralty must be documented by a qualfied professional.
2813 | Date of Last Update (Frailty) T8 Reeond e R TS e Tactor T you vt receive credit in the most-nneed [YTMMDD
Imeasure or to use the factor to support a waiver request for the participant.
R ®
214 Old Enough for but Not TN Record Wy rLalmaycualty o S5 et eneffs a5 G2 - il .2
Receiving Social Security Ttle I lor over but does not
factor applies only f the participant is not
Record 0 If but chooses to ot tof
bbenefits.
R R
2815 | Date of Last Update (OId DT8  [Record the date of updating the factor ifyou want to receive credit n the most oo
Enough for but Not Recelving Imeasure or to use the factor to support a waiver request for the participant
Social Security Title ) R ®
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2816 | Severely Limited Employment NI [Record 1 applicant s a severely limited employment prospects in area o persistent 1= Ves
Prospects in Area of Persistent lunemployment, This element has two separate requirements: 1. Severely fimited
Unemployment lemployment prospects, and 2. Residence in an area o persistent unemployment. Both must
Ibe met for a “yes” answer.
e
individual will not obtain employment without the assistance of the SCSEP or another
it R ®
Imore than one significant barrier to employment; significant bariers to employment may
limited to: lacking a . basic kills, and/or
fenglish-language proficiency; lacking 2 high school diploma or the equivalent; having a
lisabilty: or and ural or urban
Jareas where employment opportunities are limited.
s that the annual average for a count
2817 | Date of Last Update (severely D78 |Record the date of updating in measure orto[YYYMMDD
Limited Employment Prospects Juse the factor to support a waiver request for the participant
in Area of Persistent R ®
Unemployment)
2818 | Limited English Proficiency NI [Record 1ifthe participant cannot speak or read English well enough to fuly participate in
Jll aspects of the program.
[Record o if the participant i able to partiipate i all aspects of the program. R R
[There s no substantive change in the definition. An LEP individual is one who does not speak
nglish s his or her primary language and who has a limited abilty to read. speak, write, or
lunderstand English It dout ask
2819 | Date of Last Update (Limited D78  [Record the date of updating the factor to receive credit in the most-in-need measure or to_ [YYYMMDD
English Proficiency) Juse the factor to support a waiver request for the paricipant
R ®
2620 Tow Literacy SKls N [Record 1f the participant calculates or solves problers, reads, writes, or speaks English at
Jor below the 8th grade level or s unable to compute or solve problems, read, write, or speak
Jat a level necessary to function on the job, in the individual's family, or in society. R R
Record o i the oarticioant d i
2621 | Date of Last Update (Low D78 [Record the date of updating the factor to receive credit in the most-in-need measure or to _ [YYYMMDD
Literacy Skill) Juse the factor to support a waiver request for the paricipant
R ®
%22 Type of Pacement N [Record 1f participant s working full-time at placement. = Fulltime
IRecord 2 i participant is working part-time at placement. Parttime
3 3 R ®
2824 | Participant returned to SCSEP N [Record 1f participant returned to SCSEP within the first 90 days of exit.
within the first 90 days of exit 2 p SCSEP within of exit R
2825 | Has the participant re-enrolled N |Record 11 the participant re-enrolled in SCSEP within the first 90 days after exit
in SCSEP within the first 50 ‘
2826 ‘Approved Break Start DT8  [Record the start date of any approved break in participation, such as a leave of absence _[(YYYMMDD
|without pay.
R ®
2827 | Approved Break End Date DT8  |Record the end date of any approved break in participation. oD
R R
2828 | Reason for Approved Break in N1 [Recordthe Teave of absence or
cipation nal
Administrative R R
2629 |participant C NT tofor isor assignment Grantee or sub-recipient/ local project
Assignment Workforce Partner R R ®
ost agenc
2830 | Supporfive Service Provider N [Record 1 participant received supportive services from e o project
roject Workforce partner
Record 2 if participant received supportive services from the workforce partner. an R ®
[Record 3 if participant recelved supportive services from both the grantee or
sub-recipient/local project and the workforce partner.
ecord th
2831 | Wage per Hour (Community DEB2  [Record the current wage at the community service assignment. l000000.00,
Service Assignment) R ®
2832 |Total Hours Paid in 15t Quarter]  IN3 _[Record the total number of hours for which the particpant was paid wages in the 1t quarter [000
Jo the program year as determined from the sub-grantee’s wage records. R R
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2833 Total Hours Paid in 2nd N3 [Record the total number of hours for which the parficipant was paid wages in the 2nd fooo
Quarter lauarter of the program year as determined from the sub-grantee’s wae records. R R
2834 [Total Hours Paid in 3rd Quarter]  IN3 _[Record the total number of hours for which the participant was paid wages in the 3rd fooo
lauarter of the program year as determined from the sub-grantee’s wage records N N
2835 [Total Hours Paid in 4th Quarter]  IN3 [Record the total number of hours for which the parficipant was paid wages In the 4th fooo
lauarter of the program year as determined from the sub-grantee’s wae records. . .
2836 | Total Hours of Paid Training in N3 [Record the total number of hours of paid raining for which the paricipant was paid wiages[000
t Quarter n the 1st quarter of the determined from . R
2837 | Total Hours of Paid Training in N3 [Record the total number of hours of paid training for which the participant was paid wages in[000.
2nd Quarter lthe 2nd quarter of the program year as determined from the sub-grantee's wage records. R R
2838 | Total Hours of Paid Training in N3 [Record the total number of hours of paid training for which the participant was paid wages in[000.
3rd Quarter lthe 3rd quarter of the program year as determined from the sub-grantee's wage records.
R ®
2839 | Total Hours of Paid Training in N3 [Record the total number of hours of aid trainin for which the paricipant was paid wages n 000
4th Quarter Jthe ath quarter of the p wage records.
R ®
2840 | Other Reasons for Exit (SCSEP- N |Record the reason that applies at the fime of exit.
only) R R
2841 Exclusion After Exit T ecord T dcovred hat e paricpant s decesied s ot = Deceased
lRecor had it edical Condition
Kcord 21t e dncovred m:u the particpant was carin for 3 family after i amily Care
Record 4 R R
2842 Date Exclusion Occurred D78 [Record the date that the exclusion occurred. frrvmnvon
®
2843 Host Agency Employer N1 |Record 1f the employer is  host agency. Unsubsidized employers that have served as a host[1 = Yes
lagency for any participant (under any state or naional grant) in the last 12 months will not [0
e included in the customer service survey of employers. R R
2844 Employer Type NI |Record 1 if employer is 2 not-for-profit enfity. 1= Not-for-profit
Record 2 cmployer 3 orproft ety r-profit
IRecord 3 if employer is a government enti ls= Government
Record i he paricoan s angage sl employment. J4= self-employment R
2845 Placement Start Date D78 [Record the date on which the particpant began work with this employer. This will be the  [/YYYMMDD
|date of placement for measurement purposes.
3 3 R R
2845 Placement End Date D78 [Record the date on which the unsubsidized employment with this employer ended. If there is [YYYMMDD
ladditional unsubsidized employment within four quarters after the quarter of exit from
[sCSEP. allunsubsidized employment may be included in the pe R R
2847 SCSEP Application Date DT Recordthe date on wich the indiidal st apled fr Senior Commuriy Snice oD N
fEmployment Program services applicable certifcation.
ISECTION E.10 - APPRENTICESHIP
2900 RAPIDS Number AN12  [Record the RAPIDS number for the participant who is a registered apprentice POOOK000X
(Registered Apprenticeship Partners Information Data System).
Leave blank if this data element does not apply. ®
Note: There are no RAPIDS numbers for pre-apprentices.
2901 Pre-Apprenticeship INT  [Record 1 for participants enrolled in a pre-apprenticeship program.
Program Status IRecord 2 for participants who cancelled or withdrew from their pre-apprenticeship [2 = Cancelled or Withdrew
lprogram. ompleted
Record 3 for participants wh leted their pr iceshil d did |4 = Completed and Continued into RAP
Inot continue into an apprenticeship program. ompleted and Continued into
IRecord 4 for pzmupams who completed their pre-apprenticeship and confinued ~[RAP
into a registered during program (RAP). R ®
Record o partcipants who completed thei pre-apprenticeship and continued
into an industry-recognized apprenticeship program (IRAP)
Leave blank if this data element does not apply.
INote: Status can change over time.
2902 Date Enrolled in Pre- DT8  |Record the date the participant started the pre-apprenticeship program. frrvymMmDD
Apprenticeship Leave blank i this data element does not apply. R
2903 | Expected Completion Date:|  DT8 [Record the expected completion date of the pre-apprenticeship program, which _YYYYMMDD
Pre-Apprenticeship Jshould be prior to program exit. ®
Leave blank i this data element does not apply.
2904 | InPre-Apprenticeship INT [Record 1if the participant is in a pre-apprenticeship program where a
Program with an of L (Mou), Agreement (MOA) o
Articulated Agreement Jother forma agreement exsts between the pre-apprenticeship program and the
Registered Program or
IProgram. R
IRecord 2if no formal agreement exists between the pre-apprenticeship program
land an apprenticeship program.
Leave blank if this data element does not apply.
2905 Date Completed Pre- DT8  [Record the date the participant completed the pre-apprenticeship program. frrvymmDD
Apprenticeship Leave blank i this data element does not apply. R
2906 | Date Changed Status from DT8  [Record the date the participant's status changed from pre-apprentice to fYYYMMDD
Pre-Apprentice to lapprentice. R
Apprentice Leave blankif this data element does not apply.
INote:This may be the same date (or shortly thereafter) as pre-apprenticeship
2907 | Apprenticeship Program INT [Record 1 for participants enrolled in an apprenticeship program.
Status IRecord 2 for participants who cancelled or withdrew from their apprenticeship
lprogram. 3= Completed R R
IRecord 3 for participants who completed their apprenticeship program
Leave blankif this data element does not apply.
2908 Date Started DT8  [Record the date the participant started the apprenticeship program. fYYMMDD
Apprenticeship Leave blank i this data element does not apply. R R
2909 |Expected Completion Date:|  DT8  |Record th d completion date of the  whether or  [YYYYMMDD
Apprenticeship Inot the participant is exnected o complete the program during thei participation. R R
I eave blani if this data ele
2910 | Type of Apprenticeship INT [Record 11 the apprenticaship} pmgram is a Time-Based program. [1=Time-Based
Program IRecord 2 if the apprenticeship program is a Competency-Based program. 2 = Competency-Based
[Record 31 the apprenticeship program i a Hybrid program. [3 = Hybrid N
Leave blank i this data element does not apply.
2911 Date Completed DT8  [Record the date the participant completed the apprenticeship program. fYYMMDD
Apprenticeship Leave blank if this data element does not apply. 3 ®
2912 Type of RTI Provider INT  |Record 1if the provider of Related Training Instruction (RTI)is a Joint
|Apprenticeship Training Committ [2 = Community College
IRecord 2 the provider of RT is a Community College. /Tech School
[Record 3 the provider of RTI is a Vocational or Technical School. |4 = 4-year educational institution
[Record 4 if the provider of RT! is a 4-year educational institution. R
IRecord 5 if the provider of RT! is an entity other than those previously noted.
Leave blankif this data element does not apply.
2913 |Type of Supportive Services| N3 [Record up to 3 types of supportive services [1=Transportation
Received [Record 1if the supportive service received by the participant is Transportation.
IRecord 2 if the supportive service is Tools and/or Equipment.
IRecord 3 the supportive service is Uniforms.
IRecord 4if the supportive service is Child Care. R
IRecord 5 if the supportive service is something other than that previously listed.
Leave blank i this data element does not apply.
2914 | OA Apprenticeship Grants N1 [Record 1if the participant is an individual who received a direct grant funded [1= Yes, Participant
Program Status participant service. Examples include, but are not limited to OJL and/or RTI paid for [2= Reportable Individual (applies to
[through the grant, or other grant funded participant services provided). jstate grantees only)
IRecord 2 i the individual has been impacted by the development of expansion of
lgrant funded registered apprenticeship program enrolled in a registered
lapprenticeship program AND is enrolled in a RAP and is a least 16 years old.
®
2915 | Received OJT Services ING[Record up to 3 sources of funding;
Identification of Funding Record 1if the OJT was funded by the
Source(s)) Record 2if the OJT reimbursement was funded by WIOA Title | (Adut, Dislocated
[Worker, and/or Youth), la
[Record 3 the OJT reimbursement was funded by WIOA funding that was not Title |
(.., either Title Il or Title 1v). R
IRecord 4 if the reimbursement was funded by a State funding source.
IRecord 5 if the reimbursement was funded by the GI Bil
Leave blank i this data element does not apply.
2916 | Received RTI Services IN3[Record up to 3 sources of funding: Record 1 f the Related Training and Instruction
(Identification of Funding ((RTI) was funded by the apprenticeship grant.
Source(s)) IRecord 2 if the RTI was funded by WIOA Title I (Adult, Dislocated Worker, and/or en)
[Youth). State Funding Source
IRecord 3 the RTI was funded by WIOA funding that was not Title  (.e., either Title 5 = GI Bill
I or Title V). |6 = PELL Grant R
IRecord 4 if the RTI was funded by a State funding source.
IRecord 5 if the RTI was funded by the G Bill
IRecord 6 if the RTI was funded by a PELL Grant.
Leave blank if this data element does not apply.
*Rows highighted the Education and Labor Joint WIOA Participant Individual Record Layout.




DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION®

(Formerly Incarcerated) Imeasure or to use the factor to support a waiver request for the participant.
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2917 Exit Wage DE52 [Record the hourly wage received on the Date of Exit. loco.00
Leave blank i this data element does not apply. 3 ®
2918 Wage at Entry into DE52 [Record the hourly wage received on the date of entry into the apprenticeship loc0.00
Apprenticeship jprogram. * *
2920 | Apprenticeship Grant AN14  [Record the 14 character apprenticeship grant number. The grant number should be POOGCKKIX0000X
Number lentered in the following format without dashes: Two alphabetic characters
the grant de-Five i numeric
[characters representing the fiscal year when the grant was awarded-Two numeric
|characters identifying the type of grant awarded-One alphabetic character
identifying the relevant agency at ETATwo numeric characters identifying the state N N
lthat received the grant was served under (AA-12345-12-55-A-26). If the grant
Inumber is unknown, please enter 9999999999999
Leave blank if the participant did not receive services funded by this program
ISECTION E.11 ADDITIONAL MISC. ELEMENTS (ADDED 2021)
3000 | Direct Referral from Justice N1 [Record 1if participant is a direct referral from the Justice System.
System Record 2 if participant is not a direct referral from the Justice System. o R R R
3001 |Most Recent Date Participating] T8 |Record the most recent date on which the enrollee participated in Community  YYYYMMDD
in Community [service/Restorative Justice
Service/Restorative Justice lLeave blank if enrollee did not participate in Community Service/Restorative Justice R R R
3002 Received Legal Services INS|Record 1if participant received legal services regarding outstanding warrants. _|1= Outstanding warrants
IRecord 2 if participant received legal services regarding child support. support
Record 3 participant received legal services to obtain a restraining order. |3 = Obtain restraining order R R R
IRecord 4 if participant received legal services seeking to seal or expunge records. eal or expunge records
IRecord 5 if participant received other legal services. 5 = Other legal services
3003 | Received Housing Assistance, WS [Record L o Teceed housing assatance hon-emergency] lousing assistance
Substance Abuse Treatment, IRecord 2 if participant received substance abuse treatment (non-emergency) 2= Substance abuse treatment
or Mental Health Treatment Record 3 if participant received mental health treatment (non-emergency) Mental health treatment
IRecord 4 if participant received emergency housing assistance l4 = Emergency housing assistance
Record 5 if participant received emergency substance abuse treatment mergency substance abuse R R R
IRecord 6 if participant received emergency mental health treatment ltreatment
|6 = Emergency mental health
ftreatment
3004 individualized Services, T |Record the method in which the individualized services other than training were irtual/Online
Provided Virtual/Online |delivered to the participant at any point during program participation. 12 = Mix of In-person and Virtual/Online|
/0= No Virtual/Online, In-person Only
IRecord 1 if the participant received individualized services other than training that
[were delivered only through virtual/online methods.
Record 2if the participant received individualized services other than training that R R R R 3 R 3 3 R R
|were delivered through in-person and virtual/online methods.
IRecord 01 the participant received individualized services other than training that
[were delivered only through in-person methods.
Leave blank if the participant did not receive any individualized services other than
3005 [T IN1 éo i i as a person who has not yet |1 = Yes, received information and was
Warm Handover separated from the U.S. military or has separated in the past 180 days) was referred|sent to the AJC by military officer.
lor offered additional services through the Department of Labor by his/her military - [2 = Yes, received information but
bbranch. |isited AIC on their own accord.
IRecord 2f the transitioning service member (defined as a person who has not yet o, information was not provided. R R R
[separated from the U.S. military or has separated in the past 180 days) received 0= Not TSM
information about DOL services during their transition but was NOT sent to the AIC
Iby his/her military officer.
IRecord 31f the service member was not made aware of DOL services from his/her
|commander.
3006 | Transitioning Service Member INL Reeard 8 #hn 2 B€Fson who has not yet 1= Yes, adequate housing plan
Housing Plan separated from the U.S. military or has separated in the past 180 days) was 0, housing plan s not adequate or
lassessed by the military as having an adequate post-transition housing plan. Inon-existent
Record a 2if the transitioning service member (defined as a person who hasnot (0= Not TSM R R R
Ivet separated from the U.S. military or has separated in the past 180 days) was
lassessed by the military as not having an adequate post-transition plan.
3007 | Referred from Department of N TR e e R e W S R S ST Sk referred from.  |L= Referred from the VA VRGE for
Veterans Affairs (VA Services [Record 1 if the participant was referred to the AIC from the Department of LMI to be used in development of the
t ffairs Vocational an ervice for Labor Iwrp
IMarket Information to be used in development of the Individual Written [2 = Referred from the VA VR&E for
[Rehabilitation Plan (IWRP). Note: this alone will not begin a participation period. ~lemployment services
Record 2if the participant was referred from the Department of Veterans Affairs (3= Referred from the VA Regional
[Vocational and Service for services. (Office for employment service:
[Record 31 the participant was referred from the Department of Veterans Affairs (4= Referred from the VA Medical ® R ®
Regional Office for employment services [Center for employment services.
IRecord 4 f the participant was referred from the Department of Veterans Affairs |5 = Department of Veterans Affairs
IMedical Center for employment services. [Vocational Rehabilitation Funded
[Record 5 if the participant entered into a Registered Apprenticeship program and a |9 = Referred by VA, Entity Unknown
IDepartment of Veterans Affairs Vocational Rehabilitation participant or if the
lparticipant was a registered apprentice at the time of program entry and
IDepartment of Veterans Affairs Vocational Rehabilitation participant
IRecord 9. the pasticipant indicates th by the .
3008 Family Unit Size IN2  [Record the number of individuals (including the participant) that live with the boc N N
individual and are a part of the individual's family, as defined by 20 CFR 685.110.
3009 | Formerly Incarcerated INT  [Record 1ifthe participant is an eligible individual who has been incarcerated or 1= Yes R
Ibeen under supervision following release from prison or jail within the last five 0= No
Ivears.
IRecord 01f the participant does not meet above conditions.
3010 |Date of Last Update  [DT 8 [Record the date of updating the factor to receive credit in the most-in-need [YYYYMMDD R

Footnotes
1. Cells populated with “R" represent data elements that must be collected by the corresponding program
2. The collection of data elements for reportable individuals is limited to the core programs (Adult, Dislocated Worker, Youth, and Wagner-Peyser Employment Service) only. The collection of data element 413 for reportable individuals is only required for Wagner-Peyser Employment Service programs

[Public Burden Statement (1205-0521)

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number. Respondent’s reply to these reporting requirements is mandatory (Workforce Innovation and Opportunity Act, Section 116). Public reporting burden for this collection of information is estimated to
laverage 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate to the Office of Policy Development and Research ® U.S.
Department of Labor ® Room N-5641 @ 200 Constitution Ave., NW, @ Washington, DC ® 20210. Do NOT send the completed application to this address.
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Program PIRL # Revision
TAA 1521-1525 Update data element name and instructions.
SCSEP 3009-3010 Add 2 new data elements
JREO Adult 2525 "Checked" data element
|REO Adult 2530 "Checked" data element
[REO Youth 1201 "Checked" data element
[REO Youth 2209 "Checked" data element
[REO Youth 2211 "Checked" data element
[REO Youth 2435 "Checked" data element
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