DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

OMB Control Number 1205-0521
Expiration Date: 06-30-2024 ETA-9172
REQUIREMENTS BY PROGRAM OF PARTICIPATION'

5= £ = = H z

5 fg z ) §9 2 5% 2

DATA § || 3B £ 3s = = ] £3 2 £
2| 8 5|3 Z H £ £ H a H S

ELEMENT |  DATA ELEMENT NAME F::LAL::‘PE/ DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE I3 HE R I 2 = g S3z S3z H g - 8 25 o b ‘;

no. © i l5| 35 |z|388| 8| 2§ S| EE3 | £E3 i || 3| iz ] £ £

§[&8| z5|g[ge® 32 A zE% | 222 25 g i3 ] H

s |38 Sk £: £ 88 g2 :° i3 < £

8 23 £ &s go g £= H

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 B 3 3 B B 3 3 B 0 R R R 0 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 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 APO
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 feld 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  designated One-Stop Career Center, an affiliated One-Stop
partner site, o 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 ® " 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 R R R w 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 ® B 3 3 B 3 B " ® 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 ® B 3 3 B ® ® ®

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), record 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 ® B 3 3 B ® ® ®
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 ® B 3 3 B ® ® ®
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 "disability”, 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: or more 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 disability

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 " " ® ® " ®

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

Disabilties Agency (SDDA)

Record 0 i 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
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Wagner-peyser

WIOA Adults

WIOA Dislocated

Workers

WIOA Youth
Dislocated Worker

Grants

(owe)

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

(Adult/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 Central in race.
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 y, 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).

1=Yes

for examle,
Cambodia, China, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietn:

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.

of the

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

SECTION A.

03 - VETERAN CHARACTERISTICS

300

Veteran Status

Record 1 i 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 a 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 of 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 disabilit; 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 campaign 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 if 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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o VomelessVeteran INT | Rpartcpant wha served n the et mltar, maval, o a service, and who was dscharged |1+ Yes
orrelessd from such sevce under condition other than dishanorable, and wholacksa (0= No
e, requiar, and adequatenight time residence. This definion includes any particant
who has  rimary ight e resdence tha s apublcly orprivtely aperated shelter for
temporary
accommodation; an institution providing temporary residence or participants ntended to be
orapublicor forr 253 egular
sleping accommodation for human beings. Ths definition does notinlude an partcipant
mprisoned o detained under an Ac of Congress r Stae law. An prtcpant who may be
seepingina not, a5 aresult of that
alone,berecorded as homeless
Record 1 the partcpant meets theconditonsdescribed above.
Record 0 f the not meet
i dats clement docs not pply to
3 Homeless Veterans NI |Record 1 the partcpant s 3 veteran wha s nvolied i the HomelessVeterans NEEEE 0 0 0 0
Reintegraton Pogram ) or Hormeless
Parigpant Female Veterans and Veterans with Families (HFVVWP) Reintation rogram i thelr area
Record  f the partcpant does o meet the conditon descibed above.
Leave blankifdaa element does not spply to thepartcipat.
310 HomelessVeterans NS {Record the st fe numbersofthe DOL Grant mamber fo th coresponding program n PRL | 00000 NEEEE 0 0 0 0
309. (Should be provided by the local grantee/service provider making the referral.)
Leave blank if data element does not apply to the participant.
£ Homeless Veterans s second VAP gram heftive {00000 0 0 0
numbers of the DOL Grant number. (Should be provided by the local HVRP grantee/service
# provider making the referral.)
Leave blank if data element does not apply to the participant.
T2 [Rewson the particpant sbaing| N7 | Record 1 the paticpant tated thegrantee s o onger 3 DO granee. 1= T the partcipant stted the grantee s 0 0 0
served by asecond HVR? Record 2 f the partcipant sated the srvices provided were ot capabe o hr o hisneeds. o longer 3 DOL grntee.
grantee Record 3 f the partcipant e the seviceareaof gratee 1. -« fthe participant tatd the services
Record 4 f the partcipant st touch with the HVRP counseor # and recrited by HVRP | provided were not capableto her or is
grantee 2 needs.
03= If the participant left the service area of|
grantee 51
04 1 the participant ost touch with the
VR counselor 1 and reculted by HVRP
wrantee 12
313 Homeless Veterans’ INS from a third HVRP tee, Record the first R R R
of the DOL Grant number. (Should be provided by the local HVRP grantee/service provider
" making the rferal)
Leave blankif data slement does not apply o the partipant,
T4 [Reason the patiipant s being| N7 | Record 1 the paticpant tated the grantee s o onger 3 DO granee. G1= T the partcipant stated the grantee s 0 Q0 Q0
served by  third VAP rantee Record 2 f the partcipant sated the sevices provided were o capabe o is needs, o longer aDOL grntee.
Record 3 f the partcipant e the sevice areaof gratee 42, 2= 1 the partcpantsated the sevies
Record 4 f the partcipant st touch with the HVRP counseor 2 and recrited by HVRP | provided were not capableto his needs,
grante 13 03- I the partcipant et the service areaof
grantee 12
041 the partcipant ost touch with the
WVRP counselor#2 and recuited by HVRP
rantee #3
35| OtherSnicant Barierto T [Record 1 theveteramor T=ves, Other 0 Q0 Q0 0 Q0
Employment esewnere, No
Record 0f there o ather signficant brrer to employment
NOTE: The rtionlefo thi daa element i hat cetain sgifcant barrers o employment
are captured n other dat elements. For nstance, “spec disabled” o “isabled vteran” is
coptured in 4303, iscapured in #308; s caprured n
1304, “exoffender” i captured n 801, “no secondary school diplom.. s capturd i H408,
and low income" Is captured n #8032
thisdaa clement does not pply to
“Rows highlghted in data el f e d Labor oint WIOA P Layout,
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e Actve Doy Wity oo | T Recerd i paricoants e spaues af s e ot AenedFreesam e v e [157er RO 7 %
definainsection 101 of e 2, Uned ttes Coce oo
Record 01 th paricpant dos mot et any oneof the conlionsdescrbed s
eroaes
Entry. paid employee, (b) is currently performing any work at all in his or her own business, 2 = Employed, but Received Notice of
(Wi0A) profession, or farm, (c) Military
operated by a ly, or (d) 8, ajob |Separation is pending.
o bines o e oo she i mparey et st o s, b wenthor 3= Nt o e
vacation, lab , paid by the
oyt fo et whesher o seeing s o
Record 2 if the participant, at program entry, is a person who, although employed, either (a)
h: pl
) e the ey o entrp
will close, or (b) is a transitioning service member (i.e., within 12 months of separation or 24
e ey
Record 3 if the participant, at program entry, is not in the labor force (i.e., those who are not
8 “ 8 are incarcerated).
makes specific effort to find a job, and is available for work.
401 UC Eligible Status IN1 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 R R R R R R R R R R R R
fo bnef ayment nderaneorre St o FedeatUnempioyment Compensavon (L) |2 Clmant Referrd b WPRS
e o no ended and whohe ot exhautedhefher bl it and (o receved |Wors
oot seices povited by the Reemployment eries and gy csesment |4 Eahaustee
(RESEA) program. 5 = Claimant is Exempt
Record 2 if the participant is a person who (a) filed a claim and has been determined eligible |0 = Neither Claimant nor Exhaustee
fo beneft oyment nder aneorore Sst rFerssUnemeioyment ampeniaion (0
oo o no anded andwhohe ot exhostd e bl ity and () was elred
to 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,
e senic
Record 4 if the participant meets condition 2(a), but has exhausted all UC benefit rights for
which he/she has been determined eligible, including extended supplemental benefit rights.
a1t prpen £ climans wh - xemp o s wrk s rrements
accoding o 1w anl dossn vt prform o seneh st
Jement dossnot ol 10
T orsTarm et | INT oo T o paricoan ot g, oo oy o o e T o R 0 T T 0 Fo T T
Program Entry consecutive weeks. weeks
(WI0A) Record 0 if the be 0=No
403 Occupational Code of Most ANE Record the 8-digit occupational code that best describes the participant's employment using_| 00000000 R | R R R R R R R R R
Recam Emaloyment it o the 0*Nes Vrson 40 or it e, bssedon
e ot ecent s el bfors patciting nthe program,
(if available) Leave blank if occupational code is not available or not known, or the data element does not
ol
ition! Notes: i nformtion st b e n the ot rcent s held it
oridpaig i the rogram and oy sl t s, and ocsted warker. 13 s
ot " e
oridpant nd el o, e et thejon
camed the highes gross woge
o sy Gode st We [reeord ‘ e o000 TR T D T T T
e Gt P heNorth American nduetlCvicaion st (VACS). 1 the pripan o ol
o, then he NAIC sesocianed wit he Highes gross g hould e reprte
oow
Lemve bk s dta cemnt docs ot sl o the pern,
To5ndusy Cose o Emplomant | NG record he 410 € ity code that bt dseioes e aricloans amployment g 00000 TR 0 g g
2nd Quarter Prior to the North American Industrial Classification System (NAICS). If the participant had multiple
rripaton o, theth NAIC s with the ighes gross wags shold e resorted
Enter 99999 1 Wages 2nd st Pir o Partcipton Quarerexist and NAKCS ode ot
ooun,
Lsave bk f s dtaclement docs not sl o the ersn.
Too sy Gode st Empoment | We[reeod ‘ e o TR T T T
"é Quarr pir o heNorth American ndueilCvication st (VACS). 1 the prtpan o ol
o, then he NAIC sesocianed wit he Highes gross g hould e reprte
oow
Lemve bk s dta cemnt docs ot sl o the person,
407 Highest School Grade IN2 Use the to at |1-12 8 R R R R R R R R R R R R R R R R
i
(WIOA) Record 1-12 for the =
o 01 o schot e werseompteed
408 Highest Educational Level IN1 Use the tore by the 1= R R R R R R R R R R R R R R R R
3 i s seconag st
(WIOA) Record 1if the participant attained a secondary school diploma. equivalency
o 21 the iyt stavn seconany el sy S —
Record 3 if the participant has a disability
[ b
Record 4 f the Program (IEP)
sy e R |t e e
certificate (non-degree). postsecondary education
Record 6 if the participant attained an Associate's degree. S = Attained a postsecondary technical or
Record 7 f the participant attained a Bachelor’s degree. vocational certificate (non-degree)
oo 31 the pipant s deroe heyond  achlo'sdegee iraine m hstochres e
e e e
5 it dgre beyond s Bachelos
aepee
ot o ovl Complete
409 School Status at Program Entry| INT Record 11f the participant, /, has not = In-school, R R R R R R R R R R R R
(Wioa) pr = In-school,
elementary, intermediate, junior high school, whether full or part-time), or is between school In-school, Postsecondary school.
e = Not stening oo e Secondcy
Record 2 if the participant, /, has not School Dropout
Py : oo
PP full or part-time, or is between graduate or has a recognized equivalent
e e A = ot waemiing sk wit g o
e e Posrecseda ot
o
part-time), or is between school terms and is enrolled to return to school.
o B
B T T e I
E £
Record 6 if the participant, at program entry, is within the age of compulsory school
its recognized equivalent.
o | Dot oAbt | 078 [red : Tt e e et gy [FTVNDD TR R R R
o employment  h diocaon o
job (e.g., displaced
does ot apply o the prticpant
T Vet RecentDote ot Guatyng] 078 Recrd h paripants s reantdte af epratio o ade acted aremmant[FRRNAED g
e of At Do o this s lmantdows nt oy s he o
| e e | WS Jremate T empiovero [o00 T T
Sepration fecod 5 ofte anicpan’s st ecen ualing s of sparaton. Employmentof ¢
et e day bt s hmane o shoube e o
o clment does not apay 10
“Hows ighlghied n daach " fEducaton snd Labor int WIOA s ot
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
ne 3T | =o P A _ P
3 iz g e e 2 53 2
DATA 5| .| B £ iz 2 2 a - 2 2 g
DATA TYPE/ gz g 5|3 3 £ £e £ % " 52 2 §
ELEMENT DATA ELEMENT NAME FIELD LENG DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE k § 8% 3|3z Ee e gz g § g 23 o 3 €
GTH 3 £ 2|38 s| & B| 28z [ 22 £ | = H & H £
no. 5| 85|z |25E|8| ¢ g | §%3 | £%¢ £ | 2| S| 3z g H H
B8] s%8]s°® if s | TE | zel H 3| €% g H
213 |78 $8 | 8| 8: |13 e i3 2 ¢
2 EX] L éé ] i &
- Virant and Sessonl TN |Record L the partiipant s 2 seasonalfarmuworker, meaning am ndiidual who s employed, | 1= Seasonal Farmworker ® g
Farmuworker Designation as or was employed in the past 12 months, in farmwork as described at 20 CFR 65110} of a 2= Migrant
defined 3t 20 CFR 65110 essonal orother temporary nture and s not required o be sbsent overnght rom his/her [0 No
permanent place of esidence. Non-migrantindvidual wh are ful-tme studentsare
excluded 2 ordinarily, pertains
to,or i of the ind exclusively performed at crtain seasons, o periodsof the year and which,
{from s nature, may not be continuous or arried on throughout the year. Aworker, who
moves from one seasonsl ctvty to another, while employed infarm 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 P fora
limited time fora partiular pece of work,
usualy ofshort duraton. Generally, employment which is contemplated to continve
indefiniely s not temporary
Record 21f the participant s a migrant farmworker, meaning aseasona farmworker (as
defined above) whotravels tothe ob site 5o that the farmworker s ot rezsonably able to
return o hisfner p the same da.
organized groups rather than with thei amiles are excluded
Record O the not meet b
Leave blankif ths data element does not apply tothe indvidual.
SECTION A.05 - PUBLIC ASSISTANCE INFORMATION
00 | Temporary Assitance to INT [Record 1f the paricpant I sted onthe welfare grantor s received cash assstance or | 1 RIR] ® [ ] & [=] = O O ® O O ® O
Needy Familles (TANF) other support servcesfrom the TANF agency i th last sx months pror to particpationn | 0
the program.
Record O th partcpant does not meet the conditon described abov.
Jement does not apply to
W01 | Emusting AN Wit 2 Wi [Recodin s Toves FlR[ " [ R[] ® B B B B B
vears under part Aof Tile IV ofth Act (42 U:5.C. 601 et eq), 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 b
(wioa) Record 9 f the parti it has never
recelved TANF,orfthe participant has already exhausted lfetime TANF elgbilty).
w02 SupplementalSecurty NI [Fecord 117 e particpant 551 under Tle X1 of AR & | % g g % g g % g
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 Soial Security Act nthe st sx months prior to participatin i the program
Record 3 the participant s receiving or hs receved both S51and SSDI in the las sx months
priorto partcpation n th program
Record 4 f the partcipant s 51 under Tite X1 of
Actinthe ast si months pior to paticipation in the program and i a Ticket to Work
Program Ticket Halder ssued by the Social Security Administration
Record i the partcipant i rceiing o has received SSDI benefit payments under Tie XX
of the Actin the inth disa
Ticket o Ticket holder ssued by th
Record  f the participant s receiving or hs receved both S51and SSDI in the las sx months
priorto particpation n the rogram and i a Tickt to Work Program Ticket hlder sued by
the Socia ecurity Adminitration
Record 0 the participant does not meet any ofthe conditions described above.
@3 | Supplementa Nutrion NI |Record 11 ehe parccpant Rl ® [ % g g % g % g
Assistance Program (SNAP) Assistance Program (SNAP) under the Food and Nutrition Act of 2008 (7 USC 2011 et seq.)
Record 0 the participant does not meet the above citri.
01| Other Publc Assstance TN |Record 1ifthe particpant s person wh s received cash BN G 0 0 % 0 % 0
Recpient th thelase participation
in the pr (State/local t), or Refugee Cash. t:
(RCA). Do not include foster child payments.
Record 0 the participant does not meet the above citri,
Jement does not apply to
SECTION A.06 - ADDITIONAL YOUTH CHARACTERTISTICS
701 Pregnant or Parenting Youth IN1 Record 1if the participant is a youth who is pregnant, or an individual (male or female) who is. R R R R
for one or more d
Record Of th partcpant does not meet the conditons descibed above.
Leave blankfthe data s not avaiable
702 | outh Who Needs Addional | N1 [Record 11Fthe paricpant s an out-ofschosl yauth wh requires adarionsl sstance to g % % g
Assistance enter or complete orto secure and oran nschool
voutn et ‘o secure or
hold employment s dfined by tateorloal polcy. I the State Board defnes  poicy, the
polcy mustbe included n the State lan
Record O th partcpant does not meet the conditons descibed above.
Jement does not apply to
704 Foster Care Youth Status at INT 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
Program Entry fostr care or has aged out of the foster care system 0o
(wioa) Record 0f the meet b
“Rows ighlghted in datacel d Labor Joint WIOA P Layout
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

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

(owe)

TaA

National Farmworker
Jobs Program (NFIP)

[American Program (INA)

Reentry Employment

g}
3
£
g
§

(Adult)

Reentry Employment

g}
3
£
g
§

(Youth)

Jobs for Veterans' State

Grants (JVSG)

HiB

Job Corps

Incumbent Worker
(Adult/oW Funded)

scsep.

Apprenticeship.

Demonstration Grants

SECTION A.

.07 - ADDITIONAL REPORTABLE CHARACTERISTICS

800

Homeless participant,
Homeless Children and Youths,
or Runaway Youth at Program

Entry
(Wioa)

INT

(a) Lacks a fixed, regular, and adequate nighttime s
(i) s sharing the housing of other persons due to loss of housing, economic hardship, or a
similar reason;

(il I iving In a motel, hotel, trailer park, or campground due to a lack of alternative adequate
accommodations;

(iii) is living in an emergency or transitional shelter;

(iv)is abandoned in a hospital; or

(v)is awaiting foster care placement;

(b) Has ap is a public or foror
ordinarily used as a regular sleeping accommodation for human beings, such as a car, park,
abandoned building, bus or train station, airport, or camping ground;

(c)Isa inthe preceding. d to move from one.
school district to another due to changes in the parent’s or parent's spouse’s seasonal
employment in agriculture, dairy, or fishing work; or

(d) 15 under 18 years of age and absents himself or herself from home or place of legal
residence without the permission of his or her family (i.e., runaway youth).

detained under an Act of
Congress or State law. A may be sleeping in a temp

while away from home should not, as a result of that alone, be recorded as homeless.
Record 0 if the b

Note: WIOA section
681. in

Record 1 f the participant, at program entry: 1=Yes

Ex-Offender Status at Program
Ent

ntry
(Wioa)

or conviction.
Record 0 if the participant does not meet any one of the conditions described above.
Record 9 i the participant did not disclose.

Record 1 f the participant, at program entry,is @ person who either (a) has been subject to | 1= Yes
any stage of P or |0=No
(b) resulting from a record of arrest |9 = Did not disclose

Low Income Status at Program
Entry
(Wioa)

Record 1 i the participant, at program entry,is a person who:
(a) Receives, or in ths to application to the orisa
member of a family that i receiving or in the past 6 months prior to application to the
program has received:

(i) Assistance through the supplemental nutrition assistance program (SNAP) under the Food
and Nutrition Act of 2008 (7 USC 2011 et seq.);

(i) gl o

Title IV of the Social Security Act (42 USC 601 et seq.);
(i) igh the supplemental

Social Security Act (42 USC 1381); or

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

(b) Isin a family with total fam m 8 poverty
or 70% of the lower living standard income level;

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

(d) 15 a fosts
(e)Is an participant with a disability whose own income is the poverty line but who is a
member of a family whose income does not meet this requirement;

(15 3 homeless participant Youth or runaway. Element
#800); or

(g)Is @ youth living in a high-poverty area.

Record 01 the participant does not meet the criteria presented above.

under part A of

under Title XVI of the.

English Language Learner at

(Wioa)

Record 1 f the participant, at program entry,is @ person who has limited ability in speaking,
reading, witing or understanding the English language and also meets at least one of the

8 her native than English, or (b)
he or she lives in a family or community environment where a language other than English is
the dominant language.
Record 0 if the i

‘Basic SKils Deficient/Low.
Levels of Literacy at Program
Ent

Record 1 i the participant is, at program entry:
A)ayouth, reading, writing,

level on a generally accepted standardized test; o
B) a youth or adult, who is unable to compute and solve problems, o read, write, or speak
English at a level necessary to function on the job, in the participant's family, or in society.

below the 8th grade

Record 0 if the i

Cultural Barriers at Program

Entry
(Wioa)

Record 1 f the participant, at . per
beliefs, customs or p 2 way of thinking, acting e =N
as a hindrance to employment.

Record 0 if the meet b
Record 9 if the participant did not self-identify.

him or herself des, |1=Yes

9= Participant did not self-identify

Single Parent at Program Entry
(wioa)

Record 1 f the participant, at program entry, i single, separated, divorced or a widowed
under age 18

p
(including single pregnant women).

Record 0 if the meet
Record 9 if the participant did not self-identify.

9= Participant did not self-identify

Displaced Homemaker at
Program Entry
(Wioa)

Record 11 the participant, at program entry, has been providing unpaid services to family
members in the home and who:
on the income is no longer
supported ; or (i) Armed Forces
on active duty (as defined in section 101(d){1) of title 10, United States Code) and whose
family income is significantly reduced because of a deployment (as defined in section 991(b)
of title 10, United States Code, or pursuant to paragraph (4) of such section), a call or order to
active duty pursuant to a provision of law referred to in section 101(a)(13)(8) of title 10,
e tion, or (as defined in

section 101(16) of title 38, United States Code) death or disability of the member; and

(8) obtaining or

upgrading employment.
Record 0 f the not meet b

Migrant and Seasonal
Farmworker Status

Record 1 i the participant, at program entry,is a low-income individual (i) who for the 12

or d (i) faces

q. unable to return
place of residence within the same day.

Record 3 i the participant is a mig

aged 14-24.

Record 4 i the participant is an adult program participant and a dependent (as defined in 20
CFR 685.110) t

Record 5 i the participant is a youth program participant and a dependent (as defined in 20
CFR 685.110) as a seasonal or farmworker above,

*Note: both
programs to his

type and by other

1= Seasonal Farmworker Adult
consecutive months out of the 24 months prior to application for the program involved, has |2 = Migrant Farmworker Adult
been p ol Iture or fish farming by chronic (3= MSFW Youth

Adult

sufficiency. 5= Dependent Youth
Record 2 if the participant, at isa tural [0=No

SECTION B

- ONE STOP CENTER PROGRAM PARTICIPATION INFORMATION

500

Date of Program Entry
(Wioa)

oTE

services.
Leave blankif this data element does not apply.

Record. in 20 CFR 677.150 | YYYYMMDD.

Date of Program Exit
(wioa)

only, or follow up services. Record this last date of receipt of services only f there are no
future services, that are not self-service, information-only, or follow up services, planned
rom the program. For Titles | Il and Il record the last date of funded service(s). For

d

s record of service is|
closed pursuant to 34 CFR 361.43 or 361.56.

Record the last date the participant recelved services that are not self-service, information- | YYYYMMDD.

Date of First Case Management|
and Employment Service

Record the date on which case
employment service funded by  program following a determination of el
participate in the program.

bilty to

Adult
(Wioa)

Record 1 1 the participant

WIOA section =
who is not less than age 18 at the time of program entry.
Record 2 if the participant received services under WIOA section 133(a){1).
Record 3 if the t

2= Yes, Statewide
3= Yes, Both Local Formula and Statewide

133(a)/1).

of the following criteria
(A) Individuals who provide identifying information;

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

(€) Individuals who only recelve information-only services or activities.

Record 0 if the t under b

Record 4 if the individual has demonstrated an intent to use program services and meets one |0=No

*Rows highlighted in

data el f

f Education and Labor Joint

Individual Record Layout.
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

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

Grants

(owe)

TaA

National Farmworker
Jobs Program (NFIP)

[American Program (INA)|

Reentry Employment

Opportunities (REO)

(Adult)

Reentry Employment

g}
K
£
g
§

(Youth)

Jobs for Veterans' State
Grants (JVSG)

HiB

Job Corps

Incumbent Worker
(Adult/oW Funded)

scsep.

Apprenticeship.

Dislocated Worker
(Wi0A)

Record 1 1f the participant received services under WIOA Section 133(0)(2)(B) 2 2 person
who—
(A)() has been terminated or laid off, or who has received a notice of termination or ayoff,

2= Yes, Statewide

1= Yes, Local Formula

3= Yes, Both Local Formula and Statewide

() has duration sufficient  to the

at in section 121(e), the
Kforce, but s not elgibl

having i
R T
occupation;

(B)() has. orlaid off, or hs

is unlikely to return to a previous industry or

or layoff, from

2 . a plant,
the empl

facilty, or enterprise; (i) is

 WIOA Sec 134c3),

described in WIOA se: 134(:)(2)(A)(x ) or supportive services, is employed at a facility at
which the employer has made a general announcement that such facilty will close;

(© 4 her, or a is
which the

participant resides or because of natural disasters;

(D) s a displaced homemaker; o

(E)() s 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 date a permanent

member; or (i) is the spouse of a member of the Armed Forces on active duty and who meets
the criteria described in WIOA Section 3(16)(8).

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).

Record 4 i the individual has demonstrated an intent to use program services and meets one
of the following criteria—

(A) Individuals who provide identifying information;

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

T O T L S il

Record 0 i the " "

0=No

= | Demonstration Grants

Youth
(Wi0A)

Record 11 the participant received services under WIOA section 128(6).
Record 2 i the participant received services under WIOA section 128(a).
Record 3 if the participant received services under WIOA sections 128(t) and 128(a)

1= Yes, Local Formula

Record 4 o program req gibilty
participation.
Record 0 if the t "l b

506

Date of First WIOA Youth

Record the date on which the participant began receiving his/her first WIOA youth service
(i.e. 10f the 14 youth program elements in WIOA §129(c)(2)).

by the WIOA Youth program.

YYYYMMDD

Recipient of Incumbent
Worker
Training.

Record 1 if the participant received Incumbent Worker training services under WIOA section
134(a)(3)(A)() and/or 13a(a)(2)(A)).

Record 2 if the participant received Incumbent Worker training services by Local Formula
funds under WIOA section 134(d)(4).

Record 3 if the participant received Incumbent Worker training services under both Statewide
funds (Governor's Reserve and/or Rapid Response) WIOA section 134(a) (3)(A)(i) and/or
134(2)(2)(A)() and Local Formula funds under WIOA section 134(d)(4).

Record 4 if the participant received Incumbent Worker training services under H18.

Record 5 if the participant received incumbent Worker training services under a National
Dislocated Worker Grant (DWG) (WIOA section 170)

Record 6 if the participant received Incumbent Worker training services under a National
Farmworker Job Program (NFJP)(WIOA section 167).

Record 7 if the participant received Incumbent Worker training services under an grant
funded through apprenticeship appropriated funds.

Record 0 if the participant did not receive services under the condition described above, or
received services by a local area with statewide funds passed down from the state to the local

25% only

grant
0=No

1= Statewide 15% and/or Rapid Response

2= Local Formula only (20%)

Both Statewide and Local Formula
4= H18 funded grant
5= DWG funded grant
6= NFIP funded grant
7= Apprenticeship appropriated funded

Rapid Response

Record 11 the participant participated in rapid response activities authorized at WIOA section
134(a)(2)A))0).

Record 0 i the participant did not receive services under the condition described above.
Record 9 if grantee is unable to track enrollment in the program.

his data element does not apply to

Rapid Response (Additional
Assistance)

Record 1 if the individual participated in a program by WIOA section 134(a)(2)(A)i(I)

Record 0 if the participant did not participate in a program or otherwise receive services
under the condition described above or received services by a local area with statewide funds
passed down from the state to the local area.

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

Leave blankif this data element does not apply to the individual

‘Adult Education
(wioa)

WIOA Title I defined as acad

Record 1 1 the participant

individual’s ability to—
® te, and.

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

(C) obtain employment.

Record 0 if the t e b
Record 9 if the grantee is unable to track enrollment in the program.

Job Corps
(Wi0A)

e e ey e e GO
Record 2 i the individual i defined in program

specific guidance).
Record 0 i the individual did e b
Record 9 if grantee is unable to track enrollment in the program.

National Farmworker Jobs

AN14

Record the 14 character grant number if the participant received services under WIOA Title -
D, Section 167. be entered in e

Two ®

numeric characters

the grant was

fying the type of grant identifying the
relevant agency at ETA-Two numeric characters stat grant
was served under (AA-12345-12-55-A-26). If the grant number is anknown, please enter

XXXXXXXKKKKXXX.

Indian and Native American
Programs

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

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

(A) Individuals who provide identifying information;

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

(€) Individuals who only receive information-only services or actvities.

not br

T=ves

2= Reportable Individual

Veterans' Programs

Record 11 the participant received services from a Disabled

h Program
specialist (DVOP specialit)

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

Record 0 