DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

OMB Control Number 1205-0521
Expiration Date: 06-30-2024 ETA-9172
REQUIREMENTS BY PROGRAM OF PARTICIPATION'
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SECTION A - INDIVIDUAL INFORMATION
SECTION A.01 - IDENTIFYING DATA

N/A 085 Number NS Record 2 unique nine integer number for each record.to support processing. 000000000 R R ][R R 3 R R R R R B 0 R R R ® R R
(No hyphens)

100 | Unique Individual Identifier AN12 |Record the unique dentification number assigned to the participant. Ata minimum, this | XXKKKKKKKKKK R R ® R R R R R R R R R R R ® R R R R
(Wioa) the same for e.,"period of
participation") that an participant has during a program year so that a unique count of

participants may be calculated for the program year. NOTE: For Titles |, I, and I, unless

P in nu
101 State Code of Residence AN2 Record the 21 of the pr of the participant. | XX R R R R R R R R R R R R R R & R R R R
(Wioa) For example, the State of “AL" that

location established or claimed as the permanent residence or "home" of the participant.

the
Il Other Countries
twoletter
(APO) or Fleet Post Office (FPO) as defined by the Military Postal Service Agency.
e ed ud da, Middle East, and Africa

(i Arme
AP (21Ps 962xx - 966%x) for Armed Forces Pacific
A (21Ps 340 for Armed Forces (Central and South) Americas

Primary] 000 R R R R R R R R R R R R R R R R
of the

102 County Code of Residence N3 Record the 3-digit FIPS Code of the County of the primary domicile of the participant.
domicile blished or claimed ‘hom

participant.

If primary domicie is outside the United States, use the following codes
777 = All Other Countries
E

103 Zip Code of Residence N5 that[ 00000 3 R ® B 3 3 B B R ® " " ® R " ® R

location established or claimed as the permanent residence or "home" of the participant,

If primary domicie is outside the United States, use the following codes
77777 = All Other Countries
E

For persons on active military duty, states should record the zip code associated with the AP
or FPO as defined by the Military Postal Service Agency.

104 | Economic/Labor Market Area NS Record the code (maximurm of 9-digits) o the economic/labor market area and physical 000000000 R R
and Physical Location Code location in which the participant received his/her first service with significant staff
involvement andis financiall assisted by the program. Grantees have the flexibility to use
the first 5-digits of this feld f e labor

the participant began receiving services with significant staff involvement. The next 4-digits
o this field should be used to identify the physical location in which the participant began
receiving services with significant staff involvement. Unless otherwise specified by ETA,
codes contained within this field are determined by the grantee.

Record P i
remote or virtual self-service or informational activities
Record 000000000 if not known.

A physical location means a designated One-Stop Career Center, an affiliated One-Stop
partner site, or other specialized centers and sites designed to address special customer
needs, such as a company worksite for dislocated workers.

105 Special Project ID - 1 AN Record the 7-digit alpha-numeric ID assigned by DOL for Special Projects or populations 5000000 R ® B 3 3 B 3 B " R R ® " ® ®
served under this program. Refer to ETA guidance for instructions on its use,

106 Special Project ID -2 ANT Record the 7-digit alpha-numeric ID assigned by DOL for Special Projects or populations XXX R ® R R R R’ R R B R R R R R R
served under this program. Refer to ETA guidance for instructions on its use. Use this second
Project ID n the event that a participant falls under more than one Special Project category.

107 Special Project ID -3 AN Record the 7-digit alpha-numeric ID assigned by DOL for Special Projects or populations 50000000 R ® R 3 3 B 3 B " R R ® " ® R
served under this program. Refer to ETA guidance for instructions on its use. Use this third
Project IDin the event

NOTE: If Data
1D in this field

Provider

108-A ETA-Assigned 1st Local N5 Record assigned 00000 R ® R 3 3 B R R R

Workforce Board Code determined eligible to participate in the program and received his/her first service financially

assisted by the program. If the participant was served by the local area and also by other non-|

local funds (e.g., statewide funds or a Dislocated Worker Grant), ecord the code for the Local
is aliable stat 4 99999,

This Is the primary ETA Assigned Local Workforce Board Code. It triggers inclusion in state
Il a5 the identified Local Area reports.

1088 ETA-Assigned 2nd Local NS Record igned P eligible to 00000 R ® R 3 3 B R R R
Workforce Board Code participate in the program and received his/her first service financially assisted by the

program. If the participant was served by the local area and also by other non-local funds.
(e.g., statewide funds. ), record the code. I
participant record i a iable state record, record 99999.

This 15 the Assigned Local Code. Itt inthe

reports for the identified Local Area only

108-C ETA-Assigned 3rd Local NS Record igned P eligible to 00000 R ® R 3 3 B R R R
Workforce Board Code participate in the program and received his/her first service financially assisted by the

program. If the participant was served by the local area and also by other non-local funds.
(e.g., statewide funds. ), record the code. I
participant record i a iable state record, record 99999.

Assigned Local Code. Itt lusion in the
reports for the identified Local Area only.

SECTION A.02 - EQUAL OPPORTUNITY INFORMATION

200 Date of Birth oTE Record the participant’s date of birth. YYYYMMOD R R [ R R R R R R R R 0 0 R R R 0 R R
(Wi0A)

201 Sex N1 Record 1 f the participant indicates that he is male.
(Wioa) Record 2 i the participant indicates that she is female. 2= Female
Record 9 if the participant did not self-identify their sex. 9= Participant did not self-identify

202 Individual with a Disability N1 Record 1 1 the participant indicates that he/she has any "disabiity”, as defined in Section | 1=Yes R R| R R R R R R R R R R R R ® R R R
(Wioa) 3(2)1a) of the Americans with Disabilties Act of 1990 (42 U.S.C. 12102). Under that definition, |0 = No

2 “disability" is a physical or mental imp: ormore of the I
person's major e activities.

Record 0 i the participant he
definition.

Record 9 if the participant did not self-identify.

203 Category N9 For those participants where Individual With A Disabilty (WIOA)
of Record 1 ifthe due to a chronic P

Disability Record 2 if the impairment is primarily physical, including mobilty. 3= Mental or Psychiatric Disability

Record 3 i, because of a mental liness, psychiatric disabilty, or emotional condition, the |4 = Vision-related disabiity

participant h e 5= disability

Record 4 i the participant is blind or has serious diffculty seeing, 6 = Learning Disabilty

Record s if the participant is deaf or has serious difficulty hearing. 7 = Cognitive/Intellectual disability

Record 6 i the participant has a learning disabilty. 9= Participant did not disclose type of

Record 7 if the participant has a cognitive or intellectual disability. disability

Record 9 if the participant does not wish to disclose his/her category of disability. 0= No disability

Record 0 if the participant has no disability.

Record all that apply if the participant has more than one impairment.

1= Physical/Chronic Health Condition R| R R R R R R R R R R R R
2

204 Individual With A Disability N1 For those participants where Individual With A Disability (WIOA) 1=50DA R ® B 3 3 3 " " R ® " R

SDDA Services Record 1 if the participant has received services funded by the State Developmental 0=No

Disabilties Agency (SDDA)

Record 0 if the participant does not meet any of the conditions described above.
lement does not apply t

205 Individual With A Disability N1 For those participants where Individual With A Disability (WIOA) = 1: Record 1 f the 1

LSMHA Services participant has recelved services funded by a local or state mental health agency (LSMHA). | 0=No

Record 0 i the participant does not meet any of the conditions described above.
lement does not apply to th

206 Individual With A Disability N1 For those participants where Individual With A Disabilty (WIOA) 1= HCBS waiver R ® R R R R R R R R R

Medicaid HCBS Services Record 1 f the participant has received services funded via a state Medicaid HCBS waiver.  |0=No

Record 0 if the participant does not meet any of the conditions described above.
lement does not apply to th

*Rows highlighted in data el f f Ed d Labor Joint WIOA P: Layout page 1f 24
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ELEMENT

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
Dislocated Worker

Grants

(owa)

TaA

National Farmworker
Jobs Program (NFIP)

[American Program (INA)|

Reentry Employment
Opportunities (REO)

(Adult)

Reentry Employment
Opportunities (REO)

(Youth)

Jobs for Veterans' State

Grants (JVSG)

HiB

Job Corps

Incumbent Worker

(Rdult/oW Funded)

scsep.

Apprenticeship.

Individual With A Disability
Work Setting

For those participants where Individual With A Disabilty (WIOA) = 1

Record 1 i the participant s working in competitive, integrated employment (CIE),

Record 2 i the participant was formerly employed in supported employment (e.g. use of job
coach, with integrated placement at competitive wages).

Record 3 i the participant is working in group supported employment (.e., work crews,
enclaves, etc.).

Record 4 if the participant is working in a sheltered workshop (ie., center- or facility-based
employment).

Record 5 i the participant is working in two or more of the above listed settings.

Record 0 if the participant is not currently employed.

does not apply to thi

1= Competitive Integrated Employment
2= Individual Supported Employment

3 = Group Supported Employment

4= Sheltered workshop

5 = Combination of two or more settings.
0= Not Employed

= | Demonstration Grants

Individual With A Disability
Type of Customized
Employment R

For those participants where Individual With A Disability (WIOA)
If the participant received customized employment services (CES) to attain most recent

Record 1 i the participant received discovery assessment services.
Record 2 i the participant developed a customized employment search plan.
Record 3 if the participant received employer negotiation services.

Record 4 ifthe aresult of

1= Discovery assessment services

2= Developed a customized employment

search plan

3= Employer negotiation services

4= Secured employment as a result of

receiving customized employment services.
nd d extended

employment services and received extended support services.
Record 0 i the participant does not meet the condition described above.

this data element does not apply to this participant.

0= No CES services

Individual With A Disability
Financial Capability

For those participants where Individual With A Disability (WIOA) = 1:
Record 1 f the participant has a receipt and has received

1= Benefit planning services

Record 2 if participant has a receipt and has received financial capability/asset development
Record 3 if participant has a receipt and has received both benefit planning services and
financial capability/asset development services.

Record 0 i the participant has not received the services described above.

does not apply to thi

development
services

3 = Benefit planning services and financial
capability/asset development services.

Ethnicity: Hispanic / Latino
(Wi0A)

Record 1 i the participant indicates that he/she is a person of Cuban, Mexican, Puerto Rican,
South or C @
Record 0 i

1=Yes
=No

Record 9 if the participant did not sel-identify his/her ethnicity.

‘American Indian / Alzska

Record 1 i the participant indicates that he/she is a member of an Indian tribe, band, nation,
group , including any Alaska regional or

1=Yes
0=No

Taims
Settlement Act (85 Stat. 688) [43 U.5.C. 1601 et sea.], which is recognized as eligible for the

special Statesto the
s Indians.
Record 0 if
Record 9 if the participant did not self-identify his/her race.

‘Asian
(Wi0A)

Record 111 of the
he (e.8. India,
Pakistan, Bangladesh, Sri Lanka, Nepal, Sikkim, and Bhutan). for examle,

1=Yes

Cambodia, China, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.
Record 0 if the participant

Black / African American

(Wi0A)

Record 111
racial groups of Afica,

of the black

Record 0 if
Record 9 if the participant did not self-identify his/her race.

Islander
(Wi0A)

Native Hawailan / Other Pacific|

Record 11 the participant indicates that he/she s a person having orlgins in any of the

wail, G ott 3

1=Yes
0=No

Record 0 if the participant

‘White
(WioA)

Record 111
original peoples of Europe, the Middle East, or North Afrca.

ofthe

Record 0 if
Record 9 if the participant did not self-identify his/her race.

SECTION A.

.03 - VETERAN CHARACTERISTICS

300

Veteran Status

Record 11 the participant Is a person who served on active duty in the armed forces and who.
was discharged or released from such service under conditions other than dishonorable.
Record 0 if the participant does not meet the condition described above.

Record 9 i participant does not disclose veteran status.

Eligible Veteran Status

Record 1 i the participant is 3 person who served in the active U.S. military,

 naval, or air
service for a period of less than or equal to 180 days, and who was discharged or released
from such service under conditions other than dishonorable.

Record 2 if the participant served on active duty for a period of more than 180 days and was
discharged ;
released because of a service connected disability; or s a member of a reserve component
under an order to active duty pursuant to section 167(a), (d), o (g), 673 (a) of Title 10, US.C.,
served on active duty during a period of war o in a campalgn or expedition for which a
campaign d with other than
adishonorable discharge.

Record 3 if the participant is: (2) the spouse of any person who died on active duty or of a
service connected disability, (b) the spouse of any member of the Armed Forces serving on
active duty who at the time of application for assistance under this part, i lsted, pursuant to
38U.5.C 101 and the regul d there under, by the
more of the following categories and has been so lsted for more than 90 days: i) missing in

other than or

,in one or

inthe fine of ; or (i) orinterned
in the line of duty by a foreign government or power; or (c) the spouse of any person who has
atotal o in froma disability or the
spouse of a veteran who died while a disability so evaluated was in existence.

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

Leave “blank” if the data is not available,

1= Yes <-180 days.
2= Yes, Eligble Veteran

3= Yes, Other Eligible Person
o0

Campaign Veteran

Record 11 the participant is an eligible veteran (1., coding value 1 in Element #301) who
served on active duty in the U.S. armed forces during a war or in a campaign or expedition for
which 3 campaign badge or exp b horized fied and listed
by the Office of Personnel Management (OPM). A current lsting of the campaigns can be
found at OPM's
suide.

Record 0 if the participant does not meet the condition described above.
Leave blank f data element does not apply to the participant.

T=Yes

Disabled Veteran

Record 11 the participant Is a veteran who served on active duty in the U.S. armed forces and

dless e g those rated at 0%); or who but
for the receipt of military retirement pay would be entitled to compensation, under laws
administered by « o

from activity duty because of a service-connected disabiliy.

Record 2 if the participant is a veteran who served on active duty in the L.S. armed forces and
who is entitled to compensation (or who, but for the receipt of military retirement pay would
be entitled to compensation) under laws administered by the DVA for a disability, (i) rated at
30 percent or more or, i rated at 10 or 20 percent in the case of a veteran who has been
determined by DVA to have a serious employment handicap.

Record 0 i the participant does not meet any one of the conditions described above.

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

r released

2= Yes, special disabled
0

Date of Actual Military
Separation

Record the date on which the participant separated from active duty with the U.S. armed
forces.
Leave blank f data element does not apply to the participant.

YYYYMMDD

Transitioning Service Member

Record 11 the participant Is a person who is on active miltary duty status (including
separation leave] with the U.S. armed forces and within 24 months of retirement or 12
months of separation from the armed forces.

Record 0 i the participant does not meet the condition described above.

Leave blankif data element does not apply to the participant.

Covered Person Entry Date

Record the date on which the Covered Person first made contact with the workforce system,
either at a physical location or through an electronic resource.

lement does not apply to

VYYYMMDD

TAP Workshop in 3 Prior Years

Record 1 if the Veteran or TSM attended a TAP Workshop in 3 year period prior to Date of
Participation.
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

DATA

ELemenT | DaTA ELemeNT Name | DATATYPE/

DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE
FIELD LENGTH

(Adult)
(Youth)

Wagner-peyser
WIOA Adults
WIOA Dislocated
Workers
WI0A Youth

Dislocated Worker
Grants
(owa)

TaA
National Farmworker
Jobs Program (NFIP)
Reentry Employment
Opportunities (REO)
Reentry Employment
Opportunities (REO)

Grants (JVSG)

HiB

Job Corps
Incumbent Worker

[American Program (INA)|

Jobs for Veterans' State
(Rdult/oW Funded)
scsep.
Apprenticeship.
Demonstration Grants

308 ‘Homeless Veteran N1 A participant who served in the active military, naval, or airservice, and who was discharged | 1= Yes
or released from such service under conditions other than dishonorable, and who lacksa |0=No
fixed, regular, and adequate night time residence. This definition includes any participant
who has a primary night time residence thatis a publicly or privately operated shelter for
temporary
accommodation; an institution providing temporary residence for participants intended to be
orapublicor foror a5 regular
sleeping accommodation for human beings. This definition does not include an participant
imprisoned or detained under an Act of Congress or State law. An participant who may be
sleeping in a temp away not, as aresult of that
alone, be recorded as homeless.

Record 1 f the participant meets the conditions described above.
Record 0 if the participant does not meet the conditions described above.
lement does not apply to

309 Homeless Veterans' N1 Record 11 the participant Is a veteran who is enrolled In the Homeless Veterans

Reintegration Program o Homeless
Participant Female Veterans and Veterans with Families (HFVVWF) Reintegration Program in their area.

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

Leave blankif data element does not apply to the participant.

310 Homeless Veterans' NS Record the first five numbers of the DOL Grant number for the corresponding program in PIRL | 00000 R ® R R R R R R
309 (should be provided by the local grantee/service provider making the referral.)
Leave blankif data element does not apply to the participant.

311 Homeless Veterans’ N5 f the participant is recelving services from a second HVRP grantee, record the first five 00000 R R R
numbers of the DOL Grant number. {Should be provided by the local HVRP grantee/service

# provider making the referral.)

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

312 |Reason the participant is being| N2 Record 1 i the participant stated the grantee is no longer a DOL grantee. 01= 1f the participant stated the grantee is B R
served by a second HVRP Record 2 if the participant stated the services provided were not capable to her or his needs. |no longer a DOL grantee.
grantee Record 3 i the participant left the service area of grantee #1. 02 1f the participant stated the services.
Record 4 i the participant lost touch with the HVRP counselor #1 and recruited by HVRP | provided were not capable to her or his
grantee #2

03=1f the participant left the service area of
grantee #1.

041f the participant lost touch with the
HVRP counselor #1 and recruited by HVRP.
grantee 12

313 Homeless Veterans’ N5 [ from a third HVRP grantee, Record the first R R
of the DOL Grant number. (Should be provided by the local HVRP grantee/service provider

3 making the referral.)

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

314 | Reason the participant i being| N2 Record 1 i the participant stated the grantee is no longer a DOL grantee. 01= 1f the participant stated the grantee is B 3 ®
served by a third HVRP grantee Record 2 if the participant stated the services provided were not capable to his needs. no longer a DOL grantee.

Record 3 i the participant left the service area of grantee #2 02 1f the participant stated the services.
Record 4 i the participant lost touch with the HVRP counselor #2 and recruited by HVRP [ provided were not capable to his needs.
grantee #3 03 If the participant left the service area of
grantee #2.

04 the participant lost touch with the
HVRP counselor #2 and recruited by HVRP.
grantee #3

315 Other Significant Barrier to INT Record 1 if the veteran or 1= Yes, Other B 3 R
Employment elsewhere. No
Record 0 i there is no other significant barrier to employment.

NOTE: The rationale for this data element is that certain significant bariers to employment
are captured in other data elements. For instance, “special disabled” or “disabled veteran” is
captured in #303, "is captured in #308; parated” is captured n|
1304; “ex-offender” i captured in #801, “no secondary school diploma..” is captured in #408,
and “low income” is captured in #802.

this data element does not apply to

316 | Active Duty Military Spouse N1 Record 1 if participant Is the spouse of a member of the Armed Forces on active duty (as | 1= Yes R R B 3 3 B R
defined in section 101(d)(1) of title 10, United States Code). 0=No
Record 0 i the participant does not meet any one of the conditions described above.

ECTION A.04

400 INT Record 111 3 all 1= Employed R | R 0 R R 0 0 R R 0 R R R R R R
Entry. paid employee, (b) s currently performing any work at al in his or her own business, 2= Employed, but Received Notice of

(Wioa) profession, or farm, (c) Military
operated by a v,or (d) 3 has ajob. |Separation s pending

heor she iliness, bad weather, 3= Not in labor force:

vacation, lab 3 paid by the
employer for time-off, and whether or not seeking another job.

Record 2 if the participant, at program entry, is a person who, although employed, either (a)
i ol awe

) that the facility o
willclose, or (b) is atransitioning service member (.2., within 12 months of separation or 24
months of retirement)
Record 3 i the participant, at program entry,is not in the labor force (i.e., those who are not
8 3 are incarcerated).

makes specifc effort to find a job, and i available for work.

201 UC Eligible Status N1 Record 1 if the participant is a person who (a) filed a claim and has been determined eligible | 1= Claimant Referred by RESEA R R B 3 3 B B 3 3 B " R R " R
for benefit payments under one or more State or Federal Unemployment Compensation (UC) |2 = Claimant Referred by WPRS.

tion, by reason of an 3= by RESEA o

period, has not ended and who has not exhausted his/her benefit rights, and (b) received | WPRS

staff-assisted services provided by the Reemployment Services and Eligibility Assessment |4 = Exhaustee

(RESEA) program. 5 = Claimant is Exempt

Record 2 if the participant is a person who (a) fled a claim and has been determined eligible |0 = Neither Claimant nor Exhaustee

for benefit payments under one or more State o Federal Unemployment Compensation (UC)

jear or tion, by reason of an

period, has not ended and who has not exhausted his/her benefitrights, and (b) was referred

o service through the state's Worker Profiling and Reemployment Services (WPRS) system.

Record 3 if the participant is a person who meets condition 2 (a) described above, but was not

referred to service through the state's WPRS system or did not receive a RESEA provided staff

assisted service.

Record 4 f the participant meets condition 2(a), but has exhausted all UC benefit rights for

which he/she has eligible, lemental benefit rights.

Record 5 if the participant is claimant who is exempt from normal work search requirements

according state law, and does not have to perform work search activities.

Record 0 i the participant was neither a UC Claimant nor an Exhaustee.

does not apply to

702 Long Term Unemployed at INT Record 1 i the participant, at program entry, has been unemployed for 27 or more 1= Ves, Unemployed > 27 consecutive R R R 3 3 R R 3 R " R " R
Program Entry consecutive weeks. weeks
(Wioa) Record 0 i b 0=No

203 Occupational Code of Most ANE Record that participant' 00000000 R ® B 3 B R " R R
Recent Employment Prior to the O*Net Version 4.0 (or system. This inf is based on
Participation the most recent job held before participating in the program.
(if available) Leave blank if occupational code s not available o not known, or the data element does not
apply.

Additional Notes: This information must be based on the most recent job held prior to
participating in the program and only applies to adults, and dislocated workers. If al 8 dgits
of d Ifthe

participant had multiple jobs, use de of the job
earned the highest gross wage.

404 | Industry Code of Employment NG Record g using | 000000 R ® B 3 B R
15t Quarter Prior to the North American Industrial Cassification System (NAICS). If the participant had multiple
participation jobs, then the NAICS associated with the highest gross wage should be reported.

if 'Wages 1t exist and NAICS Code is not

known.
Leave blankif this data element does not apply to the person.

405 | Industry Code of Employment NG Record best describes s employment using_| 000000 R R R R R R
2nd Quarter Prior to the North American Industrial Classification System (NAICS). I the participant had multiple
Participation 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 not
known.

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

406 | Industry Code of Employment NG Record g using | 000000 R ® B 3 R
3rd Quarter Prior to the North American Industrial Cassification System (NAICS). If the participant had multiple
participation jobs, then the NAICS associated with the highest gross wage should be reported.

if 'Wages 3rd exist and NAICS Code is not

known.
Leave blankif this data element does not apply to the person.

07 Highest School Grade N2 Use th to 1-12 R R R R R R R R R R R R R & R R
Completed at Program Entry program entry. completed

(Wi0A) Record 1-12 for the of

Record 01if no school grades were completed.
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408 Highest Educational Level IN1 Use the to record by the 1= R R R R R R R R R R R R R R
Completed . 2= Atined a secondary school
(wioa) Record 1if the participant attained a secondary school diploma. equivalency
Record 2 if the participant attained a secondary school equivalency. 3 = The participant with a disability receives|
Record 3 fthe asabity certicate
a5 ndiiduaized resul
Record 4 if more years Program (IEP)
Record 5 if the i 4= e of more years of
certificate (non-degree). postsecondary education
Record 6 if the participant attained an Associate's degree. S = Attained a postsecondary technical or
Record 7 if the participant attained a Bachelor’s degree. vocational certificate (non-degree)
Record 81f the 81 6= Attained an Associate's degree
Record 0if noeducstional level was completed, 7= Attined a Bacheor'sdegree
5= Atained a degree beyond a Bachelor's
degree
0= No Educational Level Completed
05 [School Stats t Program Enty| N1 [Record 1 he paripant, ] Tess Tl R| & [ R[] ® 0 0 0 0 0 0 0 0
(WIOA) d P 2= In-school,
elementary, intermediate, junior high school, whether full or part-time), or is between school |3 = In-school, Postsecondary school.
terms and intends to return to school. 4 = Not attending school or Secondary
Record 2 f the partcipan, school ropout
d high school or an S
orpart-time, oris between | graduate r has a ecognized equivalent
school terms and i enrolled 1o return toschool. 6= Notattening school within age of
Record 3 the particpart, hasreceived a s
full or
part-time), or is between school terms and is enrolled to return to school.
Record 4 f the partcpan, ,isnot withn the a
attendance;and s no o
| diploma or its recognized equivalent.
Record s fthe . isnot and has ither
¥ i
Record ,iswithin the age
atendance,but hasnot received
Isrecognized equivlent.
30| oateof Actual Disocaton e [Record s dateof This date s he st day | PYYMIVOD R ® 0 0 0
of employment at th diocatin job
there isno dislocation b (.. displaced i data eement
does notapply o the paricpant,
T11[MostRecent Date of Quaityng| 078 |Record Gateof separation from T oD 0 0
Separation that qualifies the participant to receive benefits and/or services under the Trade Act.
dateor Isthe same asthe
Dateof Actual Dislocaton o this dta element does ot spply to thepartcipat.
2| Tenure with Employer at N3 | Record the total number of months that he paticpant was employed withthe employerof |00 0 0 0
Separation record a f the artcpant's most recent qualyingdate of separaton. Employment of at
leas one day but ess than one month shouldbe ecorded 2”1
Jement does not apply to
e Wigrant and Sessonal INT [ Record 1 the patcpant s = seasonal frmworker, meaning an ndidualwho s empioyed, | = Seasonal Farmorker 0 0
Farmworker Designaton a5 or was employed i thepast 12 months i armwork ss described a 20 CFR651.10) ofa | 2.= Migrant
defined at 20 CFR 651.10 seasonal or other temporary nature and is not required to be absent overnight from his/her
permanent place of resdence. Non-migrant individuals who ar flltime sudents are
excluded s , ordinary, pertain
10,0 I of the ind exclusively performe at certan seasons, or periodsoftheyear and which,
{rom s nature, may ot be continuous orcarried o throughout the year. A worker,who
moves from one seasona ctiiy to anather, whie employed in arm work,is employed on a
seasonal basis even though he/she may continue to be employed during a major portion of
the year. A worker is employed on other temporary basis where he/she is employed for a
Imited time forap ofwork,
usuall ofshortduration. Generally, employment which is contemplated to continue
Indefinitely i not temporar.
Record 2 f the partcipant s  migrant farmworker meaning a seasonal armworker (a5
defined above) who travels o the o site 50 tha th farmworker s no reasonably able o
retum to hisher p the same day.
organized groupsrathr than withtheir fmiesar excluded
Record 0 the prtcipant does ot mee the onditon descibed above.
Leaveblankif this data lement does notapply o the individual,
SECTION A.05 - PUBLIC ASSISTANCE INFORMATION
W00 | Temporary Assstance to NI [Record 1 the prtcpant s Isted o the welfar grant o ha eceived cash assistance or R[] &[] R [®] *® 0 0 0 0 0 0
Needy Familes (TANF) other support services fom the TANF agency nthe st sx months rior to prtcipation n | 0=No
the program.
Record 0 if the partcipant does ot meet the onditon descibed above.
Jement does not apply to
L | Eusting TANF Wiin 2 W [Recorain 3 Tewithing Tve Rl " [ R] ® 0 0 0 Q0 Q0
Years under part Aof Tite IV of th Act (42 U..C. 601 et seq)regadless of whether [0=No
(Part ATitle IV of the Social receiving these benefits at program entry. 9 = Not Applicable
‘Security Act) at Program Entry Record 0f the meet bove.
(wioa) ., the participant has never
received TANF,orf the participant has lrady exhaustd ifetime TANF el
W2 | SupplementalSecury INT [ Record 1 the patcpant s receving o s received S5 under Tle XVIof th Soca Secuty N 0 Q0 0 0 0 0 0
Income(ssl) / Social Security Act in the last six months prior to participation in the program.
Disability Insurance (SSDI) Record 2 if the participant is receiving or has received SSDI benefit payments under Title XIX
ofthe Social Securlty Act I th st sx months prior to pariciption i the program,
Record 3 f the partcipant s recling o has eceivd both 551 and S5 i th ast six months
priorto prtcpation nthe program 6= Both 551 and SSDI and A Ticke Holder
Record 4 i the partcpant s recling o has eceivd 51 under Tite XV1of th Socia Security| 0
Actin the st sx months prio o paticpation nthe program and s aTicketto Work
Program Ticket Hlder ssued by the Solal Securty Adminitration.
Record i the partcipant s receling o hs receive SSD benefit payments under Tite XX
ot the Actinthe inthe program and s
Ticketto Ticketholder isued by th
Record i the partcpant s recling o ha eceived both 551 and DI i th ast six months
prior o prtcpation inthe program and s  Ticket to Wark Program Tiket hlderssued by
the Socil Security Adminstraton
Record 0 if the partcipant does ot meet any of the condiions descibed above.
W5 | SupplementlNatiton INT | Record 1 the paticpant s recehing asstance through the Supplemental Nutrton N 0 Q0 0 Q0 0 Q0
Assistance Program (SNAP) Assistance Program (SNAP) under the Food and Nutrition Act of 2008 (7 USC 2011 et seq.)
Record  f the partcipant does ot meet the above criteria
01| Other bl Assance NI |Record 11 the paticpant 3 prson who s receing o s received cosh sssstance orothr| 1+ Yes DR D 0 0 0 0 0
Recpient n the st partipation| 0
in the program: General Assistance (GA) (State/local government), or Refugee Cash Assistance
(RCA). Do not include foster child payments.
Record 0 f the partcipant does ot meet the sbove criteri
Jement does not apply to
SECTION A.06 - ADDITIONAL YOUTH CHARACTERTISTICS
701 Pregnant or Parenting Youth INT Record 1if the participant is a youth who is pregnant, or an individual (male or female) who is | 1= Yes R R R R
or ane or more d 0
Record 0 f the partcpant does ot meet the onditons dscrived bove.
Leave blanif the data s not avalable,
762 | Vouth Who Needs Addional | | INT | Record L1 he pariant s n out-of shoclyouth wha requires addtonal ssstance o Q0 0 0 Q0
Assistance enteror complete orto secure and oran n-school
Vouth who complete an tosecureor
hold employment s defined by Stateorlocal plicy. I the State Board definesa polc,the
polcy mus be included in the State lan
Record 0 f the partcpant does ot meet the onditons dscribed bove.
Jement does not apply to
704 Foster Care Youth Status at IN1 Record 1if the participant, at program entry, is a person aged 24 or under who is currently in |1=Yes R R R R R R R R R R R
rogram Entry foster care o has aged ot o the foster care system “No
(wioa) Record 0f the meet b
SECTION A.07 - ADDITIONAL REPORTABLE CHARACTERISTICS
“Rows highlghted in data el f d Labor oint WIOA P
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REQUIREMENTS BY PROGRAM OF PARTICIPATION*
s iz £l |3 g i3 H
AT oATA TYPE/ Blz| 2, |52 §E : | £2 | Eg :3 .| £ 2 §
ELEMENT |  DATA ELEMENTNAME | o F00 DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE §13| 88 |3|S2e| | E¢ g S35z | S3% £2 - § 25 o g B
T 23 52| 3| 5¢ g ge3z | B23 53 | 8 2 8 H H
e 1HEHHIE R AR LA $p 078|348 ¢ :
|38 ik £: 2] 52 g2 go i3 £ H
8 23 £ &s go g £= H
CT Ear— W [Feword L e parfcipa, s program eney e O I 0 0 0 0 0 0
Homeless Children and Youths, (a) Lacks a fixed, I ite nighttime residence; thi lude who:  [0=No
or Runaway Youth at Program (i) is sharing the housing of other persons due to loss of housing, economic hardship, or a
i) sindarreason;
(WioA) (ii) is living in a motel, hotel, trailer park, or campground due to a lack of alternative adequate
et
(iii) is living in an emergency or transitional shelter;
(iv) is abandoned in a hospital; or
(v) is awaiting foster care placement;
(b) Has a pr that is a public or foror
T e e e e A ST
ssandoned blkng, bus rtralnsaton, arprt orcating round:
()1sa in the preceding to move from one
S € e AT BT R G A
it i ey T
(d) Is under 18 years of 1d b from home or pl 82
s o e, )
detained nder an Actof
Congressor tate . A particpant who maybeseeping i e
ey e R e e
Record O the mest 5
te ¥ meet homel WIOA section
681.210(c)(5) and 681.220(d)(4) are reported in this data element,
801 Ex-Offender Status at Program IN1 Record 1if the participant, at program entry, is a person who either (a) has been subject to 1=Yes R R R R R R R R R R R R R
ntry any stage of P q act, or
(wioA) (b) arecord of
Record O the eetany G o i
Fecodf thepartcipant i ot s
502 [ Lowncome Status atProgram | N1 |Record 1 he paripant o program eniy, s parson who: T OO N O N 0 0 0 0 CI O 7
Entry. (a) Receives, or in the 6 months prior to application to the program has received, or is a 0
Wik ember of s (il that s receling rnthe past 6 s pirto appatio o the
rogtan s receved:
() Asistance through th supplemental ntrtion assistanceprogram (SNAP) under th Food
and Nutrition Act of 2008 (7 USC 2011 et seq.);
(1) Asisancethrough he underpart A of
Title IV of the Social Security Act (42 USC 601 et seq.);
(iil) t: through the tal ity under Title XVI of the
Social Security Act (42 USC 1381); or
(e Tt e e
(b) Is in 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;
(c) 1s an individual who receives, or is eligible to receive a free or reduced price lunch under
the Richard B. Russell National School Lunch Act (42 USC 1751 et seq.);
(d) Is a foster.
(e) Is an participant with a disability whose own income is the poverty line but who is a
PR Far ot e et el et el et
(f) s a homele or ‘youth or runaway Element
a0y or
(g) 1s a youth living in a high-poverty area.
o 5
B e gt Towverst) [N acora i pacpanty  pov = ey & s prsan i e s iy T Spaaragl [ 1 TR  [f] & [ ® 0 0 0 O B 0
Program Entry reading, writing or understanding the English language and also meets at least one of the 0
(wioa) g her native than English, or (b)
oA e han Enléhis
[t s
Record O the eet "
50| Basc Kl Dot /iow W1 [Record Lihe paricpants, tprogram e i IR & [ &[] *® 7 7 0 0 0 0
Levels of Literacy at Program A) a youth, ading, writing, below the 8th grade 0
e e e e e e
B) a youth or adult, who is unable to compute and solve problems, or read, write, or speak
e e e e S WS
RecordOifthe ot meet "
5| ot atogan | W1 [Reco Tt poricpant 0 e TR R (R R 0 0 0 0 0 0 0
Entry beliefs, customs or practices that influence 8 8 8 Y =
(wioa) as a hindrance to employment. 9 = Participant did not self-identify
Record O the eet "
Recodf hepartcipant id no self ety
B0 S Pt g Epty [ W o the paricipa st program e/ gl sepmaied dvorsed o wilowed I 1= O G 0 0 0 0 0 0
(wioa) e children under age 18 |0=No
(including single pregnant women). 9 = Participant did not self-identify
Record O the eet "
Recodf hepartcipant id no self ety
7| eplcedHomematers IR e T s P b TS Ty O I 0 0 0 0 0 0
rogram entry ambersinthe hore and who:
(wioa) the income is no longer
supported by th: me; or (i) the Armed Forces
on active duty (as defined in section 101(d)(1) of title 10, United States Code) and whose
(as dfinedin o
of title 10, United States Code, or pursuant to paragraph (4) of such section), a call or order to
acive dutypursuat toa provilon of v rfered o nsecton 01 13)) o e 10,
‘station, or (as defined in
section 101(16) of title 38, United States Code) death or disability of the member; and
(B) obtaining or
e
Record O the ”
W[ Mgartendsemonl N3 [Feord L1 partcipant, ot program ey, s Towncome navdual [ who for tre 12 1= Seasonel Famworker Adul ARl [ R[ ® 0 0 0 7 7
s e oS i Tout i T i i ot nreadl el | 28 g ek AT
heen primarly employed i agriculture o s armingabor tat s characteized by chronle 3= MSFW Youth
d (ii) \dult
ftieny. 5 Dependent Youth
Facori2ithe patcpant fmuorberand tural [0=No
Iabor requies ravel 1.3 0b e such ha the armworker s unableta rtur t parmanent
bloc i fiduncu il sty
Record 3 if the participant is a migrant farmworker or seasonal farmworker (as defined above)
aged 1426,
Record 4 if the participant is an adult program participant and a dependent (as defined in 20
crness.110)of ¢
Record 5 if the participant is a youth program participant and a dependent (as defined in 20
crness.110)of "
Note: bothby e mc by e
programs o denty
SECTION B - ONE PROGRAM
500 [ boteot rogam Enry o8 s rfarenced 120 CFR 677,150 [WWHTNVIOD RIR] & (8] & [°] * 0 0 0 R T B 0 0 %
(wioa) services.
Leave blank I tis datasarent doe o al.
Sor | o ofPogam e Ors[Recera e ot g e Tomaton (oD O 0 0 0 O S B 0 0 0
(WioA) only, or follow up services. Record this last date of receipt of services only if there are no
s e i e o A S e A
from the program. For Titles |, Il and IIl, record the last date of funded service(s). For
o Sz
osed prsiant 0.3 CF 36143 o 36156,
o
562 [oateof it Case Management] DTS [ Record e date on whichth particlpan beins eceing iy st case managemert ond 0 7 7
wd funded by aprogram follwin  determinaion of gy to
aridpate n the rogram
£ o Wi [Recod T e parimant = T T O O G 0 0 0
(WioA) who is not less than age 18 at the time of program entry. 2 = Yes, Statewide
Record 2 f the participant received services under WIOA section 133(a)(1). 3 = Yes, Both Local Formula and Statewide
Record 3 if the participant { 133a)(1). |4
e SO T o A R S A [k
o th folowing rkeia—
(A) Individuals who provide identifying information;
(B) Individuals who only use the self-service system; or
(C) Individuals who only receive information-only services or activities.
Record O the ; A "
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REQUIREMENTS BY PROGRAM OF PARTICIPATION*
. 5 15| 2| 58 |33 '
DATA oTA TveE/ Bz B, |22 1 f | 2 | EE :3 .| B H H
ELEMENT | DATAELEMENTNAME | o oo\ cn, DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE E13| 85 |3|22g| | E¢ g S35z | S3% §2 .| B B o b 5
no. 5| 88|z |2E5| 2| ¢ g | §%3 | £%¢ £ | 2| S| 3z g H £
B8] s% 858 38 s | TE | zel H 3| €% g H
|38 ik £: 2] 52 g2 go i3 £ H
8 23 £ &s go g £= H
904 Dislocated Worker IN1 Record 1 i the participant received services under WIOA Section 133(b)(2)(B) as a person 1= Yes, Local Formula R R R R R R R R R
(WIOA) | who— 2= Yes, Statewide
(A)(i) has been terminated or laid off, or who has received a notice of termination or layoff, |3 = Yes, Both Local Formula and Statewide
(1) has durati ifficient , to the. 0=No
at in section 121(e), the
force, but s nt el
haing y
unemployment compensation law; and (: is unlikely to return to a previous industry or
occupation;
(B)(i) has or laid off, or h: or layoff, from
f, t,a plant,
facility, or enterprise; (ii) is the emple
W\DA Sec 130(()(3)
described in WIOA Se: 134(:)(2)(A)(x ) or supportive services, is employed at a facility at
ahich the employer ha e  general announcement tht such faity wil ose;
() I her, or a is,
which the
prtcipant resides r becaus of natural disasters
(D) is a displaced homemaker; or
(E)(i) is 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 a
direct d: permanent
member,or i) i the spouse of a member f the Amed Forceson acive dutyand who ests
the crtei descrbed n WIOA Secton 31618
Record 2 if the participant received services under WIOA section 133(a).
Record 3 if the participant received under WIOA sections 133(b)(2)(B) and 133(a).
R 41 he ndvidl s demonstrated an nent o uss program ssnicesand maets e "
ot the folowingcritera—
(A) Individuals who provide identifying information;
(B) Individuals who only use the self-service system; or
(C) Individuals who only receive mhrmatmnvﬂ\v services or activities.
Record 01 he e 5
905 Youth IN1 Record 1if the participant received services under WIOA section 128(b). 1= Yes, Local Formula R R R R R R R R R
(wioa) Record 2 f the participant received services under WIOA section 128(a).
Record 3 if the participant received services under WIOA sections 128(b) and 128(a).
Record s plete the program ity
partcigation
Record 01 he . " b
906 Date of First WIOA Youth T8 Record the date on which the participant began receiving his/her first WIOA youth service YYYYMMDD R R R
(i.e. 1 0f the 14 youth program elements in WIOA §129(c)(2)).
by the WIOA Youth program.
07| Reapntof ncumbent N1 [Record L theparipant receved Incumbent Worker taiingservices under WIOA section | 1= Statewd 157 and/or Rad Response B 0 0 v 0 7 0 7 0 v
Worker 134(a)(3)(A)(i) and/or 134(a)(2)(A)(i). 25% only
Training Record 2 if the participant received Incumbent Worker training services by Local Formula 2 = Local Formula only (20%)
funds under WIOA section 134(d)(4). Both Statewide and Local Formula
Record 3 the partcipan rceivd Incumbent Worker rining senics under both Statewide . .18 funded gant
funds (Governor’s Reserve and/or Rapid Response) WIOA section 134(a)(3)(A)(i) and/or 'S = DWG funded grant
134(a)(2)(A)(i) and Local Formula funds under WIOA section 134(d)(4). 6 = NFJP funded grant
Record 4 the partcpan rceivd Incuribent Worker rlning snvices under HIB. 7 - Asprenticeship approprited funded
Record 5 he partipan rceived inumbent Worke rining serices under aNaional | rant
Dislocated Worker Grant (DWG) (WIOA section 170). 0=No
Record 1 he prtipan eceiedIncuibent Worke rining s under  Nationa
Farmworker Job Program (NFJP)(WIOA section 167).
Record 71 he prtipant eceiedIncuibent Worke rining s under an grant
funded through apprenticehip pproprited unds,
Record D1 he paripandd no rcsive sence under the condiion escrbed above, o
Teceied seices by aoca area with statewide funds pssed down rom thesate toth loca
S Rapid Response N1 [Record 1 the partiapant paripated m rapd responss actiies authorized % WIOR section 0 0 R v v v
134(a)(2)(A)i)1)-
Record 0 the patcipant i not receive senics under the conditondescrbed above
Record 1 grantee s unabl t rack enrllment n th prograr.
11 daa lement does not pply 0
909 Rapid Response (Additional IN1 Record 1if the individual participated in a program by WIOA section 134(a)(2)(A)(i)(11) R R R R
Assistance) Record 0 if the participant did not participate in a program or otherwise receive services
under the condition desoried above orreceive Serice by 8 ol ara with statewid funds
ased down romthe stte tothe lcal are,
Record 1 grantee s unabl t rack enrllment i th prograr,
Leave blank f i data element does ot 3yt the indiidua,
910 Adult Education INT Record 1if the participant WIOA Title Il defined de R R R R R R R R R R
(wioa) tructi
individual's ability to-—
() ite, and.
s ;
(B) transition to postsecondary education and training; and
(C) obtain employment.
Record O1f the . o ,
Record f he rantee i unable to rack enrllment  th program.
En Tob Corps W [Feeo T pricpnt esved e nder el rar  wte Cor oK 0 0 v v
(WIOA) Record 2 if the individual di defined in program
specific guidance).
Record 0 f he ncvidalcid a »
Recard 1 grantee s unabl t rack envllment n th prograr.
512 | NationalFanmworkerJobs | ANT4 [Record he 14 chracter grant marber e prtcipan eceived sevces under WIOA T - |XX0000000000K TR xR 0 ® 0 0
0, Section 167. beenteredin ¢
wo P
umeri charsters the grantwas
fing the typeofgrant identfyingthe
relvant gency i ETA-Two numeiccharacers st arant
| was served under (AA-12345-12-55-A-26). If the grant number is unknown. please enter
not »
513 | ndiam and Natve American | N1 [Record 11he partpan receved senices under WIOA T -0, Secton 168 e RN 0 v 0 v
rograms 2~ Reportabl ndiidua
R 21 the ndvidul s demonstrated an nent o uss program ssnices and maets e
ot the folowingcriter
(A) Individuals who provide identifying information;
(B) Individuals who only use the self-service system; or
(C) Individuals who only receive information-only services or activities.
not »
e Vetarans Progams W2 [Record 1 the partiapant receved senvice rom a Dsabled program Yes VO s TR R R G v 0 v
specialist (DVOP specialist). 2 = Yes, LVER specialist
Record 2 f he prtcipan reeived sevicesfom aLocalVeteras Employment No
Representative (LVER).
Record0f the partcipant i not receive senics under any ofthe conditonsdescribed
sbove
Record ot rantee i unable to 1 th prosrom,
915 TAA Petition Number AN 29 Record the petition number (and full alphabetical suffix, if applicable) of the certification XXXXXXXXX R R
hich aplsto th particpant's group. I there s o thanone pettion number, st al
petition numbers in the order in which they were received delimited by a pipe character (i.e.
1) 1 there ae more than thre pettion numbers, It th it pettion nd the most reent
two pettion nurbers,
Jement does not apply o
S Vocatonsl Educaton N1 [Record 1 he paridpant receved erices under the Carl . Perins Vocatonaland Appied | 1=Yes ST [ [ R ® 0 0
| Technology Education Act (20 USC 2301 et seq.). 0
Record 1 the prtipan i no recsive ny sevcesunder he conlion dscrbed sbove
Record i unknown
Jement doesnot spply 0
ST | Voutona Rerabitation N T [ Record L1 patcipant receved sevices under parts A and B of e f the ehabiation [1=Yes FIR R (R R [R] ® v 0 v
(wioa) Act of 1973 (29 USC 720 et seq.), WIOA title IV, and Sec. 411(B)(15) defined as transition 2 = VR&
fromschool to :
N
Rz e g et s fom e Vst e and
Employment (VR&E) Program authorized by 38 USC Chapter
Record 3 if the participant mewea services from both vocanana\ rehabilitation proxrams
RecordOif h
Record 9 if unknown.
S18 [ Wagner Peyser Employment | W1 [Recora 1 @ U B et 1o Ves RIR R (R R [R] ® 7 0 0
Record 2 fhe ncvidal tent o and meetsone |2
(wioa) of the following criteria— 0=No
(A) Individuals who provide identifying information; 9= Unknown
(B) Individuals who only use the self-service system; or
(C) Individuals who only receive information-only services or activities.
act
Record f he rantee i unable t rack enrllment n th program.
g Voutata Wi [Recorathe E hepartiapant receved T w v 0 7 v
(wioa) YouthBuild Pr section 171 be
entered in the fc ing. hes: Th
the iscal
vear when the grant was awarded-Two numeric characters identifying the type of grant
characters e under
261 the gran number i unknown,please enter ol 9.
oro
datael  Labor Jint WIOA P
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REQUIREMENTS BY PROGRAM OF PARTICIPATION*
N 3 Ny g s s ] 53 H
DATA DATA TYPE/ iz ¥ 5|3 sE £ E2 E2 fg .| B2 £ §
ELEMENT | DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE K § % H E E < Ee £ _E e _E r —é § 2 - g z 2 o 3 H
§ b TEE| 2| 2¢ g 23 | E23 gy | 2 8 H 3
e 1HEHHIE R AR LA $p 078|348 ¢ :
|38 ik £: 2] 52 g2 go i3 £ H
8 23 £ &s go g £= H
20| Senior Community Service | AN 14 |Record the 18 character rant number  the paricipant receved services under T V of he [ 1000000000000 R R| % g g g g g
Employment Program Older AmericansActof 2006, the Senior Community Senvice Employment Progam (SCSEP).
The grant be entered inthe ollowing T alphabeti
i e grant numeric
narac the grant was
Identiying thetype of grant awarded: One alphabefic charactr dentiyig th relevant
Sgency at ETA-Two numeric characters dentiying th sate that received the grant was
served under Ifthe grantnumber s unknown, please enter
9999999999995,
not prog
521 | Employment and Traiing INT | Record 1 the patcpant receved employment and raining (€8T sevicesfrom the AR 0 D 0 B 0
Services Related to SNAP Supplemental Nutrition Assistance Program (SNAP) (7 USC 2015(d)(4)) - NOTE: This refers to
the SNAP 8T program, NOT simply  SNAP recient
Record 0 the partcipan i ot services under b
Leave blanki i s not known,
522 | Other WIOR or Non-WioA TNT[Record 117 he partcpant eceived servics from any other WIOR or mon-WIOR program ot | 1= Yes, Gther WIOR or Nom WIOR 0 R ® 0 B 0 B 0
Programs lsted above that provided period of particp programs
Record 2 the particpant from the 2=1/00, MH or cther disabilty programs
. ployment First 0-no
Mentoring Program (EFSLMP) during the period of partcpaton
Record 01 the partcipant i not receive any sevicesunder either of the conditons
descrbed sbove.
= Gther Ressons for Ext W2 [Recoraoin heor a0 AR " [R[ ® [ =[] = B B B B AR B B B
(wioa) correctional institution or has become a resident of an institution or facility providing 24-hour |02 = Health/Medical
hasa hospital uringthe course 03 - Deceased
partiipant 04 = Reserve Force clld to Active Duty
¢ unsubsidized
(Smeicpmentor Cont e paricioaion'm e prcgran
Record 03 i the particpant s decessed.
Record 04 the partcpant sa memberofthe
National Guard or other reserve military unit of the armed forces and is called to active duty
for ateast 0 cays,
Record 05 if the participant is in the foster care system as defined in 45 CFR 1355.20(a), and
exits theprogram because the particpant has maved from the area 3 part of such  program
or system (Youth participants only).
Record 06 who b elghi notahave
NOTE ‘to the VR program, in which
perod. For tles 1, and
n d d at the time an individual b
Record 07 under secton
225 of WIOA.
924 TAA Application Date T8 Record the ppl Trads the | YYYYMMI R R
applcable certifction
525 | oo of Frst TAR Benlitor | DTS |Record the date of the st Trade fanded bemeft o sevce receved ater th participantwas | VYYHIMDD) B 0
determined efile to paticpate.
926 TAA Liable/Agent State IN1 Record 11f the reporting State is serving the participant exclusively as a liable state. The R R
Identifier definition for liable state can be found under 20 CFR 617.26(a).
Record 2 f the reportng Stat s sevig th particpant as an agent stte. The defnton for
agent state can be found under 20 CFR 617.26(b).
Record 0 if the reporting State is both the paying state for UI (liable) as well as the State
providing services (agent).
Leave blank f the individual s not  pariipant i the TAA Program
g TAA Date of Sty 578 [Record the date upon which e or ot am dverseh DD 0 g
Determination affected worker
525 | etermined Evgiie or TAA INE[Record 11 the ndidusl was determined eligible for th Trade Program Toves 0 0
Record 0 the inividual wasdetermined ot elgible 0-no
Leave blank f the data element does not appy o the indvidual
B Genet Under Pior TNT | Record 1 the patcpant receved s beneft under 3 prior certication i any of the previous B 0
Certfiaton Lsst 10 Years 10fiscal years.
(TAA) Record 0 if the participant did not receive any services under the condition described above
Leave biank f the individual s ot 3 TAA participan
] oy ror Performance NI |Record 117 he partcpant eceived raming services from 3 WIOA Tl | service pravider A R [ & ] = g
engaged inacontract with  locl board which ncludes pay-or-performance srtegies,
Record 01 the partcipant i ot received servces described under the condition described
shove.
ETR s — Wi [Recoraiiene “oto s Regitered orifie [1-waP AR 7 [ "] ® B g B g B g g
participant was  egistered apprenticeat thetime of program entry 2
Record 2 the into an Program
(1RAP) o if the partcipant an the
ime o program enry.
Record 3 i the partcipant entered into an apprenticeshipprogram that s neither a RAP o an
jives
Record 4 the partcipant id ot entr an apprenticeship during program partcpaton or
\was notparticipating in  the time of
532 | National Diocated Worker NI [Record 17 he partcpant received services under WIOA Trle 10, Section 170 TV NOWG Paripant Rlr| 7 [*| & |*® g g
Record 2 fthe inlvidual has demostrated an ntet to use program services and meets one. 2= Reprtabe Individual
(owa) of the following criteria- 0=No
() Incividuals who provide dentiing nformation; 5= Unknown
(B) Individuals who only use the self-service system; or
{C)individuals who ony receive nformtian-only sevicesor ctitis.
Record 01 the partcipant i ot services under b
Record  f grante i unble o trackenrolment in the program,
53| ate o st WG Servce oTe [fecord e Bythe Voo g g
DWG program following a determination of elgbilty to particpate n the program
¥ the DWG proram,
30| Rapid Revponse Event Number| AN 13 |Record the 1301 umue number o e event through which rapid respanse services were_[1o000000000000 B ONE g
provided o the partcpant. Thisunique dentiication number s the same one provided to
thestte orlocal area through the USDOL Rapid Response Information Netwiork. Unti such
time s th I states o voluntariy report thisin
uing the following The first arethe
The next our characters ar the Program Year. The et ive characters re the event number,
numbered sequentially strting 2t 00001 each program year. Th o last characterar i
leter A through Z llowing for asociated with
respanse event,or A and AB for the 27th and 2t service events i applicable. For example,
th s Rapd Response Event Number n Ohi for Program Year 2016 would be
0H201600001A,
35| Accountabity Bt stats N1 |Record 1 the paticpant vl ) T Il S or faed o disclosed SN RlR| F [ R| & | *] 0 B 0 B 0
not o disclose 2SS 2= Retrement
Record 2 the partcipant retred rom employment 00r Blank = None of the bove condiions
Record 0 or leave blank f none ofthe above conditions spply. spply
E3 Reentry Employment NI [Recordthe 1 rant number e paridpan receved srvices AR 0 B 0 0 0
Opportunities (Adult) (Adult) program. The grant be entered in the
following format without dashes: Two alphabetic chractrs representing the gant program
srant ws awrdec-Two numericcharacters dentiying the ype o grant awarded-One
o
identifying the state that received the grant was served under (AA-12345-12-55-A-26). If the
erant number s unknown, please enter 9999999999999,
not prog
Eg Reentry Employment ANTe[Record the 14 character artipant recened Reentny[RG0G000000000K R ® g B B g g
Opportunities (Youth) Employment. h) program. The grant be entered in the
following erantprogram
ode- year when the
& e of grant awarded-One
e sgency at
sate under (A1 frehe
erant number s unknown, please enter 9999999999995,
Leaveblankif the participan did no eceiv sevices unded by thisprogram,
“Rows ighlghted in data el . i Labor Joint WIOA P Layout
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

5= K3 - - g 2z
5 ] £E E §g §g & i3 e g
DATA DATA TYPE/ Blz| 2, |52 3% t | EE £ ) .| E% 2 §
ELEMENT | DATAELEMENTNAME | o ool o DATA ELEMENT DEFINITIONS/INSTRUCTIONS. CODE VALUE £33 |3|3z2e) < EE g S3z S3z £2 - 8 25 o 3 H
no. 5| 88|z |2E5| 2| ¢ g | §%3 | £%¢ £ | 2| S| 3z g H H
B8] s% 858 38 s | TE | zel H 3| €% g H
|38 ik £: 2] 52 g2 go i3 £ H
8 23 £ &s go g £= H
E =0 AN [Record the 14 haracter g Paripant received 8 [RG00D00000000 NI 0 0 0 0 0
{funded program. The grant number should be entered nthe fllowingformt without
dashes: T
. the grantwas awarded:
wo thetype of grant
identifying the relevant agency at ETA-Two numeric characters identifying the state that
received the grant wasseved under (AA-L2345-12:55-A:26). I thegrant number s unknown,
lease enter 9999999999999
Leave blankif the participan did no eceiv sevice unded by thisprogram,
539 | ndwidua Wit A Dsabiy INT [ For those participantswhere Indidua With A isabiy (WIOA 1= Garent 7 0 0 0 0 0 0
Individualized Education Record 1if the participant currently has an Individualized Education Program/Special 2 = Previous IEP
Program Participant Education Services while attending Secondary School. 0 or Blank = Neither condition applies
Record 2 if the participant formerly had an Individualized Education Program/Special
Education Services while attending Secondary Schoo!
Record 0 o leave blank i nether conditon appies
|An Individualized Education Program (IEP) is a plan used to ensure that students with
toreceive
Disabilties 6 * the least
‘o prepare them , employmen, and
independent ving. 34 C..R. §300.340. To b eligble the student generally must be between
ages3and 21, have a qultying disabilty inane o the folowing 13 categoresthat impacts
thir educational pert d b n need of d
1 autsm;
2 deat blindress;
3. deatness;
4. emotional diturbance;
5. hearing mpsirment;
. intelectual disabitty;
7. multpe disabilties
5. orthopedic mpairment;
5. other helth impalrment;
10.speciclearning disabilty;
11 speech orlanguage impairmen;
12 traumatc bran inury; o
13, visual impaicment (ncluding indness
530 | ndwidua Wit A Dsabiy INT [ For those participants where Indidual With A Disabily (WIOR) = Toves 0 0 0 0
Secton 504 Plan Record 1 the participant has  Section 504 lan o
Record 0 f the not meet " siank = Does ot apply
Leave blankif the condition does ot 3plyto the partcipant
Secton 504, of the Rehabiltation Act, 29 U..C. § 794 i federallaw thatprotets students
withdisabilie that ntefere with thei abilty to lern o access school programs from
I Under Secton 503 students
are entitd t receivea free and appropriate educaton comparable to students without
disailte. A Section 504 lan ca be used to get rezsonable accommatations or n
s the under
0EA, o who does notneed specia education and related services. A 504 lan outlines how
th individual be met through ificationsand other
senvices,
541 | WatonalFarmworkerJobs N1 |Record 1 the patcpant receied sevice hatrequied sgaicant invavement under WIOA| 1+ Yes, m 0 0
Program (NFJP) Title I-D, Section 167 2 = Reportable Individual
o-1o
Record 2 f theinlvidual s demonstrated an ntent to use program sevices and meets one
of the following citeia—
() Individuals who only assistance not
Invotvement
Record 0 the partcpant did ot Servicesunder "
Leave blankif ranteeis unabe to rack envolment i the program,
SECTION C - ONE STOP SERVICES AND ACTIVITIES
SECTION C.01 - GENERAL SERVICES OVERVIEW
1000 | Date o st Basic Career 0T [Recorathe activiies [ YYD R[] & [f] R [*] *® 0 0 0 0
. therina physical locaton the
(Self-Service/Information- technologies. Self-Service d t apply to all virtually For
example virtully accesse senics tht provide  evelof suppart beyond independent job
or information seking an the partofthe reportable individusl would not qualfy 3 sl
Senvice. Information-only aciviesor sevices may be ither self-erviceor saf assted
ano
bsic career sevices
001 | Date o Fs B Carer D78 [Record the frstdat the partcipant receved any saff-asssed basic service (mcudes any | VYYVMIMDD TR ® ORI 0 0 0 0 0
career service under WIOA section 134(c)(2)(A)(i)-{xi) that is not provided via self-service or
(stftAssised) Information-ony ervcesand acivies
1002 | Wost Recent Date Receved | DTB | Record the mostrecentdate a o seeker accessed sel-service/information-ony sericesor | TYYYNVDD Rl ® [ ] & [*] *® 0 0 0
asicCarer Sevices ither a physica location useof
Self-Serice does not uniformly spply
Only) services; For example, virtual accessed services that provide a level of support above
Independent job or information seeking an the partof a reportable indvidualfpartcpant
would not qualify as self-service. Information-only activities or services may be either self-
Serviceor staff asssed,
notaccessa
only basc career senvice
1003 | Wit Recent Date Receved | DTS | Record the most recent date on whichthe pariicipant receved any basic creer service [ TYYYNVIDD NI NI Q0 Q0 0 0
Basic Career Services. (includes any career service under WIOA Section 134(c)(2)(A)(i)-{x) that is not provided via
(Staff-Assisted) self-service or information services and activities).
didnot snifcant sttt
Involvement
1007 [ ateof Mos Recent Gareer | 078 Teceed [ VYYVMMDD AR ® [ ] & ["[ *® 0 0 0 0
Service (excluding self-services, information services or activities, or follow-up services).
(WIOA)
1005 | Most Recent Date Receved | DTB | Record the mostrecent date on which the patcpant receved any <areer sevice provided by | YYNMDD R ® 0 0 0
taf-Asssted Servies (OVOP 2 0VOP specit,
pecilist) didnot snifcant sttt
tisdata element does ot apply tothe prticpant
1006 | Date Referred o Department | OT8 | Record the most which th “eferred o the oD TR ® 0 0
of Veterans Affars Vocationl Veterans ffis Vocational Rehabiltation and Employment Program
Rehabiltation and
Emplovment rogram
007 Date of Most Recent D78 [Record the most recent date on which the o seeker had eportable imdidualeve contact, | YYYHIMDD NEEEE 0 0 0 0
identifying information or enrollment, with one or more applicable
programs
SECTION C.02 - BASIC CAREER SERVICES
1100 | MostRecent Date Accessed | OTB _[Record the most whichthe sccesed oD R ® 0 0
Information-Gnly Aciites actitie. (iitesprovid readily
thatdoes not bya n
Individuat’s s, education, or caree objectives
not acivies
TIOL | WostRecent Date of S o [Fecord dateaiob e oD NI 0 0 0
Serice Actities ethera of Self-Serice does
not uniformly appy o l virtualy accessed sevices; Fo exampe,virtualaccessed sevies
that provide s eve of support above ndependent job orinformaton seeking onthe prt of
notaccess 3
T102 | Wit Recent ate Receved | DTS | Record the mostrecent date on which the paricipant receved career gudance services with [TYYYNVDD NI 0 0 Q0 Q0
Staft-Assisted Caeer Guidance sgniicant Career uidance ud
Services (Including information on local performance and eligible training providers), materials,
uggestion,or advice ntended toasit th fob seeker i making occupationor career
Leave blankif the participan did no eceivea carer guidanc servic
TI03 | Vot RecentDate Receved | 078 [Record Gate that e oD NI 0 Q0 Q0 Q0
Workforce Information Information services nclucing nformation o state and lcal labor market conditons
Services Industrie,occupat the
needs; employer wage and benefit trends; short and ong term ndustry and occupation
proections; ool and demand; and Workforce
o ’ such as workforce
avaabiy; 1 ob reation; and job igh growth and
igh demand ndusties,
envice
“Rows highlghted in data el f e d Labor oint WIOA P Layout,
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

DATA
ELEMENT

DATA TYPE/

DATAELEMENTNAME | Lo 5o

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

Wagner-peyser

WIOA Adults

WIOA Dislocated

Workers

WIOA Youth
Dislocated Worker

Grants

(owa)

TaA

National Farmworker
Jobs Program (NFIP)

(Adult)

[American Program (INA)|
Reentry Employment
Opportunities (REO)
Reentry Employment
Opportunities (REO)

(Youth)
Jobs for Veterans' State
Grants (JVSG)
HiB
Job Corps
Incumbent Worker

'Most Recent Date Recelved
Staff-Assisted Job Search
Activities

Record date that the particip: b search activties with
significant staff involvement, and which are designed to help the participant plan and carry
lude resume i ,job

job bl
search workshops, job finding clubs, and development of a job search plan.
" - format of resumes and cover

letters and providing assistance in the development and production of the same.
"Job Search Workshops” - An d activity 1

application preparation, interviewing skils, and/or job lead development.

"lob Finding Clubs" - Have all the elements of a Job Search Workshop, plus a period of
structured application where participants attempt to obtain jobs.
"lob 3

plan) that includes
the necessary steps and timetables to achieve employment in specific occupational, industry,
or geographic area.

ity with

involvement.

 Additional Note: This definition excludes participants who receive workforce information
services or attend a ol P be coll
reported separately.

YYYYMMDD

(Rdult/oW Funded)
scsep.
Apprenticeship.
= | Demonstration Grants

1105

‘Most Recent Date Referred to
Employment

Indicate the most recent date that the participant received a referral to employment which

included 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 avalable|

for ajob and (b) the record of such a referral.
not

YYYYMMDD

1106

Most Recent Date Referred to
Federal Training.

Record the most recent date that the participant was referred to a training program
supported by the Federal Government, such as WIOA-funded projects, TAA, Adult Education,
Vocational Rehabilitation and Job Corps.

not to e

VYYYMMDD

1107

'Most Recent Date Placed in
Federal Training,

Record date on which the
supported by the Federal Government, such as WIOA-funded projects, TAA, Adult Education,
Vocational Rehabilitation and lob Corps.

Leave blankif the participant did not enter any training program supported by the Federal
Government.

YYYYMMDD

1108

Most Recent Date Referred to

Record the most recent date that the participant was referred t0 a job opening filed with a

VYYYMMDD

the jurisdiction of the U.S. Off
USAIOBS.
Leave blankif the participant did not recelve a referral to a Federal job.

For exampl

‘Most Recent Date Referred to
Federal Contractor Job

Record date that the particip: , campaigr |

referredtoa by an empl

o
25 2 Federal contractor.

did not
identified as a Federal contractor.

listed by an employer

YYYYMMDD

1110

Most Recent Date Entered Into
Federal lob

Record the most recent date a Job seeker entered Into a job filed with a placement office by a
department or agency or other entity under the jurisdiction of the U.S. Office of Personnel
Management. Leave blank if the participant was not placed into a federal job,

VYYYMMDD

1

Most Recent Date Entered Into
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 Jot
Leave blankif the participant was not placed into a federal contractor job.

VYYYMMDD

2

Most Recent Date Recelved
Unemployment Insurance (UI)
Claim Assistance

Indicate the most
claim,

was provided Sl aseist Fling.a U1

YYYYMMDD

fETE)

‘Most Recent Date Referred to
Other Federal/state Assistance

Record
This may include Suppl , Temporary.
assistance for Needy. , child support assistance, tax|
preparation support, and any other Federal o State assistance programs.

assistance.

date ajob
tal Nutrition Assist

Assista

Program
(TANF), "

YYYYMMDD

s

Referred to Jobs for Veterans
o

Record 1 i the particip:

Record 2 i the participant was referred to VSG services due to TSM identified as in need of
individualized career services.

Record 3 if the participant was referred to JVSG services as wounded, l, or injured located in
amilitary treatment facility, or his or her caregiver.

Record 4 i the participant was referred to VSG services for reasons other than those listed
above.

1= Referred due to significant barrier to
employment
2= Referred due to TSM identified as in
need of individualized career services
3 = Referred as wounded, il or injured
located in a miltary treatment facility, or
his or her caretaker

Other

Record s if the p 10 1VSG due to serving in
Vietnam era of August 1964 to May 1975.
Record 0 i the participant was not referred to JVSG services.

Iy to

5=
0= Not Referred

1115

Referred to Department of

Record 11 the particip: referred for d Employment (VREE)

Record 2 if the participant was referred to Post-9/11 G1 Bill benefits.

Record 3 if the participant was referred to Montgomery Gl Bil benefits

Record 4 i the participant was referred to both the Post-9/11 Gl Bill and to the Montgomery

G il

Record s for all other referrals for services from the Department of Veteran's Affairs (VA).
T8I treatment and tance to identify

the most common.

1= VREE
2= Post 9/1161ill

3 = Montgomery 1 Bil

4= Post 9/11 I Bill and Montgomery GI Bil
5= All other referrals for VA services

1116

Most Recent Date Recelved
Staff.Assisted Basic Career
Services (Other)

Record the most recent date on which the participant received basic career services requiring

recorded in data elements 1102-1115. These additional basic career services may include, but
are not limited to, services; b) federal e pr

development contacts; (d) referrals to educational services; and (e) tax credit eligibility
determination.

Leave blankif the participant did not receive any other basic career services.

VYYYMMDD

SECTION .03

- INDIVIDUALIZED CAREER SERVICES

1200

Date of First Individualized
Service

oT8

Record the first date the participant received any individualized career service on or after the
date of participation. Individualized Career Services include development of an Individual
Employment Plan,
assessments,internships or work experiences, financial lteracy services, English as Second
L or any other service asignificant amount of
an individual participant as described in WIOA sec. 134(c)(2)(xii.

did not
clement does not apply to the individual,

rovision

this data

YYYYMMDD

1201

‘Most Recent
Date Received Individualized
Career Service

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

YYYYMMDD

1202

Date Individual Employment
Plan Created

Record or
to 's empl Is,their appropriate
, and th services for the participant to
achieve the employment goals.
Leave blank f an employment plan was not created for the participant, o ifthe individual is
not a participant.

YYYYMMDD

1203

Most Recent Date Recelved
Internship or

Record the most recent date on which the participant received an internship or work

opportunities

Leave blankif the participant did not recelve an internship or work experience opportunity or
this data element does not apply to the participant

VYYYMMDD

1205

Type of Work Experience

i %]
of work experience provided to the participant.
Record 1 if the participant participated in summer an

to indicate the type,

the

1= Summer employment/internships
during the summer (WIOA Youth)

summer months (WIOA Youth).

2  including
internships, not limited to summer months
3

Record 2 i the participant participated in an internship or
the non-summer months or if it extends beyond the summer months
Record 3 i the participant participated in  pre-apprenticeship program.
Record 4 if the participant participated in job shadowing.
Record s i the participant participated in on-the-job training (WIOA Youth).
Record 6 if the participant participated in a transitional job, as defined in WIOA Section
134(d)(5).
Record 7 if the participant participated in another type of work experience not covered in 1
through s
Record 0 if the participant did not participate in a work experience.
lement d Iy to

NOTE: Code: be other
provided that are not captured elsewhere. This code value is also for use with Adult,
Dislocated Worker, and Dislocated Worker Grants programs only.
NOTE: If employment opportunities not limited to summer months are part of a pre-
orif on-thejob training Youth i part of a pre.
 choose Code 3 for

4= Job shadowing.

5 = On-the-Job Training (WIOA Youth)

6= Transitional Job (WIOA Adult, Dislocated|
Worker, and Dislocated Worker Grants)

7= Other work experience activities

0= Did Not Participate in these activities

1206

Date Recelved Financial
Literacy Services

Record the date, at any time during participation In the program, that the participant received

p g budgets,
banks, applying for and managing loans and cred;

credit scores, and

and

cards,

Iy to

YYYYMMDD

data el f

fEd

din
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Layout Page 9 of 24



DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

5= g s s g H
3 g iz £[1ig ] ] 53 " §
AT oATA TYPE/ Blz| 2, |52 PE e | EE | 2 :3 .| £ 2 §
ELEMENT | DATA ELEMENTNAME | o h oo DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE £3| 85| E|2z20| < E¢ g S35z | S3% £2 .| B 2z o b £
no. E5| 33 |s|288| 3| 2% £ 553 | 53¢ $ [ 2|35 3z g £ £
§(8| <5 |&[§e8 58 s | zES | zE2 S 8| £§5 H g
fl=| 8 |3z £ | 22|58 |t 3° i3 2 g
8 23 £ &s go g £= H
1207 Date Received English as oT8 Record the date, at any time during participation in the program, that the participant received | YYYYMMDD R R R R R R R
Second anguage Sevces any Engsh a3 second angusge senic o raiing. ESL snices ar those servicesprovided
Eng ‘o ncrese
the Englsh angusge prficencyof the participnt 5o they can atti raiing and/or
employment scces.
i data element does notaly to
o Receved D78 [Record the date a any e durig e aiIduaspaicipant n e rogram that they [FPVVANDD TR w 0 0 0 0 0 0 0
fre-Vocations! Acties Teceved shoreerm prevactionl seices, nclucing development of esming ks,
i , punctualty s and
o prepare il for ortaning
s data clement does nt 3l t0
o Tranonaliobs N2 [Record 1 1T partcioan eceved work experence a3 Uanationa o s descied i WIOA |1~ Transtiona 1b TR w 0 0 0
Section 134(d)(5). 0=No
Record 0 f the partcipant did ot receive transhionajobs g asdescried above
T3 | Mot RecemtOmeReceved | 078 [Recard e Traviauateed oD 0 0 0
Indiidulied Career Service from s DVOP secilst, s descried -
(pvor) Veteran's Program Letter 07-10. This includes the provision of a combination of a) a
comprehensive assessment and b) the development of an participant employment plan.
Upon receipt ofboth of these sevces, te partcpant can e reportd a recehinga sngle
Intance of ndidualied caeersevices. lesse nat that tates should no eport proviion
cducation and s spelcation.Recept of
Indicualned carerserviceswith ignficant staf miovement o dos ot requreprior
partcation n “carer services”
CaeerServicesor his ot
clement does ot apply o the particpant
T | ot RecentDne Recaved | D8 [Record the most recent e hat 8 paricant wasprovded o serch sctties whih are | WYFNDD 0 0 0
Job earch Actvies (DVOP) designed o help the paricpant plan and crry ot sucessfol ob unting regy by
DVOP staf person. The servicesinclude resume preparation astance, o serch workshops,
o fining cubs, and development o b sarchpan
ot actvyorthis ot lement does
ot pply o the partcpant
T755 | Mo Recent Date Referedta | D78 | Record the most ecent e hat 8 pariciant was refered 1o employment by  DVOP sal | WYFNADD 0 0 0
Employment (DVOP) person. 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 available for a job and (b) the record of
sucharefera
ddnot o
does notaplyto the prticpnt
Toi6 | Mot Recent Dte Refereata | 078 [Recard e thatap v G oD 0 0 0
FederalTraning (OVOP) waiing program supported by the FederalGovernment,such s WIOA-unded projcts TAA,
NAFTA, and o Cops. Tis definton docs include DVAOIT,
ddnot tofederaltcainingor
does notaplyto the prticpnt
T7 | Mot Recent e Refereata | 078 [Recerd e hat e pri v ) e 0 0 0
Federal Job (DVOP) P a placement P or agency of the
or ther enty under the uriciction of the S, Offieof persomnel Managemet,
ddnot 104 Faderaob or this dtac
does notaplyto the prticpant
T238 | Mot Recent Date Referedta | D78 [ Record the most recent dae hat e paripant who 3 sabed vtaran, campagn veteran | WYFNDD 0 0 0
FederalContractor Job 5 wasrefered by 3 peron o oy
(ovop) an employer identified as a Federal contractor.
ot leted
dented s orthsdata lement does not spply o
Th5 | ostRecentDateReceved | DTS | Record the mast recent date o which the Indiduareeed oter servies g a | WHYNVD 0 0 0
Other sttt Asssted Basic signfcantexpendiureof DVOP staf . These addional carer services may include,but
Career Services. are (a) (b) (e job.
(ovop) development contacts; (d) referrals to educational services; and () tax credit eligibility
determiation
ddnot senices withsgnfcant sttt
nvlvement
TI20 | ot Recemt Dt Recaved | D78 [Record the most ecent G hat 8 paricpant receved career gudance eries, wheh | WYFNDD 0 0 0
Caeer GuidanceServies Includes th provision of nformatio, mterials,suggestions, o advic by OVOP staff
(Dvor) intended to assist the job seeker in making occupation or career decisions.
ot audance service
TET | Mo RecentOneEntered | DTS | Indikate e most recent dte 3 b eeker entered 1 Jobfled wilh  plaement office by | YFNVOD 0 0 0
Federal ob  department or sgency o other entty under the urscictio o the U, ffice of Personnel
(pvor) (DvOP)
Leave blank i the gartcipant did ot begi  federl o
T2 | WowtRecent e ntered | DTS ket e most recen dte 3 0b eeker who s ether  pecal dsbled veteran,campagn | PHNVOD 0 0 0
FederalContactor Job veteran, or recenty seprate veteran enterento 3 Feders Contrctr o (OVOP.
(pvor) Leave blank if the participant did not begin working in a Federal Contractor Job.
SECTION C.04 - TRAINING SERVICES
1300 Received Training. IN1 Record 1if the participant R R R R R R R R R R R R R R R
(Wi0A)
T01 | Eigbie Traning rovider | AN75 [ Enter thename o the chghie varng avamng NG 0 0
Name - TrainingSerice #1
(Wi0A) { ly to
Tz | et EntereaTramng 41 o8 o s T AR [ R [*[ ® 0 0 0 0 0 0
(WioA) fir
ot pply o the prtcpant
T | TypeolTanmgseveert | N2 Ui © et v Tothe [01=On the ob Traming (rom WIoR TR [ R R[] ® 0 0 G 0 0 0
(WIOA) participant. Youth).
NoTE: 01T rtofaRegisered 02 =il Upgrading
program, choose Code 09. 03 = Entrepreneurial Training (non-WIOA
NOTE: C¢ ‘codes are clearly not te Youth)
04 = ABE or ESL (contextualized or other) in
conuncton with Traing
L ly to 05 = Customized Training,
06 = Occupational Skills Training (non-WIOA|
Youth)
07 - Ak o st contextulzed or other)
NOT i conunction with rining(unded
by Trade Adjustment Assistance only)
o8- prerequiste Traning
09 < Regstered Apprenticeship
Youth Occupational Skills Training
Other Non-Occupational-Sil Traning
ob Readiness Trainig 1 confncton
it otherrlning
00=No TraiingSevice
T304 | Elgbie Traming rovder | INS [ Enter thepariepant rogram ofSudyfo the gl Traning Provider. T A program o sty eadng o an NG 0 0
Program of Study by Potential A program “program of as defined at 20 CFR
Outcome art 680,420, classes, orasructured [cetfication
regimen thatprovid 20 CeR par 650, Aprogran o study esding o3
(a) An industry-recognized certificate or certification, a certificate of completion of a certificate of completion of a registered
d i recognized by the the Federal apprenticeship
S y 5= A program of sty lesding o3 cense
completion;
630350, s cquivaent; Federl Government
(c) Employment; or 4= A program of study leading to an
(d) toward (b) of this section
or employment. S = A program of study leading to a
oaccalureste degree
Recod il hat sy the program o sty can b cssfied 5 < A program of sty lesding .2
communiy colege certicateof
completion
7 < A program of stuylesding 2
scondary sehool diploma or s equivlent
5 - A program of sty lesding o
employment
o< A program of stuylesding o 2
messurable sl gain
1305 | Eabie TraningProvder-CP | NG [Aprogram T == oo NG 0 0
Code of study. The il be used to
(Wi0A) Classification IP). The CIP code
can b found hre
https://nces.ed.gov/ipeds/cipcode/Default.aspx?y=:
sl should reresent th &gt CIPcode, without deciml ot
T306 | OccupatonaISuls Traming | NG [Enter the it OFNET SOC 2019 ananomy oceupatond ode (database verson 7.1 or 00000000 TR [ R [ r] * 0 0 0 0 0
later) that matches the training participant's employment goal.
Notes Il s o the O*NET occupatona code are ot cllcted, ecord alast th frs 6
i,
07 | Traming Compleed 91 WL [Record 1 e partcipan completed spproved i s NN 0 0 0 0 0
Record 0 if the participant did not complete training (withdrew). 0= No (Withdrew)
ot ecevea
ot pply to the prtcpnt
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
. 5 15| 2| 58 |33 '
AT oATA TYPE/ Blz| 2, |52 g2 | £% | g | £ :3 .| £ 2 §
ELEMENT | DATA ELEMENTNAME | o h oo DATA ELEMENT DEFINITIONS/INSTRUCTIONS. CODE VALUE £l3| 8 4 HEFE P Ec 2E .§ iz .§ e £2 - g 35 o b £
no. 5| B3 |z|25E[8| ¢ | BE | E23 | £%3 £ | 2| S| 3z g H H
§|12| <=2 |¢2|ge® 38 1 FES 2ET 2 2 25 ] g
£ 8 |33 £y | £§ | g2 52 £o L] § H
8 £3 C 2 &o &s g £ H
T505 | Date Compieted, or Wiharew | 078 |Record » DD A & (] & | *] = g g g g
from, Training #1 raining. 1f muliple trainng srviceswer received, record the mst recent date on which the
particpant completed training
Leave blank f the participant id not receive  firsttraining service o this data element does
not aply to the partcpant
505 | Date Envered Traming 72 T8 [Record he date om which the particpant’ second taiing sevice sctly began DD A& (] & [ <] = g g B g B g g
didnot thisdata element
does not apply to the particpant.
T30 | Typeof Traming Service 12 INZ [ IFthe pariipant receved a econd fype o raming, record the appropriate code to ndicate | OL.= Om the 106 Traiing (ron WIOA Youth) AR [ =] = [*] = B B B B G B B B
(wioa) the type of approved training being provided to the participant. ‘Skill Upgrading
NOTE: f O
program, choose Code 09. Youth)
NOTE: 04 - g or 5L ather)in
conjunction with Training
05 - ustomized Training
L 0 06 = Occupational Skills Training (non-WIOA|
Youth)
07 = ABE or ESL (contextualized or other)
NOT in conjunction with training (funded
oy Trade Adjustment Assstance only)
08 - prerequise Training
09 = Registered Apprenticeship
10 = Youth Occupationsl kils Traning
Other Non-Occupationsl-ils Trining
Job Readiness Trainin in conjuncton
with other ining
00 =N Traiing service
T30 | Occupationa Sl Traming INE |Enterthe 80t OVNET SOC 2019 tavonamy occupational code (database vrsion 25 Lor 09000000 A R [f] & | f] = 0 0 B g B R R
)
Notes Il igits of the O*NET occupationa code re not collected, record a ezt the irst 5
agis
T2 | Traming Completed 72 INT [Record 11 he partcpant completed spproved vaining Toves AR [ ] & [ f] = 0 0 B B B 0 0
Record 0 if the participant did not complete training (withdrew). 0 =No (Withdrew)
aidnot s data element
does not apply to the particpant.
1513 | Date Completed, or Wiharew | T8 |Record the date when the pariipant complted raiming or withdrews permanertly from [ YTYMMOD AR [ R] & [ f] = 0 0 B B B 0 0
om, Training #2 taining. If muliple record the most whichthe
paricipant complete training
not
does not apply to the particpant.
Ti0 | Date Envered Traming 3 D75 [Record the date on which the partcpant’ hrd raming service actualy began. 17 the DD A w (] & [ <] = g g B B B g g
participant recelved more than 3 training services, record the date on which the partcipant
actually began the last (or most recent) training service.
Leave blank f the paricpant did no receive  thirdtraining srvice o this data lement does
not aply to the partcpant
T35 | Typeof Traming Service 43 INZ [ IFihe paricipant received a rd ype of walning ecord the spproprite code to Indicate the | 1= On the Job Traiing (non- WIOA Youth) AR [ =] = [*] = B B B B G B B B
(wioa) type of approved training being provided to the participant. 02 = Skill Upgrading.
NOTE: f 0T toia o 03
program, choose Code 09. Youth)
NOTE: codes arecleary not " 04 - ABE or EL (contestualized orather) in
conjunction with Training
Record 00 fthe participant did ot receive a thid sevice 05 - ustomized Training
{ ly to 06 = Occupational Skills Training (non-WIOA|
dtional Note: 1 recordthe st [Youth)
07 = ABE or ESL (contextualized or other)
NOT in conjunction with training (funded
oy Trade Adjustment Assstance only)
08 - prereaquiste Training
09 = Registered Apprenticeship
10 = Youth Occupationsl kils Traning
11 Other Non-Occupational-Skls raining
12 Job Readiness Traning inconjunction
with other ining
No Training Service
1516 | Occupationa Sl Traming INE |Enterthe 80t OVNET SOC 2019 tavonamy occupationalcode (database version 25.Lor 09000000 R R [ R] & |* 0 0 B g B R R
tser) )
Notes Il igits of the O*NET occupationa code re not collected, record a ezt the irst 5
agis
17| Traming Completed 13 INT [Record 11 he partcpant completed spproved vaining Toves AR [ ] & [ f] = 0 0 B B B B
Record 0 if the participant did not complete training (withdrew). 0=No (Withdrew)
Leave blank if the participant did not receive a third training service or this data element does.
not apply to the particpant
1515 | Date Completed, or Wiharew | T8 |Record the date when the pariipant complted raiming or withdrews permanently from [ YYTYMMODD AR [ ] & | f] = 0 0 B B B 0 0
rom, Training #3 training. If muliple record the most whichthe
paricipant complete trining
ot receive a third
not pply to the partcpant
1515 | Esablished Indvidual Traming | N1 |Record 11 any of the ndidual’s semvices were purchased otlizing an indidualTraming N EREE B B 0
Account (ITA) |Account funded by WIOA Title I. This information can be updated anytime during
panication
Record 01 the indvidualdoes not meet the conditon described bave.
Jement does notspply to
e Pell Grant Recpient NI [Record 117 he partcpant o has beer notfied /e wil b recening = Pll Grant atany | 1=Yes AR (] & [ <] = B g g
time during particpation in th program. Thisinformation may be updated at any time
during paricipation nthe program
Record O1f the partcipant does not meet the conditon described sbove.
Jement does ot apply to
T Waner from Traming NI [Use e approprate code o mdicate o ressan for which 2 waier from th traiming T Recal B g
Reauirement requirements was sued o thepartcpant
Record 01 the partcipant i not receiv a training waver,
Jement does not apply to
1522 | Do of Most Recent Case T8 [Record the date on which the partcpant received his or her mostrecent Case Management B 0
Management and Employment and Reemployment Senice
senvice Leave blank f this does not apply to the participant.
523 | D Waver from Traming T8 [Record the date on which e DD B g
Requirement sued raning.
Leave blank i this does not apply tothe participant
28| Cureent Quarter Traning DE92 [Record the daar amount = Tor [oa0000000 B g
Expenditures the participant.
Leave blank i this does not apply to the participant
535 | Tora Traming Dxpendiures | 092 [Record the dollar amount 5000000.00 B g
Acrue expendituresare defined as thesum of actua cash csbursements for direct charges
for goods and services; the amount of ndirect expenses charged to the award; minus any
rebates, refunds, o othercrecits plus thetota osts o ll goods an property received or
services performed, whether n nveice hs been received or a cash payment has occured.
Accrued expend o be recorded n the inwhich thy occur,
regardless of when the reated cash rceipts and disbursements take pace. This tem
includes: (1) Tuition: facility and training costs, books and laboratory fees, and/or equipment
expenses approved by the State agency; (2) Travel allowances (3) Subsistence allowances.
Leave blank if this does not apply to the participant.
T526 | Traning Comts Amountof DES2 | Record the amount of the Traning Cost Overpayment. This amount mey be updated ona _[0000000,00 B 0
Overpayment cumuitive basis
Leave blank f this does notapply tothe participant
1527 | Training Costs-Overpayment | N1 |Record 11 here was a TAA Traning overpayment waive to be recorded n the quartr s | 1=Ves B 0
Waiver issued and continues through st quarterofreportig, This wilinclude Job Search and [0=No
Relocaion Overpaymens
Leave blank i this does not apply to the participant
e Traning Povded NI |Record the mething m which traning was delered to e parcicipant % any tme during | 1= R & [ ] & [® B R R g O
Virtual/Online program participation. 2 = Mix of In-person and Virtual/Online
Record 1if the participant received training through virtual/online methods only. 0 = No Virtual/Online, In-person Only.
Record 2 f the participant received training through a combination of in-person and
virtual/online methods.
Record O1fthe partcipant received rainin through oy n-person methas.
ot receivd trinin at any point durin program
panication
e Part Tme Traing INT [Record 117 he partcpant eceived part ime taiing B 0
Record 0 the partcipan i ot services under b
Leave blank f the individua was not  TAA particpant
1530 | Adversely Affected incombent| N1 |Record 11 he paricipant received sences prio o hisor her separaion date from qualiying | 1= Ves B 0
Worker trade affected employment 0-no
Record 0 the participant did not receive any services nder the conditon described above.
Leave blank i this does not spply to the participant
T | Traning Leadng o INT[Record 117 he partcpant s enrolled i raning that willead 1 am ssocite’s degree. B B R
Associste’s Degree Record 0 the partcipan i ot services under b
Leave blank f this does notapply tothe participant
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
N 3 Ny g s s ] 53 H
DATA DATA TYPE/ iz ¥ 5|3 sE £ E2 E2 fg .| B2 £ §
ELEMENT DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE K § % H E E < Ee ; _E e _E r —é E 2 - g z 2 o 3 H
L £ TE < e 13 EE3 EE3 23 El 4 H H
N Plg| 28 |3|BSE|F| S5 | 52| s52 | 558 gz || g | 88| ¢ H
AR IR AN I nE | &
8 23 £ &s go g £= H
TR | Parpaedin poseconday | NI [Recod ¥ e N O G O TR 0 0 o
Education gree fi dited point Education
Paricpation g program partipatin 0= No, bid Not Particpate in
(wion) Record 0 f the particp na thatleadstoa
(redeniialordegree edited
partiipation, whichincludes I the paticipant was enfoled i a postsécondary education
rogram that doss nctlead degree
educaton insttution at any point during program partication
definedin
rowam speciicgiidance
hose who are
ecorded m are nduded
PIRL1811. Do ot record 1 f the paric n
ster exting th program
1333 Received training from INT Record 11f the participant ©one or more 1=Yes R R R R R
program(s) operated by the the private sector under WIOA sec. 134 (c)(3)(D)(v). 0=No
prvate sector Record Of the not receive
private sector under WIOA sec. 134 (c)(3)(D)(v).
Leave bl the paticipan did no receive training
SECTION C.05 - YOUTH PROGRAM SERVICES/ELEMENTS (Not Captured Elsewhere)
1401 Enrolled in Secondary INT Record 1if the p: Ip2 Program 1=Yes R R R R R R R R R R R R R R
Ed caton Frogram Grade level. A 0-no
(wioa) in a program of study with to lead
Be o presare
, HSET,or
TASC. Programs ach e
the 9th Programs. States may use
aming
time of application to the program OR became enrolled in an education or training program at|
articpating i the rogram;
Record 0 if the participant at
9t grade evel.
T402 | Most Recent bate Receved T8 [Record e most recent date on which the partcipant received an educationa scievement | YVMMOD g g ® g
Educational Achievement Servie. Educationsl ahievement srvices ncude, but are ot imited t tutring study sils
Serices rsining, instruction, and
lead the requirements for a s recognized
equivalent (including a recognized certificate of attendance or similar document for
for arecognized
ievemert servcesor this data
clement doesnot aplyto the inlvidual
T403 | Wost Recent Date Recened T8 [Record the most recent date on which he partcpant received akermatie secandary school | WIVMMOD R 0 ® 0
Alternative Secondary School services, o dropout recovery sevics, 3 appropriste.
senvices aidnot Servies or dropout
recoverysenvices
T405 | Most Recent Date Recened T8 [Record the most recent date on which the youth partcpant received work experience [ rvmMOD R 0 ® 0
Work Experence Work
Opportunites aplanned, structured that takes place ina workplace or
alimited period o tme Jud "
ther employment apportunitie avallable throughout the school year; pre-apprenticesip
programs; d onthe-job
his data
clement does not applytothe particpant
Ta06 | Date Envalean Pow T8 [Record the st date sfer o DD R R R R [R] *® R G G G R R
Education or Training Program training program that leads to a recognized postsecondary credential after program exit.
Leedingtos Recoprized
Postsecondary Credential NOTE: Thi d
(wioa) obtained a secondary school diploma or its equivalency per Sec 116(b)(2)(A)iii). This data
element appliesto the Credential Rate ndictor.
T407 | Most Recert bate Receved T8 [Record the most recent date on which the partcipant received education ofered DD g g
education Offered concurrently with and n in the same contest as workiorce preparation actitiesand traiing
Concurrently with Workforce o  specic occupation or cocupationalcustr
Preparation aidnot workiorce
preparaion
T408 | Mot Recert bate Receved T8 [Record e most recent date o7 which e pariipant received sevies ot inclode, bt e [YYVMMOD g R ® R
Leadership Development ot imitet 0, opportunities that may nclude commnity service and peer-centered actiies
Opportunites "  chic hehuors, "
serviceortisdata
clement does not applytothe particpant
1409 Most Recent Date Received oT8 Record the most recent date on which the participant received a supportive service (WIOA YYYYMMDD R R R R R R R R R R
Supportive Services. section 134(d)(2)) which include, but are not limited to, assistance with transportation, child
car, depentent care, and housing tha ar necessary o enable the paricpant o paricpate
In programs which provide career and tralning srvices as defined i WIOA sec. 134(c)2) and
134(c)(3). Support ri 3
(b) assistance with transportation; (c) assistance with child care and dependent care; (d)
® foryouth
workrelated tools, mcuding
n 2 0 ,fees, school
cupples, and in dasses
and (k) payments and fees for employment and training-related applications, tests, and
certications
aidnot servies or does
not aply o the participant,
T410 | Mot Recent bate Receved T8 [Record e most recent date o7 which he partipant received aduf mentoringservices, [ YVTYMMOD g R ® g
‘Adult Mentoring ervies Adult mentorin serices may ast orat east twelve (12) months and may occur bt duing
and after program partcipation.
Leave blank f the participant id no recive adult mentoring services or ths data element
does not apply o the particpant,
T | Mot Recert bate Receved T8 [Record the most recent date o7 which he partipant received comprehersive gudance and[YVMMOD g R ® g
Comprehensive Guidance/ counseling services, which may include drug and alcohol abuse counseling.
Counselng Serices
i data element does not apply tothe particpant,
Ta12 | Most ecent Date Recened T8 [Record the most recent date on which the youth partcpant received folow-up servicesater [ YAMOD R ® 0
Youth Follow-up Services exiting the program. Follow-up services for youth participants are described as: (a) Follow-up
Servies are crtical Vs et from the program
the youth is successful in employment and/or postsecondary education and training. Follow-
up servies with  youth particpant's employer, nclu
ble that (b) Follow-up services for youth
3 ) ; (2) Adult
mentoring; (3) Financial literacy education; (4) Services that provide labor market and
employment nformation about n-demand industry sectors o occupations avallabi n the
Jocal ares, such as areer mwareness, career counseling and career exploration sevics; and
(5) Actvitesthat help youth prepare for and transitin to postecondary education and
training. (c) All youth participants must be offered the opportunity to receive follow-up
Servies that algn with thir Indvidual Servic Srategies. Furthermore,fllow-up services
must be provided foal iiroum of 12
decines to feceive follow-up services or the partiipant cannotbe loated or ontacted.
Loave blank i the paricioant did o receve follow-up services o i this dta clement does
not appy to the partcpant
413 | MostRecent Date Youth T8 [Record the most recent date on which he partcpant pariapated inentrepreneural sls [ IVMMOD R 0
Received Entrepreneuria il i
Training Leave blank f the paricpant did not participateinentrepreneurial il raining,
T418 | MostRecent Date Youth T8 [Record the most recent date o1 which he partcpant pariapated i services that provide [ WVMMOD R 0
Received Servicesthatprovide lobor market. and employment nformation about in-dermare ndusirysectors o oecupaticns
Iabor marketinformation and avallable i th localares,such a career awareness, career counseling, and creer exploration
employment nformation ervices
Leave blank f the paricipant did not partcipate i thse servces,
Ta15 | MostRecert Date Youth oTe [recors et om which 3 youth s heped Yoo g ® g
Received Postsecandary them to prepare forand ransition to postsecondary education and trining
transition and preparstory not particpate in them toprepare for
acivies and ransition to possecondary education and traning
Te16 | Dt of Completion o Youth | T8 [Record the date e paricpant received ef st service i tne WIOA Youth program other | YYmvon g g
vices than ollow-up service. Thiselement is oy requied for partiipants who complted the
WI0A Youth program but are co-enrolled nthe WIOA Aduit program or anther partner
program that would exten thelr exit date beyond theircompletiondate In WIOA Youth
Leave blank i this does o appy tothe participan
SECTION C.( ASSISTANCE SERVICES FOR
1500 Received IN1 Record 1if the participant received needs related payments (WIOA section 134(d)(3)) for the R R R R R R
Needs-Related Payments purpose of enabingthe pariipant to prticpate n approved training funded under WIOA
Tite 5.
Record O1fthe partcipant id ot receive any necs-elted payments a descrbed sbove
Jement does ot apply to
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
. 3| :o = ] _ 2
3 iz g e e £ 5% £
DATA ] o B £ 3z 2 2 4= 3 2 g
DATA TYPE/ gz g 5|3 3 £ £e £ % " 52 2 §
ELEMENT | DATAELEMENTNAME | o ool o DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE El3| 858|230 H g Tz 3z £ g B o 3 H
& £ 12388 5 g 2fg | 24 £2 | a| §| % & H £
No. t<| 85 | < |88z 2| £§ & EE3 | 588 iz 2 g 3
£|&| <2 |8 2sg 58 S RIS 22 H éé 4 & H
s 3¢ 3|3 E £ ] g8 2 go i3 H H
| 23 ; &o &s 3 £< H
T501 | Most Recent Date Recemved D78 [Record the mostrecent date on which the participant received 2 rapid response service | VYYYMVIDD) 0 | ® 0 0
Rapid Response Services authorized under WIOA section 134(a)(2)(A). Rapid response encompasses the activities.
necessary to plan and deliver services to enable dislocated workers o transition to new
employment as quickly a possible,following either a permanent closure or mass layoff, or a
natural or other disaster resulting in 2 mass job dislocation.
Leave blank f the participant did notreceive rapid respanse services o this data element
does not apply to the participant
1505 | Most Recent Date Received T8 |Record the most recent date on which the partiipant received follow-up services, which may | WYYMIVDD R ® 0 0
Follow-up Service include counseling in the workplace
Leave blank fthe participant did not receive this service or if it does not apply to this
partcipant
Note that follow-up services do not change the date of exitfor performance purposes.
1505 | Job Search Allowance-Count W2 [Record b search ato nthecurent |00 R R
(raa) report quarter.
Record a 0 the partcipant did not receive  job search allowance in the quarter.
Leave blank if the data element does not apply to the participant.
1506 | 1ob Search Allowance Current | DES.2 | Record the dollarvalue of Job Search T 3000000,00 R 0
Quarter - Costs notapply to orf the individual s not a
(raa) TaA participant.
1507 | Job Search Allowance -Total | DES.2 _|Record the camulatve total dolar amount of job search costs xpenditures accrued for the | 0000000,00 R 0
Costs partcipant
(raa) his feld may be updsted for each quarterly submision.
notapply to orif the individual s not a
TaA participant.
1508 | Date Relocation Allowance T8 [Record the date that the TAA Relocation Allowance was approved WYYIMIDD R R
Approved Relocati orthisdata
(TAA) element does not apply to the participant.
1505 | Relocation Allowance Current | DES.2 | Record the dollar amount of T %o [o000000.00 R 0
Quarter Costs relocate the participant inluding any lump sum payments i the quarter.
(raa) Jement does not apply ifthe indiidual s not
AR particpant.
1510 | Relocation Allowance -Total | DES.2 _|Record the otal dollar amount of relocation costs expenditures accrued to relocate the | 0000000,00 R 0
Cost partcipant
(raa) including the lump sum payment.
notapply to orif the individual s not a
TaA participant.
T511 | Date Received Frst BasicTRA | DTS | Record the date on which the participant received their frst Basic TRA paymen. WYYMIMIDD R R
payment not TRA Payment, or i
AR particpant.
1512 | Weeks Paid This Quarter- W2 [Record of Basic TRA paid in £ R R
Basic TRA Leave blank fthe indvidual s not 3 TAA participant.
1513 | Total Weeks Paid Cumulative N2 |Record the total number of weeks of Basic TRA paid to the indvidual £ R R
Basic TRA Record 0 if this data element does not apply to the participant
Leave blank f the individual s not a TAA partiipant.
1514 | Amount Pad Current Quarter-| | DES.2 | Record the dollar amount of Basc TRA expenditures accrued in he current report quarter, | 0000000,00 R 0
asic Record 0f this data element does not apply to the participant.
Leave blank fthe indvidual s not a TAA participant.
1535 | Total Amount Paid -Basic TRA| | DES.2 |Record the total dollar amount of Basic TRA expenditures accrued to the indiidual 3000000.00 R 0
Record Of this data element does not apply to the participan.
Leave blank fthe individual s not 3 TAA participant.
1536 | Date Receved firt Addiionl | DT |Record ddltionsl TRA payment. WYNINIDD R 0
TRA Payment Leave blank f the partiipant did not receive a Additional TRA Payment, or i the indiidual s
not a AR participant
517 | Weeks Paid Thi Quarter N2 |Record the total number of weeks of Addition TRA paid i the current quartr. % R 0
Additional TRA Record Of this data element does not apply to the participant.
Leave blank fthe indvidual s not a TAA participant.
1516 | Total Weeks Paid Camulative | INZ | Record the total namber of weeks of Addltional TRA paid to the indidual £ R R
Additional TRA Record 0 if this data element does not apply to the participant.
Leave blank f the individual s not a TAA partiipant.
515 | Amount Pad This Quarter DES2 | Record the dollar amount of Addition TRA expenditures accrued in the current report | 0000000.00 R 0
Additional TRA quarter
Record O f this data element does not apply to the partcipant
Leave blank if the indvidual s not a TAA particpant.
1520 | Total Amount Paid - Additional|  DES.2 | Record the total dollar amount of Addition TRA expenditures accrued o the indvidual. | 0000000,00 R 0
Record 0f this data element does not apply to the participan.
Leave blank fthe individual s not a TAA participant.
21 Date Receed First 575 [record YNNI R 0
Remedial/Prerequisite/Extend TRA payment.
ed TRA Payment A
Payment, o f the individual s not a TAA participant.
522 | Weeks pad This Quarter- W2 [Recordthe TRApad in R 0
RemedialfPrerequisite/Extend quarter
ed “0" i this data element does not apply to the partcipant
Leave blank if the individual s not a TAA particpant.
1523 | Total Weeks Paid Comulatve-| N2 |Record TRA paid o the £ R R
Remedial/Prerequisite/Extend individual
“0" i this data element does not apply to the partcpant.
Leave blank fthe individual s not a TAA participant.
1520 | Amount Pad This Quarter - DES.2 [Record the dollar amount of TRA expend i [0000000.00 R R
edThA quarter
0" i this data slement does not apply to the partcipant
Leave blank if the individual s not a TAA particpant.
525 Total Amount Paid - DES.2 |Record the total dollar amount of TRA expend 4 [0000000.00 R R
Remedial/Prerequisite/Extend to the individual.
Record O f ths data element does not apply to the participant.
Leave blank fthe individual s not 3 TAA participant.
% Date Receved Frst T8 [Record the date on which the participant received their frst Completion TRA payment. WYV R 0
Completion TRA Payment did not TRA Payment, or i the
individusl i not 3 TAA participant.
527 | Weeks Paid Thi Quarter N2 [Record the total number of weeks of Completion TRA paid n the current quarter. % R 0
Completion TRA Record Of this data element does not apply to the participan.
Leave blank fthe individual s not a TAA participant.
1526 | Total Weeks Paid Camulative | INZ | Record the total namber of weeks of Completion TRA paid to the indvidual £ R R
Completion TRA Record 0 if this data element does not apply to the participant.
Leave blank f the individual s not a TAA partiipant.
1525 | Amount Paid Current Quarter-|  DES.2 | Record the dollar amount of Completion TRA expenditures accrued i the current report | 0000000.00 R R
TRA Completion quarter.
Record Of this data element does not apply to the participan.
Leave blank fthe individual s not 3 TAA participant.
=0 Total Amount Paid DE9.2 | Record the tota dollar amount of Completion TRA expenditures accrued to the indiidual. [ 0000000.00 R 0
Completion TRA Record Of this data element does not apply to the participant.
Leave blank fthe individual s not a TAA participant.
1531 TRA Overpayment IN1 Record 11f there was an overpayment established under any type of TRA during the course of R R
partcipation inthe quarter in which t s first identified and to continue through st quarter
of reporting.
Record 0 f there was no TRA overpayment.
Leave blank if the individual was not a TAA partiipant.
1537 | Amount of TRA Overpayment | DES.2 _|Record the dollar amount of the TRA overpayment. This amount may be updatedona |0000000,00 R 0
cumulative bass
Leave blank fthe individul was not 3 TAA participant.
1533 | TRAOverpayment Waiver INT |Record 1 there was a TRA overpayment waiver to be recorded in the quarter t s T-ves R 0
issued and to continue through ast quarter of reporting “0" if his data element doesnot (0= No
apply o the particpant.
Leave blank f the individual s not a TAA particpant.
1534 Date Received First A/RTAA oT8 Record the date on which received their first YYYYMMDD R R
Payment. | Trade Adjustment Assistance (A/RTAA) payment.
Leave blank f the individual s not a TAA partiipant.
1535 Number of A/RTAA Payments IN2 Record the number of A/RT to the participant in 00 R R
Current Quarter “0" i this data element does not apply to the partcpant
Leave blank fthe individual s not 3 TAA participant.
1536 Current Quarter A/RTAA DE9.2 Record the total dollar amount of A/RTAA expenditures accrued to the participant in the 0000000.00 R R
report quarter.
notapply to orif the individual s not a
TaA participant.
1537 Number of A/RTAA Payments IN3 Record the number of A/RT to the pz ipz igt 000 R R
Total of particpation. This feld may be updated for each quarterly submission
Record O f there was no TRA overpayment.
Leave blank if the indvidual is not a TAA particpant.
153 | Totsl Amount paid -A/RTAA | DES.Z |Record the otal dollar amount of A/RTAA expenditares accrued to the imdwidual 3000000,00 R 0
Record 01f there was no TRA overpayment.
Leave blank fthe individual s not a TAA participant.
1539 Frequency of A/RTAA IN1 Record 1if weekly. R R
Payments Record 2 if every two weeks. 2 BiWeekly
(raa) Record 3 if monthy. 3= Monthly
Record 4 f other
Leave blank fthe indvidual was not 3 TAA participant.
1540 ‘Maximum A/RTAA Benefit IN1 Record 1 if the participant reached their maximum benefit amount prior to their two-year R R
cigbity lmitation.
Record 0 f the participant did not reach their maximum benefitprior to their two year
 limitation.
Leave blank fthe indvidul was not a TAA participant.
“Rows highlighted in data i e d Labor Joint WIOA P Layout
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION"
N 3 Ny g s s ] 53 H
DATH DATA TYPE/ gz B, |2 3E T | 2 £g :3 ] E3 2 &
ELEMENT DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE K § % H E E < Ee ; _E e _E $E E 2 - g 23 o 52 H
T £ T E 2 58 g E=3 EZ3 237 2 £ @ H H
o Pla| 32 |3|888|%| S8 | 25| 93| gss f2 1= 3| 33| @ H
fl=| 8 |3z £ | 22|58 |t 3° i3 2 g
8 23 £ &s go g £= H
1541 A/RTAA Overpayment IN1 Record 1if there was an overpayment established under A/RTAA during the course of 1=Yes R R
Record O1f here was o AIRTAA Overpayment
1542 Amount of A/RTAA DE9.2 Record the amount of the A/RTAA overpayment. This amount may be updated on a 0000000.00 R R
oversaymert comatie s
Record 0 if there was no A/RTAA overpayment for this participant. Leave blank if the
ndividu wes ot T paticiont
1543 AA/RTAA Overpayment Waiver IN1 Record 1 if there was an A/RTAA overpayment waiver to be recorded in the quarter it is 1=Yes R R
saed 3nd o continse through s uarer of reprting o n
Leave blnk f he it wesnot 2 TAA prtipant
SECTION D - PROGRAM OUTCOMES INFORMATION
SECTION D.01 - EMPLOYMENT AND JOB RETENTION DATA
1600 Employed in 1st Quarter After INT Record 1if the participant is in unsubsidized employment (not including Registered Yes R R R R R R R R R R R R R R R R R R
(WioA) Record 2 if the participant is in a Registered Apprenticeship. 3 = Yes, Military
Reco i heparticvant i th mikan B
Record 0 if the p: Ip: L qu a yet available
Recor fthepartcpant s e T
o1 [ vpeotEmploymert et | INT [ Use the speropeins sods v ity the method e deterinng T paridpts [ 1= Ui Vinge 5o TR = [ &[] =® 7 T 0 0 7 7 7 7
o a i e [2reders v,
e e it Quarter T fene [usrs)
(WIoA) participant is not found in If| pl
for which ' 5 = Information not yet available
Eoheey q
1602 Employed in 2nd Quarter After| IN1 Record 1if the participant is in unsubsidized employment (not including Registered 3 R R R R R R R R R R R R R R R R R R
(WI0A) Record 2 if the participant is in a Registered Apprenticeship. Yes, Military
Reco  fhepartcpant it e No
Record 0 if the participant e the qu yet available
Recor fhepartcpant s e e
o3[ vpeotEmmioymertWat | INT [ Use thesapropeiats oot v ity the rethod e et e parcipant TR [ &[] =® 0 7 0 0 C B 0 7 7
employment status in g the qu PM,
e e it Quarter e e et e ke
(Wioa) is not found in wage record: te the 3 ol
1604 Employed in 3rd Quarter After IN1 Record 1 if the participant is in unsubsidized employment (not including Registered 1=Yes R R R R R R R R R R R R R R R R R R
Exit Quarter Apprenticeship, or the military). 2 = Yes, Registered Apprenticeship
(WI0A) Record 2 if the participant is in a Registered Apprenticeship.
Record3 1 i ariant T the
thetirda a
RecarT ' i araccan e e bt et miaie)
555 [ ypeoTEmploymert et | INT | Use theaperopie cod o ity the mesno s in teriningthe paridpmts [ 1= U Vinge 5o TR = [ &[] =® 7 T 0 0 7 7 7 7
3rd Quarter After Exit Quarter employment status in qu g the qu ‘Wage PM,
(wi0A) the primary data source for- ‘the third qu exit qu: If |usPs)
e e e s ”
records, record for which s yet available
e i a
1606 Employed in 4th Quarter After IN1 Record 1 if the participant is in unsubsidized employment (not including Registered 1=Yes R R R R R R R R R R R R R R R R R R
Exit Quarter Apprenticeship, or the military). 2 = Yes, Registered Apprenticeship
(wioa) Record 2 if the participant is in a Registered Apprenticeship. Military
Record3 1 i ariant T the
ot a
Record 9 if the participant has exited but employment information is not yet available.
557 [ vpeoTEmployment et | INT [ Use thesperopeits sode v ety the method e dterinng T paridpnts [ 1= Ui Vinge 5o TR [ &[] =® 0 7 0 0 C B 0 7 7
4th Quarter After Exit Quarter |employment status in the fourth qu g the q 2 = Federal PM,
(wioa) the primary data source for- the fourth qu exit q USPS)
ound 1 the wage ecods e oy s K ”
records, record for which yet available
g a
1608 Employment Related to IN1 Record 11f the participant e R R R R R R R R R R R R R
{(2nd Quarter After Exit) Record 0 if the participant received training services and obtained employment, but the 9 = Unknown
(Wioa) d.
e e e e
et £
g or has not exited or- It
R s
o5 | Reemmiered by v T [Record e paripantwas reemlered by he amplover (where e sung 0 0
eorer Leparaton toakpac] ot ny pont o ehepoit o pragram ext hrough he At qrter[0-No
et rogram et o~ Unkoown
Record 1 heparicpant dos not meet the condiin described sbve
Recod f ot known
. Gtaement doss notaply 1
o Ceeopaion Code G [Record e 39 OTNET S0€ 579 oy aceapatonalcode @be versen 25T or 00000000 TR [ [ w g g g g g
(if available) later)
Leave lank f ceupatonal code st valablear no Known, o chedats lemnt does ot
o
Note 131 8o he O*NET occupatonl coear ot colected,record at st he st §
it
o | Emered orTradan T [Record e paipants employment v 3 ocupaton o Fed aworkforwieh [ 1=ver AEOEE 7 7 g
Emplment Iniidustsof te partcipants gender compris o than 8% of the ndvicusts amployed in [0-No
< oceupaton o eldafwork Now-ation!emplyment can b base o e ool or |3 Unkrown
tionsdats,and ot e and fmales ca b m o seaional eployment. T
Iformation can b bsed on an o el fer it oy aples 1 dls,dfcated
workers and outh wh entered amploymentn the second uater after he xt quater.
Recod 1 he paricpant does not meet th condiion decroed svave
Recod f ot known
1612 Occupational Code of IN8 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 in the 2nd quarter after exit quarter.
ot usrer Note: 3 gt a the O*NET ccupatona ode ar not caleced record e he s 6
(If available) digits.
o | owmionacode ot N [Focord e B0 OFNET S0€ 709 Tomomy oecupationd code Gabase verson 5 Tor 00000000 R 7 g g 0
Employment 4" Quarter After ' exit
vl ot 1l g of the O*NET occupstonal o ar ot colcted, record at e he st 6
s
Tt ey come et | e frecerd ; g {00000 O R T 0 T
it Curer Afer it Qunrter {he North America IndustialCiosfcaion Systr (NAIS) 1 e han one NACS
Teported,the the NAICS sssocited withthe nghes rcss wase sould e reportd.
Ever 999960 Wages 1 Quate Afer e xt Carer ot and NAICSCode ot known
Leave lankif i dta ementdoss ot 3ply o the person o wages re o et avlble
Tot5 | maumnyCote o Erployment | NG [Recerd e 810 gt mdusy o et bt desrbes e paricpents employmentving 000000 TR T [ w g g g
2nd Quarter After Exit Quarter the North American Industrial Classification System (NAICS). If more than one NAICS is.
Tepored,hen he NAISasocised with the nghet s wage should b reprted.
er 599909 Wges 2 Cusrer At the Gt Quirter ot and NAICS Code ot own,
Leave blankif i dta eementdoes ot sply o the perin o waes re ot yet avible
Tote ey come sremmomen | e freeerd ; g {00000 TR e [ " 7 7
7 e Afer et Qurter {he North America IndustialCiosfcaion Systr (NAIS). 1 e han one NACS
Teported,the the NAICS sssocited withthe nghes rcss wase sould e reportd.
Eer 999960 Wages 3rd uarter Afer he Ext Qe xist and NAICSCote  nt ko
Leave lankif i dta lementdogsnok 3l o the person o waes re o et avible
17 mausny Cote o Erployment | NG [Recerd e 450 i mdusy e et bt desrbes e paricpents employmentving 000000 TR [ [ ® g g g
4th Quarter After Exit Quarter the North American Industrial Classification System (NAICS). If more than one NAICS is.
Tepored,hen he NAICSasocised with the nghet s wage should b reported.
er 599909 Wges 4th Gt Afer the Exit Guate i and AICSCode s ko,
Leave blankif i dta eementdossnotsply the persn o e re ot Yt svdble
o5 | Retenton vt e e Wi (Rt PO = e 1over TR R [ w g g 7 7 R B B 7 g g
AN e
and the 4th Quarter Record 0 if the participant loyed in the second or , or the.
(Wioa) |employer in the second quarter does not match the employer in the fourth quarter
SECTION D.02 - WAGE RECORD DATA
1700 | Earings 3 Quartr Prior o | DE82 | Record otal esing rom g records for the thid quarterprio o the auarteraf 00050000 R R 0 0
eave bkt dtaelementdoes not sl o th partcipnt
eave bkt dtaelementdoes not sl o th patcipnt
T07 | Ermings e Guarer Porto | DER7[Record et eaings o wag e for th st e pior o he uarar o om0 R R g g
eave biankif dtseementdoesnot sl o th partcpnt
Cmr Recod 99999999 f data s e not vt vl for s e
(Wioa) Leave blank if data element does not apply to the participant.
“Rows highlghed n smacl fEducation sn Labor it WIOA P vout
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
s iz £l |3 g i3 H
AT oATA TYPE/ Blz| 2, |52 §E : | £2 | Eg :3 .| £ 2 §
ELEMENT |  DATA ELEMENTNAME | o F00 DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE §13| 88 |3|S2e| | E¢ g S35z | S3% £2 - § 25 o g B
T 23 52| 3| 5¢ g ge3z | B23 53 | 8 2 8 H H
e 1HEHHIE R AR LA $p 078|348 ¢ :
|38 ik £: 2] 52 g2 go i3 £ H
8 23 £ &s go g £= H
T8 Earings 2o Qe e | DE32 | Recod vl e o e s e e e o ek E TR R & [ ® 0 O R G 0 0 0
Quarter Reco 99999999 f data s not et avdble fr this e
(wioa) Leave blank if data element does not apply to the participant.
1705 Earings 3 Quarier er | DE52 | Record ol e o e thid quater e e quarte o e E TR (=] & [ ® 0 0 0 0 0 0 0
Quarter Reco 99999999 f data s not et avalble o this ten.
(wioa) Leave blank if data element does not apply to the participant
T706 [ Earings A Qurier Aer 68| DES2 | Record vt e o e Tour auarier s he T o7 o4k E TR (=] & [ ® 0 0 0 O S B 0 0 0
Quarer Reco 99999999 f data s not et avlble fr i ten.
(wioa) Leave blank if data element does not apply to the participant.
SECTION D.03 - EDUCATION AND CREDENTIAL DATA
1800 | Type of Recognled CredentBl] N1 Usetheapproprite cod o recad the ype of recogled dplor,degre,or a redental 1= SecondarySchoolDploma/or TR & (] & [ ® 0 0 0 O N R 0 0 0
(WIoA) 8 ), @ pl of a | equivalency
d. by’ Federal Government, | 2 = AA or AS Diploma/Degree
oran asocate by the panicy af3-srer
‘rain services 47 Ocpaionl Liarsire
Record 0 f he partklpant recelved sducation r raing sevices but d ot atana [ 5=Ovcupationa Gercate
Fecopized o, g ve/ s et 6~ Occupationl Crtifcaton
i s A e 7 Other Recognied Diplorna,Degree or
Certcate
degrees, g patopaton [0=No
o within one yearof et This ot lemnt pplie o both the Credentl e ndicator and
e Meaurabe sl Gan o forl progams,
Fo ors wwaneds VoD ARl R (R F [ r] ® 0 0 0 R B B 0 0 0
Credentl
(WioA) Leave blank if the participant did not attain a degree or certificate,
502 Type o e el INT [ Use thesepropte o9 e e e f vl G, degre, o credereal | 1= Secondary Schomt Doraer TN B R B B 0 0 0 T 0 0 0
" 8 ), @ pl of a | equivalency
(WioA) d by’ Federal Government, | 2 = AA or AS Diploma/Degree
oran asocate oy the patic af3-srer
‘rain services 4= Ocpuionl Uiarsire
Record 0 fhe partklpant recelved sducation or raing sevices but d ot atana [ 5=Ovcupationa Gercate
Fecopized o, g ve/ s et 6~ Occupationl Crtifcaton
o e A e 7 Other Recognied Diplorna,Degree or
Certcate
degrees, b aparcipation [0=No
o within one yearof et This dat lemnt pplie o both the Credentl e ndicator and
e MeasurabeSklsGinndictor for ol 0L programs
03 | bweAmanedfecomied | 078 [Recard 5 oD o R B B 0 0 0 R 0 0 0
Credentol 12
(wioa) not attain a second |, or if this data
cement doss no apl.
T8 Type o e el INT [ Use thesepropte co9e o e e e f vl A, degre, o crederea | 1= Secondary st Dtoraer R 0 0 0 TR 0 0 0
3 8 ), @ of a | equivalency
(WIoA) d by’ Federal Government, | 2 = AA or AS Diploma/Degree
oranasocate oy the patic af3-srer
‘rain services 4= Ocpaionl Liarsire
Record 0 fhe partklpant recelved sducation r raing sevices but ld ot atana [ 5=Ovcupationa Gercate
Fecopized o, g ve/ s et 6~ Occupationl Crtifcaton
i e s A e 7 Other Recognied Diplora,Degree or
Certcate
degrees, g patopaton [0=No
o within one yearof et This dat lemnt pplie to both te Credentl e ndicator and
e MeasurabeSklsGinndictor for ol 0L rograms
Fo 578 R VoD R 0 0 0 G 0 0 0
Credentl 13
(WIoA) Leave blank if the participant did not attain a third recognized credential, or if this data
ey
T806 | wteof Mot Recent D78 [ecord the most recont date e pridpantwha reened srueion blow thl VoD O 0 0 0 R R ® 0 7 7
Messurable Skl Gains s ana L. EFL gain n
Educational Functioning Level ys: 1) s initial EFL d by a pre-test with
(EFL) the participant’s EFL as measured by a participant’s post-test; or 2) for States that offer
(wion) rograms thot ead e
e, EF i iy b meaure ot e i of et o Cangie s
or 3) y report an EFL gain for p: ip: d enroll in
o
T807 | st ot Moot Recent D78 [ Record the most recent dote ofthe partcipants warscpt o reportcrd forpostecandary | WHYNVD O 0 0 0 T w 7 7
Measurale Sl Gais: 5 o fo part time st
Postsecondary Lotal of at et 12 et hours over the courseoftwo completed semesters during he same
Transcript/Report Card 12 month period, that State
(Wi0A)
i
Toos | ome o ot Recent 5T [Recard th ot recent G f e paridpants warsrpt o reportcard arscandary[WNDD TN B R B A 0 0 0 N G 0 0 0
Measurale Skl Gans: cducatio o one semester showng tht th paticipant s meeig th Stat uit's scderic
Secondary Transcript/Report standards.
cara
(wioa) ly to
805 | st ol Mot Recent D8 |Record the most recent dote hat e partidpant ad  satactry orbeter progress eport|WHTNVD O O G 0 0 0 O 0 0
Messurable Skl Gains ” i providin rsing
T e e Lt e e e s s e
(wioa) |apprenticeship program, etc.).
i
Toio | ome o Recent ors [reeerd Tepar e oD o R B B 0 0 0 N G 0 0
e , i
Froptesion TS bt e e e
(wioa)
i
i [omeEaed o8 envoled durng Trom educaton or [ YWD O 0 0 0 NG 0 0 0
Participation in an Education training program that either 1) leads to a recognized credential, including a secondary
or to that leads defined by the core |
s Recogeed Credentilor
Employment atcipan wasethr ey enrlld in ecucationor raling s thetmeof program entry
5t any ot whi patcptingnth progeam. 1
< prticp n N thedae n this
i s b e dte o Prog . Tis sk ot it o, prispaion
b Corp,YouthBai, a Regtered Apprenticesipprogram,Adal Edcation r secondary
lcion pogras
R (S R
Nore:
beulied o calclae the denomitor. It encompasses all education s train program
[
TR | s N Recor 1 e paripant o ot recied Sotoms T schod, secondary st or e 0 " 0 " 0
cqubalentand s attending any, y Junor [2=1n
high school, whether full or part-time), or is between school terms and intends to returnto |3 = In-school, Postsecondary school.
ehoo! 4= Not atendingschoo orSecondary
Recod 2 f thepartcipant s ot recevec loma ool Dropout
cuvalentand s attending an atrnative secondaryschoo or g atrnativ couseof studly |5 = Notatending shool secondary school
<pproved b helcal edacationl ageny whethe ull o ar e st o has e cuivaenk
Record 3 th parelpant h reclvd a secondary scholdiplomaor s recognized 5~ ot atendingschoo; within age of
equivalent and is attending a postsecondary school or program (whether full or part-time), or | compulsory school attendance
I between sehool terms an Intendst et o choo.
Recod 4 hepartipant o lnger attendingany schol an has nt recived a secondary
<ehoo diloma o s ecogized squhclet
Recod f hepartcipan ot attndin any shool s i ither radusted rom
cecondaryshool o holds an cuvalency
Recod 1 he partcipant it he age of compulsryschoolatendance, bt has ot
attended schol for at st the mostecent complet ehaolear cndat auarter and his
ot rcebed asecondary choe i o s e el
Leave blan i data element does ot pply o the particpan,
1813 Date Completed During. oT8 completes, participation, either 1) an YYYYMMDD R R R R R R R R R R R R R R R
ropian Patcpatonan it s raring pow redentia
Education or Training Program ) that leads defined by the core.
iy ios pecovtad Stoes iy ise the
Fr A e patcipan wasethr ey enrlled in ecucationor rling o the e of program entry
= 5t anypointwhie paricsinginth progeam.
e paric n N thedae n this
i should b fer te date ofProgra Entry.Tis ncludes but s ot it f,
partcipation n Jb Corps, Youthbukd, Regitared Apprentcehip progr, Adut Educaton
o et oo peograme
R (S R
Nore:
beulied o caclae the denomitor. It encompasses all education s tranin pogram
[
T4 | oot Ataned Gadumtrfon | 078 [recard T s g [FrTED N R 0 0 0
Graduate Degree services.
(wioa)
e P e
degrees, . & patpaton
orwiin e Cretensal e fr &
SECTION D.04 - ADDITIONAL OUTCOME DATA
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
ne T | 2o P A _ P
3 iz g e e £ 5% £
DATA 5| .| B k] iz 2 2 a 3 2 g
DATA TYPE/ gz g 5|3 3 £ £e £ % " 52 2 §
ELEMENT | DATAELEMENTNAME | o ool o DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE El3| 85| 8|32 H g Tz 3z £ g B o 3 H
H £18(38g| | § g | 283 | 8i% §2 |a| 5| % % H £
No. t<| 85 | < |88z 2| £§ & EE3 | 588 iz 2 g 3
HHEIBI R IR R L 1| 2] ¢ :
|38 ik £: 2] 52 g2 go i3 £ H
| 23 ; &o &s 3 £< H
900 Vouth 2nd Quarter Pacement | N1 [Record 17 T Traming B B B B B
(Title 1) training). 2 = Postsecondary Education
(wioa) Record 2 if the participant is enrolled in postsecondary education. 3 = Secondary Education
Record 3 if the participant is enrolled in secondary education. 0= No placement.
Record OIf
901 | Youth ath QuarterPacement | N1 [Record 17 T Traning B B B B B B
(Title 1) training). 2 = Postsecondary Education
(wioa) Record 2 f the participant is enrolled in postsecondary education. 3 = Secondary Education
Record 3 if the participant is enrolled in secondary education. 0= No placement.
Record OIf anyci
1902 | Category of Assessment 41 IN T |Record 111the partcipant was assssed using approved tests or Adult Basic Education (ABE) ® 0 % 0 0
English Language Arts (ELA).
Record 2 the partipant was assesed using approved tests for ABE Mathermatcs
Record 3 f the partcipant was asssse
Language (ESL).
Record 0 ifthe participant was not assessed
does not apply to
1905 | Date of PreTest Score 11 T8 [Record the date that the pariipant took the pre-sssessment est. oD % 0 % 0 0
trake a test.
NOTE: This ild program basedon
an ncrease n inthe Educationsl Ach Typeof
measurable skl gan
508 PreTestScore #1 W3 [Record ot %0 % g % g g
Leave blankif the partclpant was not assessed n teacy or numeracy orf tisdata element
does not appy o the prtcpant
NOTE: Thi ild s theprogram basedon
an ncrease n inthe Educational Ach Typeof
measurable skl gan
1905 | Educational Functioning Level | N2 [Record e T+ eocated witn - 3 B g % g g
Pre-Test 1 score.
Record 0 the participant was not assesed interacy or numeracy.
Leave blankif the data element does not apply o the paticipant
NOTE: This ild s theprogram basedon
an ncrease n inthe Educational Ach Typeof
measurable skl gan.
11 ESLLevelS
12=eSLLevels
1906 | Dote of Most Recent PostTest | DTE [Record dmiistered to the oD % g B g g
core 1 firs year of partcpation n th proga. f multple posttests were administered, record the
most the
did not during his/her first year of
participation in the program or the data element does not apply to the participant.
NOTE: This field program based on
an increase in in the Eds I Achi Type of
measurable skl gan
507 PostTestscare 1 N3 [Record the raw scle score achieved by the partcpant. 0 % 0 % 0 0
partcpation inthe program or if the data element does not 3pply o the paricpant.
NOTE:This ild s theprogram based on
an ncrease n inthe Educationsl Ach Typeof
measurable skl gan.
1505 | Educationa Functonimg level | N2 [Record Tevelthat s ssocited with s rowscale % 0 % 0 0
Post-Test 1 core.
Record 0 the prticipant was not assessed in teracy or numeracy.
Leave blankfthe data element does no apply o the participant.
NOTE: This ild program basedon
an increase n inthe Educationsl Ach Typeof
measurable skl gan
1505 | Category of Assessment #2 INT | Record 17 the participant was seseseed wsing appraved tests for Adul Basic Educaion (ABE] g B g g
English Language Arts (ELA).
Record 2 the partipnt was assesse using approved tests for AGE Miathermatics
Record 3 the participant was assessed using approved test fo Englsh-As-A-Second
Language (ESL).
Record 0 if the participant was not assessed.
Jement does not spply to
B0 | Dateof PreTestScore 12 DT |Record thedate that the partcpant took the pre-assesament tet. DD g % g g
did ot take a
NOTE:This ild s theprogram basedon
an ncrease n inthe Educationsl Ach Typeof
measurable skl gan
fom PreTest Score #2 W3 [Record ot 00 g % g g
Leave blankif the partcpant was not assessed n teacy or numeracy orf tisdata element
does not appy o the prtcpant
NOTE: This ild program basedon
an increase n inthe Educationsl Ach Typeof
measurable skl gan
512 | Educational Functioning level | N2 [Record e T+ eocated with - 3 g B g g
Pre-Test#2 score.
Record 0 the participant was not assessed interacy or numeracy.
Leave blankif the data element does not apply o the patiipant
NOTE:This ild s theprogram based on
an ncrease n inthe Educationsl Ach Typeof
measurable skl gan.
1= st Levels
T913 | Dote of Most Recent PostTest | DT8 [ Record the date on which the posttest was administered to the partiipant. f mulile post- [ VYYYMMDD 0 % 0 0
score #2 record the most the
was administered
not
partcpation inthe program or the data lement does not apply to the partcpant.
NOTE: Thi ild program basedon
an increase n inthe Educationsl Ach Typeof
messurable sil gsin
o PostTestscore 12 TN3 | Record the aw scale score achieved by the partcpant. 0 0 % 0 0
partcpation inthe program or if the data element does not 3pply o the particpant.
NOTE:This ild s the program based on
an ncrease n inthe Educational Ach Typeof
measurable skl gan.
1515 | Educationa Functonimglevel | N2 [Record Tevelthat s ssocited with s rowscale 0 % 0 0
Post-Test 2 core.
Record 0 the participant was not asessed in teracy or numeracy.
Leave blankfthe data element does not apply o the participant.
NOTE: This ild program basedon
an increase n inthe Educationsl Ach Typeof
measurable skl gan
11-€SLLevels
12+ ESLLevel s
1916 | Category of Assessment 13 IN T [Record 111the partcipant was a5 wsing approved tests or Adult Basic Education (ABE) 0 % 0 0
English Language Arts (ELA).
Record 2 the partipant was sssesec using approved tests for ABE Mathermatcs
Record 3 the partcipant was assese
Language (ESL).
Record 0 ifthe participant was not assessed
does not apply to
T17 | Dateof preTestscore 13 T8 [Record the date that the pariipant took the pre-sssessment est. oD 0 % 0 0
trake a test.
NOTE: Tisfied i oy necessary i the program s capturing a messurable sl gan based on
an ncrease n inthe ) Typeof
measurable kil ean
o PreTestscore 13 N3 [Record o 0 0 % 0 0
Leave blankifthe particpant was not assessed n lteracy o numeracy o thisdata element
does not appy to the partcpant
NOTE:This ild s theprogram based on
an ncrease n inthe Educationsl Ach Typeof
messurable skl gan
“Rows highlghted n datacel d Labor Joint WIOA P Layout.
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1519 | Educatonal enctionnglevel | N2 |Record v T ssocated with - 7 0 0
pre-Test 13 sore 1= ABE Level 1
Record 0 f the partcpant was not assesse i tracy or numeracy 22 ABE Level 2
Leave lak f the dataelement does not 3ply 1o the partcpant 3= ABE Level 3
4= ABE Level 4
NOTE: Thi fed is » based on |5 = ABE Level 5
anincresse in inthe Educatonal Achi Teot |6
measurable il gin 7
s
s
102 ESLLevel s
11=E5LLevel 5
1265 ievels
1520 | Date of MostRecent PostTest | DTS | Record th date on which the post est was admimstered 1 the patcipant 1 mullple post[1YYYMMDD 0 0 0 0
core #3 record the most the
was administred
not
particpation in the program or the data element does not apply to the partcoant
NOTE: This feld program based on
anincrease in inthe Educatonal Ach Type of
messurable sl gin
521 PostTestscor 13 N3 [ Record the raw scale score achieved by the partcpant 300 0 0 0 0
particpation in the program orf the dataelement does ot aply tothe partcpant
NOTE: This ekt program based on
anincrease in inthe Educatonal Ach Type of
measurable sl gin
1522 | Educatonal enctionng evel | N2 | Record v T ssocated with - T 0 0 0 0
PostTest 13 sore
Record 0 f the partcpant was not assessed i tracy or numeracy
Leave blak f the dataclement does not 3ply 1o the partcpant
NOTE: This ek program based on
anincrease in inthe Educatonal Ach Type of
measurabe sl gin
102 ESLLevel s
1
122 E5LLevel 6
SECTION E - NEW DATA ELEMENTS (Data Elements are Specific to Each Program, As Listed)
SECTION E.01 - DISLOCATED WORKER GRANTS
2001 Date of Completion of DWG T8 Record the date the participant received their last service in the DWG program. YYYYMMDD R R
services
2002 | Employed t Completion of INT [ Fecord 111 he partcpant s employed at compleion of paricpation nservices undera | 1=Yes 0 0
WG Services Dislocated Worker Grant (OWG). Employment i counted the quarter in whichthe partcpant 0= No
tops receiving srvices funded through a DWG proect
Record 0 f the partcoant does not meet "
2003 WG Grant Nomber ANT [ Record the first 7 charactersofthe grant numberf the paricipat eceived seces under |00 0 0
the National Disfocated (0WG) program, The grant be entered
inthe dashes thegrant
program, followed by numeric characters (XXXXXXX).
not prog
NOTE: fthe participan eceived services funded by more than ane DWG, report the
addional grant umber under PRL 105 Speca Project 1D the same forma (st 7
characters of the grant number. PRL 105 may only be usd for DWG f there i ieady a
arant number entered n IRL 2003
2001 | Receed Services trougha | N1 [Record 111 the partcpant receved dsaster rle employment only and eceived no other | 1= Disster Relf Employment Only 0 0
Disastr Recovery isocated senvices, 2= isasterRele Employment and
Grant Employment and Training Sevices
Record 2 the partcpant receved disaster d received Eml and only
Training services (Career and Training services). 0=No
Record 3 if the participant received Employment and Training services (Career and Training
services) only, and did not receive disaster relief employment.
Record 0 the artcpant id ot receive sevices under  Disaster Recovery DWG
SECTION E.02 - H1B.
2101 | Underemployed Worker N1 [Record 111a personts not 0a e [1-ves 0 0
individual’s level of education, skills, or wage and/or salary earned previously, or who have 0=No
,shortterm,or
Record 0 f the not meet any of b
Leave lak f nformation s not avaible
7502 | Previons Quaner Receved INT | Record 1 the paticpant receved Case e n Toves 0
Case Management Sevice Record 0 f the ot receiv C Senvicesin the 0-no
7105 | Wost Recent Dot Received | D78 |Record the most recent dat on which the paripant eceived sssessment servicesunded by | YAVIMDD) 0 0 0
Assessment Services the program.
aidnot
7100 | revious Guarter Received INT [ Record 11 the partcpant receved Assessment Sevices i e previous quarter Toves 0
Assessment Services Record 0f the partcpant i ot receive Assessment Servces i the previous auarter. [0 No
7105 | Previows Quaner Receved INT [ Record 11 the partcpant received Supporive Serices i the previous quarter, Toves 0
Supportive Sevices Record 01 the partcipan i not receive Supportive Services n the previous quarer o=no
7506 | Most Recent Date Received | T8 |Record the most recent datean which th partcipan received specalzed paticpant services| WYYMIMOD 0 0
Specilzed Paricipant Servies| whichnclude, but e not imited to,fnancial counseling,behavioral healthcounseling,
mentoring, io » .
didnot Particpant er
2107 | Previows Quaner Received INT [ Record 11 the partcpant received Specilied Sences m he previous quarter, Toves 0
Specalzed sevices Record 0 f the partcpant did ot receive Specialed Service inthe previous quarter. o-no
7505 | Previous Quarter Partcpated | N1 |Record 11 the partcpant partipated in Work Experence m the previous auarter, Toves 0
inWork Experience Record 0f the partcpant id ot prtcpate in Work Experence nthe previous quarer. (0= No
2105 | prmary Typeof Traming Wi [usethe o indicae the primary gbeng provded to e |1=Onthe Job Traiming 0 0
Service for Traning Aty #1 participant 2= Clasroom Occupationa Traning
Leave lan f the particlpant did not envoll n anin for Primary Type of Traning Senvic for [3. Contextualzed Learing
Teining Act 4= istance Learing
5= Customized Learing
6= ncumbent Worker Trining
7= Other Occupationa kils Training
0= Notraining
2110 ‘Secondary Type of Training INT Use the toindicate the e g being provided to the. 1= On-the-Job Training R R
Service for Traning Aty #1 participant, f pplcabe 2= Clasroom Occupationa Traning
Leave lan f the particlpant is notenrlledin  Secondary Type o Tralning Senvice for |3 Contextualzed Learing
Teining Act 4= istance Learing
5= Customized Learing
6= ncumbent Worker Trining
7= Other Occupationa kils Training
0= Notraining
2111 Tertiary Type of Training INT Use the appropriate code to indicate the tertiary type of training being provided to the 1= On-the-Job Training R R
Service for Traning Aty #1 participant, i pplcabe 2= Clasroom Occupationa Traning
5= Contextulized Leaning
inaTertary Type of Traning Training |4 Distance Learning
civy 1. 5= Customized Learing
6= ncumbent Worker Trining
7= Other Occupationa kils Training
0= Notraining
2112 Primary Type of Training INT Use the toindicate the pi e g being provided to the. 1= On-the-Job Training R R
Service for Traning Aty #2 prticipant during thei second traningsevice 2= Clasroom Occupationa Traning
3= Contentalized Leaning
ina primary Type of for Trining 4= Distance Learing
ety 12 5= Customized Learing
6= ncumbent Worker Trining
7= Other Occupationa kils Training
0= Notraining
T | Secondary Type of Traming WI [uete Toindicae e N wbeinep The |1 Ontheob Traing 0 0
Service for Training Aty 12 participant during theisecond taningservic, f aplicabl, 2= Clasroom Occupational Traning
inaSecondary Type Taining  [3= d Learning
ety 12 4= Distance Learning
5= Customized Learning
&= ncumbent Worker Training
7= Other Occupationslsils Trining
0= o training
28| TertanTypeot Traming WI [uete © g o e |1-OntheobTraming 0 0
Service or Training Aty 12 participant during theisecond taningservic, f aplicabl, 2= Clasroom Occupationa Traning
Record 0 f the above condition does not 3ply tothe partcpant 3= Contextualized Learning
4= Disance Learing
5= Customized Learing
&= ncumbent Worker Training
7= Other Occupationslsils Trining
0= o aining
“Rows highlghted in data el i e d Labor oin WIOA P Layout
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2115 Primary Type of Training IN1 Use the appropriate code to indicate the primary type of training being provided to the 1= On-the-Job Training R R
SenviceforTrining Actviy 3 paricipant duing thei thrd trinin serice 2= Classroom ccupationsl Training
ina Primary Type of for Training |3 tized Learing
Aty 3, 4= Distance Learning
5= Customized Learing
&= ncumbent Worker Training
7. Other Occupational Sils Trainng
0=No taining
2116 ‘Secondary Type of Training. INT Use the toindicate the e 3 'g provided to the 1= On-the-Job Training R R
Servicefor uin thei third i appiicable 2= Classroom Occupationsl Trining
Leave blank f the paricipant s not enrole na Secondary Type of Training Sevice for | 3= Contextuaized Learning
Trsning Act 4= Distance Learing
5= Customized Learning
&= ncumbent Worker Training
7= Other Occupationa Skils Training
0= No taiing
07| Terty Type of raming WI [uee © » e being p e [1-Onthetob Traming g g
SenviceforTrining Activity 3 participant duing thei thrd trining seric, i applicabe. 2= Cassroom Occupations! Training
aTertiary Type of Training B d Leaming
Aty 3, 4= Distance Learning
5= Customized Learing
&= ncumbent Worker Training
7. Other Occupational ils Trainng
0=No training
2118 Date Entered Employment T8 Record the date of employment (when the participant first began a job). YYYYMMDD R R
(Discretionary Grants)
This data element o found
t » v
Leave blank f the partcpant has not ecelved a job.
2119 Incumbent Workers Retained INT Record 1if the participant was employed at the start of participation (incumbent worker) and | 1= Yes. R R
Current Psiton retained theircurrent position in the fist quartr fce program completion 0-no
Record 0 f the participant was employed at the start of participation (incumbent worker) and |9 = Information not yet available
i not retin theircurent position in the fistquartr after program completion
Record 9 nformation onthe participant’s employmentstaus nthe first quarter after
program completion i not yet avalable.
. isnot an incumbent
worker,
2120 Incumbent Workers Advanced INT Record 1if the participant was employed at the start of participation (incumbent worker) and |1 = Yes. R R
into 3 New positon with advanced o with their 0-no
Current or New Employer in or  new employer, a5 result of grant funded actvties nthe first quarter aftr trining |9 = Information not yet avalable
the 1t Quarter ater program completion
Completion Record 01 the partcipant was employed at the start of program particpation (incumbent
|worker) and did not advance into a new position as a result of the grant-funded activities, in
the first quarter ater training program completion
Record 9 fnformation onthe participant' employment status nthe irst quarter afer
raning proram completion s not et avalable.
the isnot an incumbent
worker
221 | incombent Workers Retaned | N1 |Record 117the pari e start of partcpaton g g
Current posiion inthe 2nd retained theircurrent position in thesecond quarter fte raining program completion.
Quarter after Program Record 0 f the particip: it the start of particip: (i yetavailable
Completon id ot retan thircurrent posiion i thesecond quarter afte raning progam completon.
Record 91t g tatus nthe
raining program completion s ot yet avallble.
- isnot an incumbent
worker,
7122 [Incumbent Workers Advanced | N1 |Record 117the pari e start of partcpaton Toves B g
into 2 New Positon with sdvanced o thercurrent employer 0= No
Current Employer o New or  new employer, 3 result o rant funded actvities nthe second quarter ftr trining |9 = Information not yt aviable
Employer n the 2nd Quarter program completion
after Training Program Record 0 if the p: Ip: it the start of (incumbent
Completion worker) and did not advance into a new position as a result of the grant-funded activities, in
the second quarter ater training program completion
Record 91t ‘s employment status i the afer
training program completion s not yet avaizble
the isnot an incumbent
worker
2123 Incumbent Workers Retained INT Record 1if the participant was employed at the start of participation (incumbent worker) and |1 = Yes. R R
Current positon inthe 3rd retained theircurrent position in the third quarter ftr training program completion 0-no
Quarter After Program Record 0 if the participant was employed at the start of participation (incumbent worker) and |9 = Information not yet available
Completon i not retin theircurent position in he third quarer aftr trinin program completon
Record 91t ‘s mployment status i the afer
training program completion s not yet avaizble.
the isnot an incumbent
worker
7126 [Incumbent Workers Advanced | N1 |Record 117the parim he start of partcpaton Toves B g
into 2 New Positon ith sdvanced I thercurrent employer [0=No
Current or New Employerin or a new employer,as aresut of grant funded activitie, i the third quarter after training |9 Information notyet avallable
the 3rd Quartr sfter Training program completion
Program Completion Record 0 if the p: Ip: it the start of (incumbent
worker) and did not advance into a new position as a result of the grant-funded activities, in
thethid quarte e training program completion
Record 9 nformation onthe participant's employment sttus nthe third quarter after
training program completion s not yet vaizble.
isnot an incumbent
worker,
2126| Emered TranmgReled |IN1 Record 11 after aining program completion, the emplayment m whieh the ndidual | 1=Yes B 0
Employment Afer Training entered uses asubstanial portion of the il taughtn th training eceived by the 0-no
Program Compltion indiidusl. Thisdata element s traning progam completion based 9= Unknown
Individusls that have ot enralled inand complted trainng should not be reported n this
dataelement
Record 01t
porton ofth skls taught nthe trining receved by the ncvidus,
Record 9 unknown.
or has not yet entered
employment
SECTION E.03 - NATIONAL FARMWORKER JOBS PROGRAM (NFJP)
2200 For Those INT | Record 11 he partcpant was placed into unsubsdized employment that s covered by | 1=Ves ® 0
Who Were laced n Unemployment Insurance 0-no
Employment: Job Covered by Record O1f the partcipant wasplacd into unsubsidized employment that s not covered by
Unemployment nsurance Unemployment Insurance
Leave blank i dta element does not ool to the particioant
70 ForThose INT | Record i he participant was placed into unsubsidized eml emplover[1ver B B g
Who Were Placed n makes \ following » 0o
Employment: Fringe Benefits the participant (whether or not the participant accepts) fringe benefits, beyond those
Available/ Received required by law (e.g., Insurance, worker”
Kieave, or 2 pension plan
securiy).
Record 01fthe partcipant wasplaced nto unsubsidized employment where the employer
does not make avaable finge benefts.
Leave blank i dta clement does not apply o the paricipant
SPECIALNOTE: For particpants holding mltpl jobs,tis tem should be recorded 25
ifany o benefis
2203 For Those DES2 [ Record the hourly wase at placement.Hourly wage Incudes any bonuses, s, gratities, | 0000000.00 B 0 B B 0
Who Were laced in commissions, and overtime pay earned.
Employment: Hourly Wage at Record 0000 f thep not placed PECIAL NOTE
Pacement Decimal point in entry must be expic
Leave blank i dta element does not apply o the paricipant
708 For Those Wz |Record hours Derweek, ® B 0 B B 0
Who Were laced in Record 00ifthe participant was not placed nto unsubsiczed employment.
Employment: Hours Worked Leave blank f data clement does not apply tothe particpant
per Week
E ForThose W [Recora e arectedwork | 1-Ver B B g
Who Were laced in in which goods or servicesproduced by, or btained by the particpant or athers working for 0= No
Employment: Self- him/her) are offered for sale.
Employment. Record 0 if the participant was not self-employed.
Leave blank f dta element does not apply tothe particpant
B3 ForThose TNT | Record 117 he parccpant oned the Army, Nawy, ArForce, Marnes o Const Guard, or B g
Who Were Placed in entered nto active duty from Reserve or Nationsl Guard units ncasesof unplanned mitary
Employment; Enered buidup
Wity Service Record Ofthe partcipant i not enter the mlftary services,
Leave blank f dta clement does not apply tothe particpant
2207 [ For Those Who Were Placedin| N1 | Record 11 the participant entered inta  Pr-apprenticeshis program, T=Ves, Pre Apprenticeship O g g g
Employment: Entred pre- Record 2 fthe into  Regitered The program |2
Apprenticeship or Registered must Office of. (OAjora State 0=No
Apprenticeship Program Apprenticeship Agency (SAA).
Record 01 the partcipant i not enter a Pre- o Registered Apprenticeship proram,
Leave blank f dta clement does not apply tothe particpant
“Rows ighlghted in data el e i Labor Joint WIOA P Layout
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DATA
ELEMENT

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
Dislocated Worker

(owa)

TaA

National Farmworker
Jobs Program (NFIP)

[American Program (INA)|

Reentry Employment
Opportunities (REO)

(Adult)

Reentry Employment
Opportunities (REO)

(Youth)

Jobs for Veterans' State

Grants (JVSG)

HiB

Job Corps

Incumbent Worker

(Rdult/oW Funded)

scsep.

Apprenticeship.

2208

Category of Exit

Record 1 if the participant services,
individualized career services, youth services, o training services.

received sevices,

Record 3 if the participant

Record 4 if participant withdrew application prior to assignment.

Record s if participant transferred to another project.

Record 6 if participant moved to another sub-grantee

Record 7 i participant is dual enrolled

Record 8 f the participant did not complete the program and exited for other reasons.

NOTE: Code values 4, 5, 6 and 7 apply to SCSEP only.

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

Record 2 i the participant received non staff-assisted non-job related services, without having Services ONLY Exiter

1 d Training Exter
2= Non staff-assisted related Assistance

Significant staff-assisted related
assistance services Exiter

4= Withdrew application prior to
assignment

Transferred to another project
6 = Moved to another sub-grantee
7= Dual enroliment

8= Other Reasons for Exit

= | Demonstration Grants

Related assistance:
Transportation

Record 1 i the participant received transportation (public or private] assistance or cash paid
members of the
Record 0 i the participant did not receive any transportation assistance.

T=ves
0=No

210

Related assistance: Health Care N1

Record 11 the participant received health care services that includes, but s not imited to,
planning, and necessary

psychiatric, psychological and prosthetic services.
Record 0 i the participant did not receive any health care assistance.

T=Yes
0=No

211

Family Care (including child
care)

Record 11 the participant received related assistance services which help participants meet
Family care from 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 0 if the participant did not receive any family care assistance.

212

Housing Services

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

685,360
Record 2 i the participant received permanent described in 20 CFR

1= Temporary Housing Services
2= Permanent Housing Services

685,360

3= Both Temporary and Permanent Housing|
services

Record 3 i the participant received both tempt in20CFR
685.360 and permanent housing services as described in 20 CFR 685.360.
Record 0 i the participant did not receive any housing services.

0= No housing

213

Related assistance: Nutritional
Assistance

Record 1 if the participant received related assistance services that includes the provision of
fo0d and other nutritional assistance (other than counseling) to eligible program participants
and their dependents.

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

T=ves
0=No

218

Related assistance: Translation

Interpretation Services

Record 1 if the participant
agent who hears or reads the languag party and speaks or
another party. One of the two parties will be a program participant.
Record 0 if the participant did not receive any translation and interpretation services.

language for[0 = No

T=ves

215

Related assistance:
Staff Assisted

Record 11 the participant received related assistance services with significant staff
involvement.

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

216

Recelved Worker
Safety Training

Record 11 the participant received any training that consists of instruction in any of the
following: safe and proper ways to operate or maintain machinery, safe handling and use of
toxic chemicals, proper use of protective clothing and devices,first aid, or other topics related
o worker safety on the job site.

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

T=Yes
0=No

217

Work
Experience
funded by 167 grant

Record individual received under the section 167
grant. Work experience includes short-term or part-time work activity that provides an
haviors.

0000

218

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

Record the actual total hours the participant received On-the-job Training (OJT) under the
section 167 grant. OJT includes training by an employer that is provided to a paid participant
while engaged in productive work in a ob that: a) provides knowledge or skills essential to

0000

the full and jobs b) provid to ol

w the wage rate of for the providing
the training and additional supervision related to the training; and (c) is imited in duration
annronriste to for whict ined_taking into account

219

Integrated Basic/Occupational
Skill Training funded by 167
grant

Record the actual total hours the participant received integrated basic/occupational skils
training under the section 167 grant. Integrated basic/occupational skils training combines.
elements of both Basic Skils Training and Occupational Skills Training (Non-OJT) as described
immediately above.

220

Occupational Skill Training
(Non-0IT)
funded by 167 grant

Record the, participant received tional skill training (excluding
On-the-job training) under the section 167 grant. Occupational skils training includes.

| ed d g, designed
technical skills and information required to perform a specific job or group of jobs.

221

Basic Skills Training funded by

Record the actual total hours the participant received basic skils trainingunder the section
167 grant. tis not limited t writing,
communication, mathematics and/or English for non-English speakers.

222

Lacks
Transportation

Record 1 if the participant is a person who lack T

T=ves

services, resulting in a barrier to receiving training or accepting employment.
Record 0 i the participant does not meet the conditions described above.

0=No

223

Long term Agricultural
Employment

Record 1 if the participant is 2 person who has engaged in agricultural work as the primary
source of income for a minimum of four (4) years prior to intake/eligibility determination
Record 0 i the participant does not meet the conditions described above.

T=ves
0=No

228

Lacks Significant Work History.

Record 1 if the participant is 2 person who has not worked for any nonagricultural employer
three months in the 24 month

B
determination.
Record 0 if the

not meet b

25

6 month pre-program earnings|
during the 6-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 . tis, gratuit
overtime pay.

000000.00

226

Total pre-program eamings
during 12-month eligibility
determination period

DEB2

Record during 12-month eligi
include salaries or wages, and 3 tuit
overtime pay.

eriod. Earings

00000000

227

‘Number of dependents n the.
family under age 18

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

231

Date of Eligibility
Determination

Record the date upon which the participant was determined eligible to participate in the
ection 167 program.

YYYYMMDD

232

Family status for NFJP Housing
Services
(WIOA Sec. 167)

Record 1 ifthe individual is an eligible MSFW and the individual does not reside with a Family
and recieves NFJP funded permanent o temporary housing services.
Record 2 if the individual is an elgible MSFW and

1= MSFW (Individual)
2= MsFW (Farmily)

Family and
receives NFIP funded permanent o

3= Other {

Record 3 if the individual is not an eligible MSFW and the
Family and receives NFJP funded permanent housing services.

Record 4 i the individualis not an elgible MSFW and the individual resides with a Family and
receives NFJP funded permanent housing services.

reside with a

Record 0 i the individual receives housing services through an NFIP career services and
training grant.

Note: While NFJP-funded permanent housing must be promoted and made widely available

o an eligible MSFW Families, occupancy is not restricted to eligible MSFW individuals or
Jigibile MSFW Families. Migrant and Seasonal Farmworkers (MSFW) is described at WIOA

Section 167. Family is defined at 20 CFR 685,110,

Note: The indicators of pe for grant

described at 20 CFR 685.400

=Housing through NFIP CST grant

233

NFIP Grant Enrollment

Record 11 the participant was enrolled through a NFJP Employment and Training grant
Record 2 if the participant was enrolled through an NFJP Housing grant.

1= NFIP Employment and Training Grant
enrollee
2= NFIP Housing Grant enroliee

SECTION E.(

.04 - INDIAN AND NATIVE AMERICAN PROGRAM (INA)

2302

Tribal Affliation

NG

Record the participant’s tribal afflation.
Leave blankif the tribal ffiiation code Is unknown

2303

Public Assistance Recipient

Record 1 i the participant orlocal
government;

1= 1 Assistance (GA)

SECTION E.(

.05 - REENTRY EMPLOYMENT

OPPORTUNITIES

(ADULT)

2400

In Work Release Program

INT

Record 1 if the participant was in a work release program at the time enrollment,
Record 0 if the not meet b

Employment Status at
Incarceration

Record 11 the p
including Registered Apprenticeship or the military.)

Record 2 if the participant was in a Registered Apprenticeship upon incarceration.
Record 3 i the participant was in the military upon incarceration.

Record 9 if employment participant prior to incarceration is unknown.

Record 0 i the participant was not employed upon incarceration.

incarceration (not

1 Employment
Registered Apprenticeship

0= Not employed

‘Alcohol/Drug Abuse at
Enroliment

Record 11 the participant abused alcohol and/or drugs at the time of enroliment,

Record 0 i the participant did not meet either of the conditions described above at the time
of enrollment.

Record 9 i the alcohol/drug abuse status is unknown at the time of enrollment.

T=Yes
0=No
i

Unknown
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2412 | Criminal Justce System ANT | Record the approprate criminaljustice system identifie 3 mdicated in code values 1 through | 1= Federal ID 0
dentiier 2= State C Record 1D
3 State rison 1D
4= Local Probation Agency ID
5 Local sl D
6= Other
2413 | incarcrated at Program Entry | NI | Record 11 the paridpant, at = s correctionsl T-ves 0 0 0 0
(wion) Institution at program entry. 0-No
Record 0 f this data element doss not apply to the participan.
2014 Date Released from oTs eleased Tinstitution. YYD B B R B
Incarceration correctionsl
(wiow)
2415 | Date of Anticpated Release D78 [Record the date that o be releasea WYYV 0 0
From Incarceration insttution
this data element does not apply to
216 PostRelease Status INT | Record 11 the participant's postrelease status s parole. 1= Parole R R
Record 2if the participant's post.release sttus is probation. 2= probation
Record 3 f the particpant's postrelease status is out on ball sail
Record 4 i the participant’s postrelease tatus is without conditions Without Conditions
does not apply to [Bie., if the person has yet
to be released from incarceration, per 2415]
2417 Most Recent Type of Offense IN1 Record 1if the participant was convicted of a property crime. 1= Property Crime R R
Record 21f the participant was convicted of a drug rme 2= Orug Crimes
Record 3 i the participant was convicted of 3 public order cime 3 = Public Order Crime
2022 | Housing Staus at Sk Months N1 [Record icipant atsix months 7 <[ 1= Own/rent spartment, aom or house 0 O
After Program Entry indicated in code values 1 through 5 2= Staying at someone’s apartment, room
or house (stable)
3= Transitional house
4= Residentil Treatment
5= Homeless
& = Staying a someone’s apartment, room
or house (unstable)
7 = Monitored home confinement
Incarcerated
8 = Halfway house / residential re-entry.
center
9 Did not specifydue to exit or re-arest
2023 | Housing Status at Enralment IN1|Record the appropriate housing status or the partcipant at enrollment asindicated n code _| 1= Own/rent apartmen, room or house R R R
values 1 through 9 2 = Staying a someone’s apartment,room
or house (stable)
3 = Transitional house
4= Residentil Treatment
5 - Homeless
5= Staying at someone’s apartment, room
or house (unstable)
7= Monitored home confinement
Incarcerated
8= Halfway house/ residentia re-entry
center
9= Famity
2424 Alcohol/Drug Abuse Six INT Record 1if the participant abused alcohol and/or drugs at six months after enrollment. 1=Yes R R
Months After Enroliment Record 0 if the above conditions do not apply to the participant. 0=No
2933 | Re-arrested within 12 manths | IN1 | Record L1 the participant was re-arested within 12 months ofrelesse for anew cime. [ 1=Yes 0 0
of Release for a New Crime Record 01f the particpant does not meet the condition described sbove. 0-No
2030 | Re-arrested fora previous N1 [Record 11 the participant was re-arested for  previous erime. T=ves R R
Record 0 f the above condition does not apply o the partcipant. 0-No
Record 9if this nformation is not availsble 9= Unknown
205 Re-mcarcerated for s N1 |Record 11 the partcipant was re-imcarcerated for revacation of parale T=Revocation of Parale 0 R 0
revocation of the parol or Record 2 f the particpant was re-incarcerated for revocation of probation order for violtions 2 = Revocation of Probation
probation order for vilations of terms of sentence. Other Violtions
of terms of sentence Record 3 f the particpant was re-incarcerated for other violaions of the terms and 0=No
2% Not Re-arrested N |Record L1 the partcpant was notre arested T-ves 0 0
Record 0f the above condition does not apply o the partcipant 0-No
2037 Date arested for T8 |Record the date that the partcpan was arrested for 3 new ar previous erime. WYV 0 0
new/previous crime not apply to
2438 Convicted for new/previous IN1 Record 1if the participant was convicted of a new crime. 1=Yes R R
crime Record 2 i the participant was convicted of a previous crime. 0o
Record 0 f the above condition does not apply o the partcipant.
Record 9 if this information is not availsble
2039 Date re-ncarcerated D78 [Record the date which the participant became re-incarcerated WYYIMIDD R R
a Iyt
200 Date charges drosped oTE[Record » - WYNINIDD 0 0
notapply to
SECTION E.06 - REENTRY EMPLOYMENT OPPORTUNITIES (YOUTH)
2500 | Secondary school enrollment IN1 [Record 11 the paricipant was a secondary school student at the ime of theirarrst 1= Secondary school student ® R
satus at arrest Record 2f the participant was asecondary school graduate at the time of thlrarrest Secondary school graduate
Record 3 the artiipant was a secondary sehooldropout at the time of thelr arest. 3= Secondary School dropout
Record 0 f the participant does not meet the conditions described above. 0-No
7502 | Vouth Offender satus 2t NI |Record L1f the particpant s carrently i, returmin from, o has been n a fvenle orrectional 1= avenie Correctiona Facity O g 0
enrolment faciy 2= Jovenile detention facilty
Record 2 i the particpant s currently in, returnin from, o has been in a 3
facly. 4= Juvenile alternative sentencing or
Record 31 the participant i currently o, leaving,or has ben on juvenile probation diversion
Record 4 if the particpant is curently i, leaving, or has been i juvenile aternative 5= Adultprison
sentencing or diversion 5= Adul i
Record 5 if the panticipant s currently i, returning from, o has been in an adultprison. | 7= Adult probation
Record § i the participant i currently n, returning from, or has been in a adult il 8 - Adultsentence or diversion
Record 71f the participant i curently o, leaving, or has been on adult probation 0= Atisk indiidual who is not an offender,
Record i the participant i currently n, leaving, or has been in adt sentence or diverson,
Record 01f the atrsk partcipant is not an offender.
2508 Date released from D8 [Record the date on which the particpant was released from 2 correcional facity,detention_[VYYYMMDD. R R R
correctionalfaciity o placed or was placed on probtion.
on probation does not apply to
2505 | Date verified Selective Service | DT8 | Enter date veriied Selecive Service Registration WYYIMIDD R R
registration Leave reaquired to sign up for
7506 Voter registration N1 |Record L1f the partcpant = 2 regstered voter T-ves R 0
Record 01f the participant s not a reistered voter. 0-No
7507 Drivers lcense NI |Record 11f the paricipant s censed drver, T-ves R 0
Record 0 the participant s not aicensed driver. 0-No
2509 Firstdate of service T8 [Enter first date of service of the service selected. WYYIMIDD R
Grantees need to be able to enter the ist date of service each quarte, with the data saved
each quarter to keep arunning count of services ecelved
2510 | Completed diversion without INT | Record 1if diversion was completed without out-of-home placement T=ves R R R
outof-home placement Record 0if the participant does not meet this condition 0-No
Leave blankf paticipant did not receive diversion servces
2511 Records expunged N1 |Record 11 the participants record was expunged. R R R
Record 0 f the participant does not meet this condition.
Leave blank if particpant did not eceive expungement lgal sevics,
=7 Records sealed N |Record L the partcpant’s record was sealed T-ves R 0
Record 01f the participant does not meet this condition. 0-No
not
2516 | Date of postsecondary T8 |Record the date of participants pacement Into postsecondary education or raiing WYV R 0 R 0 0
education or raining. Leave blank f the participant was not placed nto postsecondary education o trainin.
placement
2519 Hourly training wage DE82 [Record the partiipant’ hourly raining wage. 00000000 R R
Leave blank ifthe participant was not enrolled in trining
7555 | Date entered degree or T8 |Record the date on which the paricpant entered the degree or cerificate program. WYV 0
certfcae program; did not enter
2525 | Date arrested for new crime T8 |Record date on which parilpant was arested for new crime after enroliment WYYIMIDD R R R
ster enroliment Jement does not apply
252 | Convicted for new erime DT85 | Record date on which partilpant was convicted for new erime after enrolment. WYYIMIDD R R
committed after enrollment y Iy to
2527 Typeof cime N1 |Record 11 participant was arrested/convicted for a violent felony. 1= Violent Felony R R R
Record 2 participant was arrested)/convicted for  non-violent felony. 2= Non-volent felony
Record 3 f participant was arrested/convicted for a misdemeanor. 3= Misdemeanor
2528 | Reached 12-month paintsince|  IN1 | Record L1 partiipant has reached 12-month point since release from correctional facity or_|1=Ves 0 R 0
release from correctional placement on probation 0-No
facilty or placement on Record 0 f the particpant does not meet this condition.
probation
2529 | Convicted for new crime N1 |Record 11 partcipant was convicted fornevs crime committed within 12 month of elease [ 1=Yes R R R
committed within 12 months from correctionsl facity o placement on probation, o
of release from correctionl Record 01f the participant does not meet this condition.
faciity or placement on
probation
2530 | Incarcerated for new crime N1 [Record 11 the partcpant a R R R
committed after enrollment Record 0 f the participant does not meet this condition.
*Rows highlighted in data i . d Labor Joint WIOA P Layout
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CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

Wagner-peyser

WIOA Adults

WIOA Dislocated

Workers

WIOA Youth
Dislocated Worker

(owa)

TaA

National Farmworker
Jobs Program (NFIP)

[American Program (INA)|

Reentry Employment
Opportunities (REO)

(Adult)

Reentry Employment
Opportunities (REO)

(Youth)

Jobs for Veterans' State

Grants (JVSG)

HiB

Job Corps

Incumbent Worker

(Rdult/oW Funded)

scsep.

Apprenticeship.

2541

Receiving public assistance.
since leaving the program

Record 1 i participant h 455, 55D, or the program.
Record 2 if participant has received General Assistance since leaving the program,
Record 3 if participant has received Ul benefits since leaving the program.

Record 4 i the particioant has received Food leaving the prosram.

1=551,55D, 55A
2= General Assistance

= | Demonstration Grants

2582

‘Arrested for new crime in
follow-up period

Record 1 if participant was arrested for a new crime in follow-up period.
Record 0 i participant was not arrested for a new crime in follow-up period.

2543

Date arrested for new crime in
follow-up period

Record the date on which the participant was arrested for new crime i follow-up period.
does not apply to

YYYYMMDD

2548

Convicted for new crime
committed in

Record the date on which the participant was convicted for new crime in follow-up period

does not apply to

YYYYMMDD

255

Incarcerated for new crime
committed in follow-up period

Record 1 if participant was incarcerated for new crime committed in follow-up period.
Record 0 i the participant does not meet this condition.

T=ves
0=No

2506

Housing Status at follow-up.

Record 11 participant resides in stable housing at follow-up.
Record 2 if participant resides in temporary housing at follow-up.
Record 3 i participant is homeless at follow-up,

1= Stable
2= Temporary
3= Homeless

SECTIONE.

.07 - YOUTHBUILD

2600

Construction Plus Grantee

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

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

1=Yes
=No

2603

Completed mental toughness
component

Record 1 if the youth completed mental toughness.
Record 0 if the participant did not complete mental toughness.
Record 9 i the participant did not participate in mental toughness.

Children living with participant

Record the number of the participant's own children less than 18 years of age Ivin in the
household, including biological, adopted, step, and foster children
Leave blankif the participant does not meet the criteria or if the data is not available.

Other dependents living with
participant

Record the number of

than children lving with
Leave blankif the participant does not meet the criteria or if the data is not available.

Migrant Youth

Record 11 the participant is the youth and s a migrant worker o is a member of a migrant
family.
Record 0 if the participant does not meet the conditions described above.

Offender

Record 1 ifthe participant has been convicted of a crime by the Juvenile justice system.
Record 2 if the participant has been convicted of a crime by the adult correctional system.
Record 0 i the participant does not meet the conditions described above.

1= Juvenile Offender
2= Adult Offender
=No

Secondary School Drop-Out

Record 11 the participant s a youth and has dropped out of secondary school.
Record 0 i the participant does not meet the condition described above.

T=Yes
0=No

2610

Child of Incarcerated Parent or|
Legal Guardian

Record 11 either of the youth's parents or legal guardian is incarcerated at the time of the
youth's enroliment into the YouthBuild program, or if at least one parent has been previously.
incarcerated.

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

T=Yes
0=No

2611

Health lssues

Record 1 ifthe participant has any significant health fssues that could Impact the participant's
ability to work. Examples of such health issues can include, but are not limited to, untreated
high blood pressure, H thma, depression, and issues.

Ves, significant health issues
2= No significant health issues

not self-identify

Record 2 if the participant does not meet the condition described above.
Record 9 i the participant does not self-identify.

2612

Occupation at Enrollment

N2

Record the participant's occupation at enrollment as follows
Record 11 f the participant’s occupation is classified as a Management

Record 131f 's occupation is classified as B d o
Recard 15 if the narticinant’s accunation i< classfied a< Comnuter and Mathematical
Record 291f 's occupation is cl [

and Media.
Record 31if

's occupation is lassified

Management
Business and Financial Operations.
Computer and Mathematical
Acchitecture and Frsineering
Building and Grounds Cleaning and
Maintenance

39 = Personal Care and Service

2613

Hours Worked at Enrollment

Record the average hours per week that the participant works at the above occupation
Leave blankif the participant is not employed at enrollment.

2614

“Average Hourly Wage at
Enroliment

DEB2

Record e at th
Leave blankif the participant is not employed at enrollment.

000000.00

2616

Housing Status

Housing status at enroliment
Record 1 if the participant was iving in an apartment, room, or house that he/she owns or
rents.

Record 2 if the participant was iving in a stable) apartment, room, or house that somebody
else owns or rents and if the person s not at isk of being displaced from this housing. (i.c.,
The housing situation is long-term and/or stable.)

Record 3 i the participant
society and learn to adapt to independent iving after having been in prison,

Record 4 if the participant was living in a residential treatment center. A residential

designed to assist they re-enter

1= Own/rent apartment, room, or house
2= Staying at someone's apartment, room,
or house (stable)

3= Halfway house/ transitional house

4= Residential treatment

5 = Homeless

6 = Staying at someone's apartment, room,
or house (Unstable)

7= Group Home

treatment center s a group home that provid d board, and provid i
treatment hological,

problems as well as chemical dependencies.

Record 5 if participant lacked a fixed, regular, adequate night time residence. This definition
includes any participant who may regularly stay at a publicly or privately operated shelter for
temporary institution providing temp particip:
intended to [ private place not designated

used as a regy for human beings.

aparticipant imprisoned or detained under an Act of Congress or State law. A participant
who may be sleeping in a temporary accommodation while away from home should not, as a
result of that alone, be recorded as homeless.

Record 6 if the participant ., room, or house that

owns or rents and if the person was at risk of being displaced from this housing. (.e., The
housing situation is short-term and/or unstable.)

Record 7 if at enrollment, the participant was living in a group home,

Record 0 i the data s not avalabl

include

SECTION E.(

08 - MISCELLANEOUS DATA ELEMENTS AND USER DEFINED FIELDS

2700

Social Security Number

NS

Record the Social Security Number (SSN) assigned to the participant.
NOTE: THE SSN MUST NOT BE INCLUDED UNLESS SPECIFIED UNDER PROGRAM OR FUNDING
|STREAM REPORTING REQUIREMENTS.

XXXXXXXKX

2701

WIB Name

ANTS

Record the WIB Name from which the reportable individual/participant received services

Leave blankif this data element does not apply or is unknown

2702

Office Name

ANTS

Record the Office Name from which the participant received services

Leave blankif this data element does not apply or is unknown

2703

Case Manager

ANTS

Record the name of the case manager assigned to the participant

Leave blankif this data element does not apply or is unknown

User Field 1

ANTS

User defined field

this data element does not

2700

User Field 2

ANTS

User defined field

Leave blank f does not apoly or is unknown

SECTION E.(

09

2800

Urban/Rural

Record 1 if participant resides in an urban location. “Rural” means an area not designated as 3
metropolitan
identified by codes 4 through 10 in the Rural Urban Commauting Area (RUCA) system; and
RUCA codes 2 and 3 for census tracts that are larger than 400 square miles and have
population density of less than 30 people per square mile.

Record 2 i participant resides in a rural location.

1= Urban
2= Rural

2801

Family Size

Record the number of individuals in the applicant’s family. A “family” is defined in TEGL 12-06
as husband, wife, ; parent or guardian and

husband and wife. Count only current family members iving together. Do not include
deceased spouses or separated spouses who are living separately. In addition, consistent with

2802

Family Income Poverty Level

Record 1 ifthe family income s at or below 100% of the poverty level. Use the federal
poverty level for the applicant’s family sze.. Use the same income inclusions and exclusions
that you use for determining SCSEP eligibility.

This information s used for reporting purposes only, not for elgibility (which is based on
125% of the poverty level).

T=Yes
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2803 Veteran, Post-9/11 Era IN1 Record 1 if participant is a post-9/11 era veteran 1=Yes
0-No
Record 0 if the participant is not a post-9/11 era veteran. R R
7801 | At Rk of Homelessness INT | An indidual s t rskfor Homelessness when the indidua lacks the resources and support | 1= Yes
netuworks needed to obtain housing. The rsk must be realand imminent. Insome sense, (0= No
anyone iving below the povertylevel may be a risk o homelessness
Being atrisk for homel dered along with actual homel sngle
b nd a single factorfor measure. An
either a sk for homelessness or homeles, but not both atonce.
® ®
Record 1 the participant s at sk for homelessness
Record 01 the partcipant i not at ik for homelessness
7805 | Faed to Find Employment TN |Record 11 the particpant was enroled in WIOA Tle | (adult services)pror o envoling n | 1= Yes
After Receiving WIOA Title 25 unable 0o
Services . .
Record 0 f the participant does not meet conditions above.
7506 | Low h T iely Tves
without scsi program. Persons with [0=No
o Y employment. Significant barriers to
employment may include, but are not limited to: acking  substantial employment history, . .
basic skl and/or ficiency;acking a high the
equivaent; having adisbilty;being homeles; o resiing n socaly and economically
isoated rural or urban areas where employment opportunitesare imited
7807 SCSEP Elgble TN [Record 1fthe applcant s SCSEP el T-ves
Record 0 the applican s not eligble 0o . .
2808, Reason for Ineligibility (Recert) IN4 If the applicant is ineligible, record the reason for ineli ty at recertification. Record all that 1= Income
apply. 2 = Failed to file complete Application
3= Others
Record 0if the participant remains eligble at recertifcation 0= ligble
® ®
2809, Date of Recertification T8 Record the date on which individual made YYYYMMDD
Determination recertiicaion
®
0 Severe Disabilty N1 |Record 1 applcant has Severe Diabilty. Severe Disablty s severe, chromic diabilty [ 1=Yes
mental or mentaland physica
its, that (A) is likely and (B) results in
limitation in 3 or more of the following areas of major life activity: (i) self-care, (ii) receptive
and expressive language, (iii) learning, (iv) mobility, (v) self-direction, (vi) capacity for
independent living, (vii) economic self-sufficiency. @ Severe disability is to be recorded in
additon to disabity. Each i counted separately fo the mostin-need measure.
Severe disability must be documented by a physician. R R
Record 0ifapplcant does not the Severe Disabilty conditons.
7811 | Dote of Lat Update (Severe DTS |Record most recent date that patiapant was deemed to have 2 severe dsabiy. ‘For each | WYYMMOD
Disabilty) program , enter the date of updating o
credit in the most-in-need measure o to use the factor to support a waiver request for the R R
partcipant
w1 Fraity TN |Record 1 applicant s Frai. Frail means that an ndiidual 55 years of age or older s
determined to be functionally impaired because the individual: A)(i) is unable to perform at
least two activities of daily living: t:
reminding, physical cueing, or supervision; or (ii) at the option of the grantee, is unable to
perform at least three such activities without such assistance; or (B) due to a cognitive or R R
other mental mpairment, requies substantialsupervision because the ndividual behaves na
manner that poses a serious health or safety hazard to him- or herself or to another
individua. Friity must be documented by a qualiied professiona.
Record 0 i applicant does not meet the Frail defniion.
2813 Date of Last Update (Frailty) T8 Record the date of updating the factor if you want to receive credit in the most-in-need YYYYMMDD
measure o to use the factorto support a walver request for the paticipant
® ®
7814 | 01 Enough for but Not N1 [Record 1ifan mavidual may a Tetirement benef i Tves
Receiving Social Securiy Tite I or over but does not have suffcent wage ceditsto qualfy for retrement benefits. Tis |0 No
fctor applies only if the partcipant i not monetariy elgbl forSocil Securiy.
Record 01 the participant qualifies but chooses o delayreceip to increase the amount of
beneits.
® ®
2815 Date of Last Update (Old T8 Record the date of updating the factor if you want to receive credit in the most-in-need YYYYMMDD
Enough for but Not Receiving measure or o use the factor to support  walver request for th particpant
Socil Securiy Tite 1) ® P
2616 | severely Umited Employment | INT | Record 11f applicant s aseverely Imited employment prospects n rea of persistent Tves
Prospectsin Area of Persistent P 1 0o
Unemployment employment prospects, and 2. Residence in an area ofp Both must
be met for a “yes” answer.
Severely limited employment prospects means a substantal higher lkelihood that an
® ®
program. Persons employment
more ;signifcant
include but are not limited to: lacking a substantial employment history, basic skills, and/or
lacking a high n
aisabilty; residing in urban
areas where
2817 Date of Last Update (Severely. T8 Record the date of updating the factor to receive credit in the most-in-need measure orto | YYYYMMDD
Limited Employment Prospects use the factor to support a walver request for the participant.
in Area of Persistent R R
Unemployment)
7818 | Limited English Poficency INT [ Record Tifthe partcpant cannot speak orread English well emough to fully pariipate i al
aspects of the program.
Record 0 the participant i able o partcpate n all aspects of the program. R R
There is no substantive change in the definiton. An LEP indiidual s ane who does not speak
nglish 2 isor her p sk and who has  imited ability to read, speak, write, or
understand Enlish. fvou are in doubt, ask
2819 Date of Last Update (Limited oT8 Record the date of updating the factor to receive credit in the most-in-need measure orto | YYYYMMDD
English Proficiency) use the factor to support a waiver request for the participant.
® ®
w0 Low Uteracy SKils INT |Record 11f the partcpant caculates ofsolves problems, eads, wites, o speaks English ator | 1= Yes
below the sth grade level or i unsble to compute or solve problems, read, write,or speak at [0 = No
level necessary to function on the job, in the individual's family, or in society. R R
2821 Date of Last Update (Low oT8 Record the date of updating the factor to receive credit in the most-in-need measure or to YYYYMMDD
Literacy ils) use the facor to support a walver request for the partcpant
® ®
2822 Type of Placement IN1 Record 11f participant is working full-time at placement. 1=Full-time
Record 21f participant is working part-ime a placemen.
® ® ® ®
7820 | Poricpant returmed 10 SCSEP | INT | Record 1f partcipant retorned to SCSEP within the st 30 days of ext. Tves
‘within the first 90 days of exit Record 0 if p: ipant did SCSEP within the exit. 0=No R
7825 | Fas the particpant re-enrolled]  INT | Record 11f the participant re-entoled n SCSEP withinthe fist 30 days after et Toves .
in SCSEP within the firt 50 0o
7% Aoproved Break Start T8 [Record the startdate of any approved break in paricipation, such as 2 leave of bsence [ VYYYMMOD)
without pay.
® ®
2827 | Approved Break End Date D8 |Record the end date of any spproved break n paricpation. oD
® ®
7828 | Resson for Approved Breakin | INT _|Record the reason for the leave of sbsence or other approved break in partcpation T=Famiy/eatth
Particpation
® ®
2829 Participant Community Service IN1 Record is assigned to for his. 1= Grantee or sub-recipient/ local project
Assignment 2 = Workforce Partner R R R
3 Other hostsgency
7830 | Supportive Service Provider TN Record 1l participant received supportive servicesfrom the grantee or 1= Granee o Broject
project 2.+ Workforce partner
Record 2 i participant received supportve servces from the workforce partner. R R
Record 3 participant rceived supportive servces from both the rantee or sub 4~ other
recipient/local project and the workforce partner.
Record 4 i prticipant received supportive
7831 | Wase per Rour (Community | DES.Z | Record the current wage ot the community service ssignment 00000.00
Service Assignment) ® R
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3852 [TowHows Pad m ot Quarter| N3 |Recorathe e wages n the 1 quarter [000
of the program year as determined from the sub-grantees wage records. ®
783 | Total Hours Fadin2na W3 [Recordthe wages i the 2nd quarter| 000
Quarter of the program year as determined from the sub-grantees wage records. ® ®
383 [TowlHours Padn 3 Quarter| N3 |Recorathe wages i the 3rd quarter [000
of the program year as determined from the sub-grantee’s wage records. R N
7835 [ TotalHours Pad n 4h Quarter] N3 | Record the total number of hours for which the paricpant was paid wages n the 4th quarter| 000
of the program year asdetermined from the subrgrantee’s wage records . .
2536 | Total Hours of Pad Tramingn | N3 |Record the of pad raning e wagesin000
15t Quarter the 15t quarter of the program year as determined from the sub-grantee's wage records. R R
2837 | Total Hours of Pad Tramimg n | N3 |Record the ofpaid wagesin [000
2nd Quarter the 2nd quarter of the program year asdetermined from the sub-grantee’s wag records, ® "
7838 | TotalHours of Pad Traning 1n | IN3 | Record the otal umber of hours of pad taining for which the partcipant was paid wages in 000
3rd Quarter the 3rd quarter ofthe program year as determined from the sub-grantee’s wage records,
® ®
783 | TotalHours of Pad Traning 1n | IN3 | Record the otal umber of hours of pad taining for which the partcipant was paid wages in 000
ath Quarter the 4th quarter ofthe program year as determined from the sub-grantee’s wage records.
® ®
7840 | Other Ressons for ot (SCSEP-|  INT | Record the reason that applies at the tme of ext. T=Moved from area
Only) 2 = For cause R R
3= Voluntary
Frn Exchusion After EXt TN [Record 11t was discovered that the participant was deceased afte o 1= Deceased
Record 2if it was discovered tha the participant had medical condition afer exit 2 - Medical Condition
Record 31 it was discovered tha the participant was carin fora family ater xi 3. Family Care
Record 4 if it was discovered that the participant was institutionalized after exit. 4 = Institutionalized R R
7842 | Date Excusion Occurred DTS |Record the date thatthe excusion occurred oD
®
2843 Host Agency Employer IN1 Record 1if the employer is a host agency. Unsubsidized employers that have served as a host |1 = Yes
" or national grant) n the lst 12 months will ot be [0= No . .
included inthe customer servce survey of employes.
ey Ermployer Type NI [Record L employer i 3 not-for-proft entity = Not-forprofit
Record 2if employer s a for-profi ety
Record 3if employer s a government entiy
Record 4 if the participant is engaged in self-employment. 4= Self-employment R
F73 Placement Start Dt T8 |Record the date on whidh the partcpant began work with this mployer. This il be the date| WYYMMDD
? " "
of placement for messurement purposes . . . .
746 Placement End Date T8 |Record the date on which it this e Wihere s [rYNDD
additonal unsubsidized employment withn four quartes ater the quarter of exit from . .
SCSEP, il unsubsidized emloyment may be Included in the performance measures
7847 | Scoge Applcation ate o8 [record the oo o -
Ermpiovment dor th
SECTION E.10 - APPRENTICESHIP
2900 RAPIDS Number AN12  |Record the RAPIDS number for the participant who is a registered apprentice XXOOCO0O0NK
(Registered Apprenticeship Partners Information Data System).
Leave blank if this data element does not apply. R R
Note: There are no RAPIDS numbers for pre-apprentices.
2901 | Pre-Apprenticeship Program| INT Record 1 for participants enrolled in a pre-apprenticeship program. 1= Enrolled
Status Record 2 for participants who cancelled or withdrew from their pre-apprenticeship |2 = Cancelled or Withdrew
program. 3 = Completed
Record 3 for participants who completed their pre-apprenticeship program and did |4 = Completed and Continued into RAP
not continue into an apprenticeship program. 5 = Completed and Continued into IRAP
Record 4 for participants who completed their pr d d into)
a registered apprenticeship program during program participation (RAP). R R R
Record 5 for participants who completed their pr d d into)
an industry-recognized apprenticeship program (IRAP).
Leave blank if this data element does not apply.
Note: Status can change over time.
2902 Date Enrolled in Pre- DT8 Record the date the participant started the pre-apprenticeship program. YYYYMMDD
Apprenticeship Leave blank if this data element does not apply. R R
2903 Expected Completion Date: DT8 Record the expected completion date of the pre-apprenticeship program, which YYYYMMDD
Pre-Apprenticeship should be prior to program exit. R R
Leave blank if this data element does not apply.
2904 In Pre-Apprenticeship. INT Record 1 if the participant is in a pr rogram where a T=Yes
Program with an of Understanding (MOU), Memorandum of Agreement (MOA) or other formal 2=No
Articulated Agreement agreement exists between the pre-apprenticeship program and the Registered
Program or Indt d Program. . .
Record 2 if no formal agreement exists between the pre-apprenticeship program and
an apprenticeship program.
Leave blank if this data element does not apply.
2905 Date Completed Pre- DT8 Record the date completed the p program.
Apprenticeship Leave blank if this data element does not apply. R R
2906 Date Changed Status from DT8 Record the date 's from pre-appi to apprentice. |YYYYMMDD
Pre-Apprentice to Leave blank if this data element does not apply. R
Apprentice Note:This may be the same date (or shortly thereafter) as pre-apprenticeship
orogram completion.
2907 | Apprenticeship Program INT Record 1 for participants enrolled in an apprenticeship program. 1= enrolled
Status Record 2 for participants who cancelled or withdrew from their apprenticeship 2 = Cancelled or Withdrew
program. 3 = Completed N N N
Record 3 for participants who completed their apprenticeship program.
Leave blank if this data element does not apply.
Note: Status can change over time.
2908 DT8 Record the date the participant started the apprenticeship program. YYYYMMDD
Leave blank if this data element does not apply. R R R
2909 | Expected Completion Date: DT8 Record the expected completion date of the apprenticeship program, whether or not | YYYYMMDD
Apprenticeship the participant is expected to complete the program during their participation. N N N
Leave blank if this data element does not apply.
2910 Type of Apprenticeship INT Record 1 if the apprenticeship program is a Time-Based program. 1=Time-Based
Program Record 2 if the apprenticeship program is a Competency-Based program. 2 = Competency-Based
Record 3 if the apprenticeship program is a Hybrid program. 3 = Hybrid R R
Leave blank if this data element does not apply.
2911 Date Completed DT8 Record the date the participant completed the apprenticeship program. YYYYMMDD
Apprenticeship Leave blank if this data element does not apply. R R R
2912 Type of RTI Provider INT Record 1 if the provider of Related Training Instruction (RTI) is a Joint Apprenticeship |1 = JATC
Training Committee. 2 = Community College
Record 2 if the provider of RT! is a Community College. 3 = Voc/Tech School
Record 3 if the provider of RT! is a Vocational or Technical School. 4-year educational institution N N
Record 4 if the provider of RTI is a 4-year educational institution. S = Other
Record 5 if the provider of RT! is an entity other than those previously noted.
Leave blank if this data element does not apply.
2913 Type of Supportive Services IN3 Record up to 3 types of supportive services: 1= Transportation
ceived Record 1if the vice received by the participant is -
Record 2 f the supportive service is Tools and)/or Equipment. 3 = Uniforms
Record 3 f the supportive service is Uniforms. 4 = child Care
Record 4 if the supportive service is Child Care. 5 = Other N N
Record 5 if the supportive service is something other than that previously listed.
Leave blank f this data element does not apply.
2914 OA Apprenticeship Grants INT Record 1 if 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). state grantees only)
Record 2 if the individual has been impacted by the development or expansion of
erant-funded registered apprenticeship program enrolled in a registered
apprenticeship program AND is enrolled in a RAP and is a least 16 years old.
® ®
2915, Received OJT Services. N3 Record up to 3 sources of funding; 1= Grant Funded
(Identification of Funding Record 1 if the OJT was funded by the 2= WIOA (Title 1)
Source(s)) Record 2 if the OJT reimbursement was funded by WIOA Title | (Adult, Dislocated 3 = WIOA (not Title I)
\Worker, and/or Youth). 4 = State Funding Source
Record 3 if the OJT reimbursement was funded by WIOA funding that was not Title | |5 = Gl Bill
(i.e., either Title Il or Title 1V). R
Record 4 if the reimbursement was funded by a State funding source.
Record 5 if the reimbursement was funded by the Gl Bill.
Leave blank if this data element does not apply.
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2916 Received RTI Services N3 Record up to 3 sources of funding: Record 1 if the Related Training and Instruction |1 = Grant Funded
(Identification of Funding (RTI) was funded by the apprenticeship grant. 2 = WIOA (Title 1)
Source(s)) Record 2 if the RTI was funded by WIOA Title | (Adult, Dislocated Worker, and/or 3 = WIOA (not Title 1)
Youth). 4 = State Funding Source
Record 3 if the RTI was funded by WIOA funding that was not Title | (i.e., either Title |5 = Gl Bill R
I or Title IV). 6 = PELL Grant
Record 4 if the RTI was funded by a State funding source.
Record 5 if the RTI was funded by the GI Bill.
Record 6 if the RTI was funded by a PELL Grant.
Leave blank if this data element does not apply.
2917 Exit Wage DES5.2 Record the hourly wage received on the Date of Exit. 000.00
Leave blank if this data element does not apply. ® B
2918 Wage at Entry into DES5.2 Record the hourly wage received on the date of entry into the apprenticeship 000.00 R R
Apprenticeship program.
2920 ‘Apprenticeship Grant AN14  |Record the 14 character apprenticeship grant number. The grant number should be | XX)X0G0G0C00OXX
Number entered in the following format without dashes: Two alphabetic characters
the grant pr de-Five h 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 ETA-Two numeric characters identifying the state R R
that received the grant was served under (AA-12345-12-55-A-26). If the grant
number is unknown, please enter 99999999999999.
Leave blank if the participant did not receive services funded by this program
SECTION E.11 ADDITIONAL MISC. ELEMENTS (ADDED 2021)
3000 | Diect Referrlfrom Justice NI [Record 11 partcipant s  direct referralfrom the Justice System. T=ves
System Record 0 if participant is not a direct referral from the Justice System. 0=No R R R
3001 | Most Recent Date Participating| oT8 Record the most recent date on which the enrollee participated in Community YYYYMMDD
in Community Service/Restorative Justice
Service/Restorative Justice Leave blank if enrollee did not participate in Community Service/Restorative Justice R R R
3002 Received Legal Services N5 Record 1if participant received legal services regarding outstanding nts. 1= Outstandin Tt
Record 2 if participant received legal services regarding child support. 2= Child support
Record 3 if partcipant received legal services to obtain a restraining order. 3 = Obtain restraining order
Record 4 i participant received legal services seeking to seal or expunge records. |4 = Seal or expunge records ® ® "
Record s if partcipant received other legal services. 5 = Other legal services
Leave blank if partcipant did no receive legal services
3003 Received Housing Assistance, INS Record 1 if participant received housing assistance (non-emergency) 1= Housing assistance
Substance Abuse Treatment, Record 2 if partcipant treatment gency) 2 = Substance abuse treatment
or Mental Health Treatment Record 3 if participant received mental health treatment (non-emergency) 3 = Mental health treatment
Record 4 if participant received emergency housing assistance 4 = Emergency housing assistance
Record 5 if participant received emergency substance abuse treatment 5 = Emergency substance abuse R R R
Record 6 i partcipant received emergency mental health treatment treatment
6 = Emergency mental health
treatment
3004 Individualized Services IN1 Record the method in which the individualized services other than training were 1= Virtual/Online
Provided Virtual/Online delivered to the participant at any point during program participation. 2 = Mix of In-person and Virtual/Online
0 = No Virtual/Online, In-person Only
Record 1 if the participant received individualized services other than training that
were delivered only through virtual/online methods.
Record 2 if the participant received individualized services other than training that R R R R R R R R R R
were delivered through in-person and virtual/online methods.
Record 0 if 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
raining 3t any point during orogram participati
3005 | Transitioning Service Member INT Record 1 if the transitioning service member (defined 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 AIC by military officer.
or offered additional services through the Department of Labor by his/her military |2 = Yes, received information but
branch. visited AJC on their own accord.
Record 2 if the transitioning service member (defined as a person who has not yet |3 = No, information was not provided.
separated from the U.S. military or has separated in the past 180 days) received 0 = Not TSM R R R
information about DOL services during their transition but was NOT sent to the AIC
by his/her military officer.
Record 3 if the service member was not made aware of DOL services from his/her
Commander.
Record 0 if the participant is not a transitioning service member.
3006 | Transitioning Service Member INL Record a 1 if the transitioning service member (defined as a person 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 assessed |2 = No, housing plan is not adequate or
by the military as having an adequate post-transition housing plan. non-existent
Record a 2 if the transitioning service member (defined as a person who has not yet [0 = Not TSM
separated from the U.S. military or has separated in the past 180 days) was assessed R R R
by the military as not having an adequate post-transition plan.
Record 0 if the participant is not a transitioning service member.
3007 | Referred from Department of INT This data element reflects the agency where the participant was referred from. 1= Referred from the VA VR&E for LM
Veterans Affairs (VA) Services Record 1 if the participant was referred to the AJC from the Department of Veterans [to be used in development of the IWRP
Affairs Vocational Rehabilitation and Employment Service for Labor Market 2 = Referred from the VA VR&E for
Information to be used in development of the Individual Written Rehabilitation Plan |employment services
(IWRP). Note: this alone will not begin a participation period. 3= Referred from the VA Regional
Record 2 if the participant was referred from the Department of Veterans Affairs |Office for employment services.
Vocational Rehabilitation and Employment Service for employment services. Referred from the VA Medical
Record 3 if the participant was referred from the Department of Veterans Affairs [ Center for employment services.
Regional Office for employment services. 5 = Department of Veterans Affairs
Record 4 if the participant was referred from the Department of Veterans Affairs Vocational Rehabilitation Funded
Medical Center for employment services. 9 = Referred by VA, Entity Unknown R R R
Record 5 if the participant entered into a Registered Apprenticeship program and a
Department of Veterans Affairs Vocational Rehabilitation participant or if the
participant was a registered apprentice at the time of program entry and
Department of Veterans Affairs Vocational Rehabilitation participant
Record 9 if the participant indicates they were referred by the Department of
Veterans Affairs, but does not specify which of the above programs referred them.
3008 Family Unit Size IN2 Record the number of individuals (including the participant) that live with the X
individual and are a part of the individual's family, as defined by 20 CFR 685.110. R R
3009 | Formerly Incarcerated IN1 _|Record 1if the participant is an eligible individual who has been incarcerated or been| 1 = Yes ®
under supervision following release from prison or jail within the last five years. 0=No
Record 0 if the participant does not meet above conditions.
3010 | Date of Last Update DTS Record the date of updating the factor to receive credit in the most-in-need |YYYYMMDD R
(Formerly Incarcerated) measure or to use the factor to support a waiver request for the participant.
Foonotes
1. Cells populated with “R” represent data elements that must be collected by the corresponding program.
2. The collection of data elements for is limited to the core pr . Dislocated Worker, Youth, and Wagner-Peyser Employment Service) only.
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 average
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 e U.S. Department of
Labor ® Room N-5641 & 200 Constitution Ave., NW, ® Washington, DC e 20210. Do NOT send the completed application to this address.
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