DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

OMB Control Number 1205-0521
Expiration Date: 06-30-2023

ETA-9172

DATA
ELEMENT

SECTION A

SECTION A.01 - IDENTIFYING DATA

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION"

Reportable Individual

Wagner-Peyser

WIOA Adults

Workers
WIOA Youth
Dislocated Worker
Indian and Native

H
g
5
£
]

WIOA Dislocated
Grants
(owe)
TAA
National Farmworker
Jobs Program (NFJP)

(INA)

Reentry Employment

(Adult)

Reentry Employment

(Youth)

]
g
]
£
2
g
5

liobs for Veterans' state

Grants (IVSG)

H1B

Job Corps

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

INDIVIDUAL INFORMATION

N/A

085 Number

Record a unique nine integer nu r each record.

000000000
(No hyphens)

100

Unique Individual Identi
(WIOA)

AN12

Record the unique identification number assigned to the participant. Ata minimum, this
identifier for a person must be the same for each program entry and exit(i.., "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 |, Il and Il unless

P ¥ in this number.

XXKKNHKXNK

State Code of Residence.
i

(WI0A)

Record the 2-letter FIPS alpha code of the state of the primary domicile of the participant.
For example, the State of as"AL" Primary domicile i that
location established or claimed as the permanent residence or *home" of the participant.

1fpr
77= All Other Countries
85 = Mexico
99 = Canada

For persons on active miltary duty, states should record the two-letter Air/Army Post Office
(APO) or Fleet Post Office (FPO) as defined by the Military Postal Service Agency.

A (21Ps 09xx) for Armed Forces Europe which includes Canada, Middle East, and Africa

AP (21Ps 962xx - 966xx) for Armed Forces Pacific

|AA (2IPs 340xx) for Armed Forces (Central and South) Americas

XX

102

County Code of Residence

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

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

888 = Mexico

999 = Canada

000

103

Zip Code of Residence.

Record [ the participant, is tha
location established or claimed as the permanent residence or "home" of the participant.

use the

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.

00000

Economic/Labor Market Area
and Physical Location Code

Record 5-digits) of areaand physical
location in which the his/her first

involvement and is financially assisted by the program. Grantees have the flexibility to use
the first 5-digits of this field for identifying the economic region or labor market areain which
the participant began receiving services with significant staff involvement. The next 4-digits
of 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 indicate "if d
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 d sites designed
needs, such as a company work site for dislocated workers.

000000000

Special Project ID- 1

Record the 7-digit alpt 1D assigned by DOL for or populations
served under this program. Refer to ETA guidance for instructions on its use.

XXXKXKX

Special Project ID- 2

Record the 7-digit alpt 1D assigned by DOL for or populations
served under this program. Refer to ETA guidance for instructions on its use. Use this
second Project ID in the event that a participant falls under more than one Special Project
category.

XXXKXKX

Special Project ID- 3

Record the 7-di 1D assigned by DOL for Sp jects or populati
served under this program. Refer to ETA guidance for instructions on its use. Use this third
Project ID in the event that a participant falls under more than two Special Project categories.

NOTE: If v 1, Record Pay
1D in this field

X0

108-A

ETA-Assigned 1st Local
Workforce Board Code

Record the 5-digit ETA assigned Local Board/Statewide code where the participant was

to participate in the prog received his/her
assisted by the program. If was served by Is0 by other non
local funds (e.g., statewide funds or a Dislocated Worker Grant), record the code for the
Local Board. If participant record is a liable state record, record 99999,

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

00000

108-8

ETA-Assigned 2nd Local
Workforce Board Code

Record the 5-digit ETA assigned Local Board where the participant was determined eligible to
participate in the prog received his/her assisted by the
program. If was served by Is0 by other non-local funds
(e.8. statewide funds or a Dislocated Worker Grant), record the code for the Local Board. If
participant record is a liable state record, record 99999,

This Is the secondary ETA Assigned Local Workforce Board Code. It triggers inclusion in the
reports for the identified Local Area only

00000

108-C

ETA-Assigned 3rd Local
Workforce Board Code

Record the 5-digit ETA assigned Local Board where the participant was determined eligible to
participate in the prog received his/her assisted by the
program. If was served by Is0 by other non-local funds
(e.8. statewide funds or a Dislocated Worker Grant), record the code for the Local Board. If
participant record is a liable state record, record 99999,

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

00000

SECTION A.02 - EQUAL OPPORTUNITY INFORMATION

200

Date of Birth
(WI0A)

D18

Record the participant's date of birth.

YYYYMMDD

201

(WIOA)

Record 1if the parti ates that he is male.
Record 2 if the participant indicates that she i female.
Record 9f the participant did not self-identify their sex.

202

Individual with a Disability
(WIOA)

Record Lif the participant indicates that he/she has any "disability”, as defined in Section
3(2)(2) of the Americans with Disabilites Act of 1990 (42 U.S.C. 12102). Under that definition,
2 "disability" is a physical or mental impairment that substantially limits one or more of the
person's major ife activiies.

Record 0if the participant indi t does not: i hat meets th
definition.

Record 91f

ipant did not self-identify.

9 = Participant did not self-identify

203

Category
of
Disability

For those p: A Disability (WIOA) = 1:
Record 1if the impairment is primarily physical, due to a chronic health condition.
Record 2if the impairment is primarily physical, including mobiliy.

Physical/Chronic Health Condition
2= Physical/Mobility Impairment
Mental or Psychiatic Disability

Record 3, because of a P or  the

or
Record 4if the participant is blind or has serious difficulty seeing,

Record 5 if the participant is deaf or has serious difficulty hearing.

Record 6 the participant has a learning disabiliy.

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

Record 91 the participant does not wish to disclose his/her category of disabiliy.
Record 0if the participant has no disability.

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

disability
Learning Disability
Cognitive/Intellectual disability

9= Participant did not disclose type of
disability

0= No disability

Individual With A Disability
SDDA Services

For those particip: With A Disability (WIOA) = 1+
Record 1if the participant has received services funded by the State Developmental
Disabilties Agency (SDDA).

Record 01f the participant does not meet any of the conditions described above.
Leave blank if this data element does not apply to this participant

*Rows highlighted in

d Labor Joint WIOA Participant Individual Record Layout.
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205 Individual With A Disability IN1 For those particip: With A Disability (WIOA) = 1: Record 1 if the 1=LSMHA R R R R R R R
LSMHA Services particpant hasrecelved services funded by alocal or state mental health sency (LsMHA).  [0=No
Record
Leave blank if this data element does not. apblv to this participant.
206 Individual With A Disability IN1 For those p: With A Disability (WI R R R R R R R R R
Medicaid HCBS Services Record 1if the Damcl ant has received services funded via a sla!e Med\(ald HCBS waiver.
Recore e b
Leave blank if this data element does not. apblv to this participant.
207 Individual With A Disability IN1 For those particip: With A Disat 1= Competitive Integrated Employment R R R R R R R R R
Work Setting Record 1f the partcipant s working in mmpeuuve, m!egraled employment (CIE). individual Supported Employment
Record the use of job ted Employment
coach, with mlegrazed placement at. zompeuuve ngeS) heltered workshop
Record 3 f the partcip ein workcrews, Combination o two o more stings
enclaves, etc.). 0= Not Employed
Record 4 if the participant is working in a sheltered workshop (i.e., center- or facility-based
employment).
Record' f thep e intwo or more of
Record 0if the participant is not currently employed.
Leave blank if this data element does not apply to this participant.
08| v winADsainy | T [Forthosep A by WIOA) - Dcovery ssessmentservices R 0 0 0 0 0
Type of Customized 1fthe participant received customized employment services (CES) to attain most recent Developed a customized employment
R d| search plan
Record 1if the participant received mscoverv assessment services. Employer negotiation services.
Record 2 f the ian Secured employment asaesult of
Record 31f the participant received emp\over negotiation services. receiving customized employment services
Record 4 the I ofrecehing customized [and receved extended supportsevices
employment services and received extended support services. 0= No CES services
Record 0 the notmeet
Leave blankf this data lement does not apply o this partcgant
209 idual With A Disability IN1 For those p: With A Disat 1= Benefit planning services R R R R R R R R R
Financial Capabilty Record 1if the participant has a receipt and has received peneft planning services. 2 = Financial capability/asset development
i and has received services
3 = Benefit planning services and financial
tand has receved both rvices and i
financial capability/asset development services. 0=No
Record 0f the participant has no received the services described above.
Leave biank f this dta clement does not appy o tis partcipant
210 Ethnicity: Hispanic / Latino INT Record 1 1f the participant indicates that he/she is a person of Cuban, Mexican, Puerto Rican, |1 = Yes R R | R R R R R R R R R R R R R R
(wioa) South or Central American, or other Spanish cu\(ure in origin, regardless of race. =No
Record 01f the meet any of i
Record 9 if the participant did not. S!W-Idermﬁl his/her ethnicity.
1 American Indian / Alaska IN1 Record 1if the parti ates that he/she is a member of an Indian tribe, band, nat R R R R R R R R R R R R R R R R R
ative or other regional or
(wioa) lage corporation as defined in oreﬂabhshed pursuant to the Alaska Native Claims ipant did not self-identify
Settlement Act (85 Stat. 688) [43 U.S.C. 1601 et seq.], which s recognized as eligible for the
\d services provided by of their
status as Indians.
Record Ofthe particpant indi does not meet any of
Record 9if the participant did not self-identify his/her race.
212 Asian IN1 Record 1if the parti -ates that he/she is a person having origins in any of the 1=Yes R R R R R R R R R R R R R R R R
(wioa) original peoples of the Far East, Southeast Asia, o the Indian Subcontinent (e.g., India, 0=No
Pakistan, Bangladesh, Sri Lanka, Nepal, Sikkim, and Bhutan). Thi ludes, for example, icip:
Cambodia, China, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.
Record 0if the he/she d meet any of
Record 9 if the participant did not self-identify his/her race.
213 Black / African American IN1 Record 1if the he/she is a person of the black |1=Yes R R R R R R R R R R R R R R R R
(wioa) i f Africa. 0=No
Record 0if the he/she d meet any of !f
Record 9 if the par ant did not self-identify his/her race.
214 Native Hawaiian / Other Pacific| IN1 Record 1if the participar licates that he/she is a person having origins in any of the R R R R R R R R R R R R R R R R R
Islander original peoples of Hawai, Guam, Samos, or other Pacifcslands,
(wioa) Record 0if the ot meet any of
Record 9if the participant did not self-i ldenl\iy his/her race.
215 White IN1 Record 1if the he/she is a person of the 1=Yes R R R R R R R R R R R R R R R R
(wioa) original peoples of Europe, the Middle East, or North Africa.
Record 01f the meet any of i
Record 9 if the participant did not self-identify his/her race.
SECTION A.03 - VETERAN CHARACTERISTICS
300 Veteran Status IN1 Record ipant is a person who served on active duty in the armed forces and 1=Yes R R R R R R R R R R R R R R R R
who was discharged or released from such service under conditions other than dishonorable.
Record 0f the partc b
Record 9if participant does not disclose veteran status.
o0 | Eigbie Veteran Stas NI [Record 1 the partipantis a person who served n the actve US. mikary, naval,or ar | 1= Yes <-180 day. R R R & [ &[] & [7] = 0 0 0 0 0 N 0 0
service for a period of less than or equal to 180 days, and who was discharged or released | 2 = Yes, Eligible Veteran
from such service under conditions other than dishonorable. 3= Yes, Other Eligible Person
Record 2if the participant served on active duty for a period of more than 180 days and was | 0=No
it otherthana i Jor
released because of a service connected disability; or as a member of a reserve component
under an order to active duty pursuant to section 167(a), (d), or (g), 673 (a) of Title 10, US.C.,
served on active duty during a period of war or in a campaign or expedition for which a
campaign badge is authorized and was discharged or released from such duty with other
than a dishonorable discharge.
Record 3 if the participant is: (a) 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, is listed, pursuant to
38 U.5.C 101 and the regulations issued there under, by the Secretary concerned, in one or
more of the following categories and has been so listed for more than 90 days: (i) missing in
action; (ii) captured in the line of duty by a hostile force; o (iii) forcibly detained or interned
Inthe e o duty by  foreig government o power;o c the spouse of any person who
has a total disability permanent in nature resulting from a service connected disability or the
spouseof a veteran who died whilea disably o evaluated was n existence
Record 0if the participant does not meet any one of the conditions described above.
Leave “blank’f he data s not avalabe,
302 Campaign Veteran INT Record Lif the participant is an eligible veteran (i.e., coding value 1 in Element #301) who | 1= Yes R R R
served on active duty in the U.S. armed forces during a war or in a campaign or expedition for|0 = No
badge or medal has been auth d as identified and listed
by the Office of Personnel Management (OPM). A :um:m listing of the campaigns can be.
found at OPM's website http://s
guide.
Record 0if the participant does not meet the condition described above.
Leave blank if data element does not apply to the participant.
) Disabied Veteran NI [Record 1 the paripant s  veteran who seved an actie duty i the U'S.armed forces | 1-Yes R{R| ® [®] & |*® 0 0
regardless of those rated at 0%); or | 2= Yes, special disabled
'who but for the receipt of military retirement pay would be entitled to compensation, under | 0 =No
d by the Department of Vete \ffairs (DVA); or
released from activity duty because of a service-connected disability.
Record 2 if the participant is a veteran who served on active duty in the U.S. armed forces
and who' et to compensatin (o who, bu orthereceipt f milary 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 d by DVA to h: e handicar
Record 0 the b
Leave blank if data element does not apply lo the participant.
*Re highlighted in to Ed 'd Labor Joint WIOA Participant Individual Record Layout.
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304 Date of Actual Milftary DT8 | Record the date on which the participant separated from active duty with the UsS.armed | YYYYMMDD ® R R| R | R ®
Separation orces.
Leave blankif data element does not apply to the participant,
305 | Transitioning Service Member NI [Record 11fthe participants 2 person who is on active military duty status (mcluding R R| R |R| R | * R
separation leave) with the U.5. armed forces and within 24 months of retirement or 12
months of separation from the armed forces.
Record 0 f the partic ot meet o
Leave blank f data element does not apply to the partcipant.
306 | Covered Person Eniry Date DT8 | Record the date on which the Covered Person frst made contact with the workiorce system, | YYYMMDD Rl R |R| R [ "] ® ® R R
either at a physica location or through an electronic resource.
Leave blank fthis data element does not apply to the participant
307 | TAP Workehopin 3 PriorYears|  IN1 _|Record 11fthe Veteran or TSM attended a TAP Workshop in 3 year period prior o Date of R R
Partcipation
308 Homeless Veteran INT | Aparticpant who served in the active miltary, naval, orai servce, and who vwas discharged R|R| R | "] *® ® R B
or released from such service nder conditions other than dishonorable, and who lacks a
fixed, regular, and adequate night time residence. This definition includes any participant
who has a primary night time is a publicy or
temporary
institution providing temp for partcipants ntended to be
ora public o private p or ordinariy used as a regular
sleeping accommodation for human beings. This definition does ot include an participant
imprisoned or detained under an Act of Congress o State law. An participant who may be
sleeping n a temp: while away t Itof that
alone, be recorded a5 homeless
Record 1 the participant meets the conditions described above.
Record 0if the participant does not meet the conditons described above.
Leave blankif this data element does not apply to the participant
305 Homeless Veterans' NI |Record 11fthe participant s aveteran who is enrolled in the Homeless Veterans R|R| ® |*® ® ® ®
Reintegration Program Reintegration Program (HVRP),Incarcerated Veterans Transition Program (IVTP), or Homeless
Participant Female Veterans and Veterans with Families (HFVVWF) Reintegration Program in their area
Record 0if the participant does not meet the conditon described above.
Leave blank f data element does not apply to the paricipant.
30 Homeless Veterans' INS[Record the first five numbers of the DOL Grant number for the correspanding program in 00000 R R| R |® R R R
Reintegration Program PIRL 309. (should be provided by the local grantee/service provider making the referral)
Grantee Leave blank f data element does not apply to the partcipant.
31 Homeless Veterans’ INS | the particpant s receiving services from a second HVRP grantee, record the firstfive _|00000 R R
Reintegration Program numbers of the DOL Grant number. Should be provided by the local HVRP grantee/service
Grantee 12 provider making the referral )
Leave blankif data element does not apply to the participant,
312 |Reason the participantis being| N2 |Record 117 the grantee s no longer 3 DOL grant 01= I the particpant stated the grantee s R R
served by a second HVRP. Record 2ifthe participant stated the services provided were not capable to her o his needs. | no longer a DOL grantee.
grantee Record 3 f the participant eft the service area of grantee #1. 02 I the participant stated the services
Record 4 f the participant lost touch with the HVRP counselor #1.and recruited by HVRP | provided were not capable to her or his
grantee #2 needs
03 If the partiipant eft the service area
of grantee i1
04 I the participant lost touch with the
HVRP counselor #1 and recruited by HVRP
grantee 12
B Homeless Veterans’ NS |IFthe participant s receiving services from a third HVRP grantee, Record the first five 00000 ® ®
Reintegration Program numbers of the DOL Grant number. Should be provided by the local HVRP grantee/service
Grantee #3 provider making the referral)
Leave blank if data element does not apply to the partcipant.
314 | Reason the participantisbeing| N2 |Record 1t the grantee is no longer a DOL grant fthe participant stated the grantee fs ® ®
served by a third HVRP grantee Record 2fthe participant stated the services provided were not capable to his needs o longer a DOL grantee.
Record 3 f the participant eft the service area of grantee #2. 02 I the participant stated the services
Record 4 f the participant lost touch with the HVRP counselor #2 and recruited by HVRP | provided were not capable to his needs.
srantee #3 03 I the participant leftthe service area
of grantee 2.
the participant lost touch with the
HVRP counselor 12 and recruted by HVRP
grantee #3
315 | Other Sgnificant Barrier to N1 |Record Lif the veteran or B ficant barrier ot T=Ves, Other R R R
Employment captured elsewhere. 0=No
Record 0if there is no other significant barrier to employment
NOTE: The rationale for is that
in other. For nstance, o s
captured in 1303, “homeless veterans” s captured in #308; “recently separated” is captured
in #304; “excoffender” s captured in #801, “no secondary school diploma.. i captured in
#408,and “low income” s captured in #502,
Leave blankif this data element does not apply to the participant
*Rows highlighted n © £d d Labor Joint WIOA Participant Individual Record Layout.
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316 Active Duty IN1 Record 1if participant is the spouse of a member of the Armed Forces on active duty (as 1=Yes R R R R R R
defined in section 101(d)(1) of title 10, United States Code). 0=No
Record Y of b
SECTION A.( AND
400 Employment Status at Program| IN1 Record 1if the participant, at. performing any atall 1=Employed R R R R R R R R R R R R R R R
Entry paid employee, (b) is currently periurmmganv work atallin hisor her own business, Employed, but Recelved Notice of
(WI0A) profession, or farm, (c) is an in an enterprise| Military
operated by amember of the lzmllv, or (d)is one who s nolworkmg but currently has ajob [Separation is pending
inessfrom which he o she ofilness, bad weather, Not nabor force
vacation, labor-management dispute, or personal reasons, whether or not paid by the Unemployed
'employer for time-off, and whether or not seeking another job.
Record 2 if the participant, at , is a person who, , either (a)
has received a notice of termination of employment or the employer has issued a Worker
|Adjustment and Retraining Notification (WARN) or other notice that the facility or enterprise.
will close, or (b) is a transitioning service member (i.e., within 12 months of separation or 24
months of retirement).
Record 3 fthe partcipant,at program entry, s it nthelabor force .., thase who are not
employed and are not actively looking for work including those who are incarcerated),
Record Ot the partcpant,
makes specific effort to find a job, and is zvzllable for work.
201 UC Eligible Status. INT Record 11f the participant is a person who (a) filed a claim and has been determined eligible Claimant Referred by RESEA R R R R R R R R R R R R R R R
for benefit payments under one or more State or Federal Unemployment Compensation (UC)| Claimant Referred by WPRS
programs and whose benefit year or compensation, by reason of an extended duration 3 = Claimant Not Referred by RESEA or
period, has not ended and who has not exhausted his/her benefit rights, and (b) was referred| WPRS
based on participation in rvices and Eligibili (RESEA) xhaustee
rogram, Gaimantis Bxempt
Record 2 if the participant is a person who (a) filed a claim and has been determined eligible |0 = Neither Claimant nor Exhaustee
under one or tion (UC)
programs and whuse benefit year or compensation, by reason of an extended duration
period, has not ended and who has not exhausted his/her benefit rights, and (b) was referred|
to service through the state's Worker Profiling and Reemployment Services (WPRS) system.
Record 3 if the parti who meets condition 2 (a) d , but was.
not referred to service: mmugh the state's WPRS system or the RESEA program.
Record if the particpant meets condition 2(a) but has eshausted allUC bemeft ghts fo
which he/she has been determined eligible, including extended supplemental benefit rights.
Record Sifthe who
according state law, and does not have to perform work search activities.
Record O the particpant was nefther a UC Clamant noran Exhaustee
Leave blank if this data element does not apply to the participant.
202 Long-Term Unemployed at INT Record 11f the participant, at program entry, has been unemployed for 27 or more 1= Yes, Unemployed > 27 consecutive R R R R R R R R R R R R R
Program Entry consecutive weeks. weeks
(WI0A) Record 0if the b 0=No
203 Occupational Code of Most ANB Record the &-digit occupational code that best describes the paruupan! 's employment using | 00000000 R R R R R R R R R R R
Recent Employment Prior o the O*Net Version 4.0 (or later isbased on
Participation the most recent job held before participating in the program.
(if available) Leave blank if not known, or ot
2oy
Additional Notes: This information must be based on the most recent job held prior to
in rahs diges
of the occupational skills code are not collected, lemrd as many digits as are available. If the
multiple jobs, use de of the job where the
participant earned the highest gross wage.
404 | Industry Code of Employment N6 Record the 4 to 6-digit industry code that best describes the participant's employment using_| 000000 R R R R R R R
st Quarter Prorto the North American ndustral Clasification System (NAICS). I he particpant had maltple
Participation jobs, then the NAICS associated with the highest gross wage should be reported.
Enter 999999 if 'Wages 1st Quarter Prior to Participation Quarter exist and NAICS Code is not
known
Leave blank if this data element does not apply to the person.
405 | Industry Code of Employment N6 Record the 4 to 6-digit industry code that best describes the participant's employment using_| 000000 R R R R R
2nd Quarter Prior to the North Ame in Industrial Classification System (NAICS). If 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 blank if this data element does not apply to the person.
406 Industry Code of Employment IN6 Record the 4. i ' 000000 R R R R R
3rd Quarter Prior to. the North American Industrial Classification System (NAICS). If the participant had multiple
Participation jobs, then the NAICS associated with the highest gross wage should be reported.
Enter 999999 if 'Wages 3rd Quarter Prior to Participation Quarter exist and NAICS Code is not
known.
Leave blank if this data element does not apply to the person.
407 Highest School Grade IN2 to record the hig 1-12 = Number of school grades R 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 number of school grades completed by the parti 0= No school grades completed
Record 0if no school grades were completed.
208 Highest Educational Level INT 1o record the, by the 1= R R R R R R R R R R R R R R R R
‘Completed at Program Entry participant at program entry. 2 = Attained a secondary school
(Wioa) Record 1if the participant attained a secondary school diploma. equivalency
Record 2 if the par ant attained a secondary school equivalency. bility receives.
Record 3 if the di
ly i lized Education Progr ult of ly
Record 4 if the one of more years of Education
Record 5 if the participant attained a postsecondary certification, license, or !du:a(lona\ 4 = Completed one of more years of
certificate (non-degree). postsecondary education
Record 6 if the participant attained an Associate's degree. 5 = Attained a postsecondary technical or
Record 7 if the participant attained a Bachelor’s degree. vocational certificate (non-degree]
Record ant ataine adegree beyond a Bachelor' degree. 6= Atained an Associate’sdegree
Record 0 if no educational level was completed. Attained a Bachelor's degree
= Attained a degree beyond a Bachelor's
degree
= No Educational Level Completed
o T [Record 11 the particpant =t T notrecaned ool y = N B T B 0 0 0 0 g 0 7
(WI0A) its recognized in-school, it
elementary, intermediate, junior high school, ety part- Ume), or -school,
terms and intends to return to school. = Not attending school or Secondary
Record 2 if the /, has not. d
its recognized i ittendi Ite tive high school or
pp by whether full or part-time, or is between | graduate or has a recognized equivalent
school terms and s enolld toreturntoschool, Not tending school; within age of
Record 3 if the participant, at , has received it P
recognized program (whether full or
part-time), or is between school terms and is enrolled to return to school.
Record 4 i the partcpant,at Jisnot within the age of
attendance; and is no longer attending any school and has not received a secundzry school
diploma or its recognized equivalent.
Record 5 if the participant, at pmgram entry s notattending any school and has either
graduated
Record 6 if the participant, at program enlrv, is withinthe age of compulsory schol
atendance, butis  has ot received
its recognized equivalent.
410 Date of Actual Dislocation DT8 Record 's date of e This date is the last day [ YYYYMMDD R R R R R R
of ermployment a th dilocaion o
Leave blank if there is no disk job (e.g., displaced this d: I
does o apply t the partcpant.
an VoSt Recent Date of S5 [reord pants most recet date of separaton rom rad YYD 7
Qualifying Separation i to " under the Trade Act.
Leave blank if lhere isno auallwmg separation date or the separation date is the same as the
Date of Actual Dislocation or this data element does not apply to the participant.
12 Tenure with Employer at IN3 Record the total number of months that the participant was employed with the employer of 000 R R R
Separation record as of the participant's separation. at
least one day but less than one month should be recorded as "1".
Leave blank f this data lerment does not apply 1o the participan,
*R highlighted in to Ed \d Labor Joint WIOA Participant Individual Record Layout.
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413 Migrant and Seasonal IN1 Record 1if the participant is a rker, meaning ar is employed, [1= R
Farmworker Designation as or was employed in the past 12 months, in farmwork (as described at 20 CFR 651.10) of a
defined at 20 CFR 651.10 seasonal or i Y is not required to by from his/her
permanent place of residence. Non-migrant individuals who are full-time students are
excluded. Labor s where, ordinarly, the empl
pertains to, or is of the kind exclusively performed at certain seasons, or periods of the year
and which, from s nature, may ot be continuous or crried on throughout the year. A
|worker, who moves from one seasonal activity to another, while employed in farm work, is
though Y to be employed duringa
major portion of the year. Aworker pe basis
employed for a limited time only or his/her performance is contemplated for a particular
piece of work, usually of short duration. Generally, employment which is contemplated to
continue indefiniely s o temporary.
Record 2 f the partiipant ]
defined above) who travels to the job site so that the farmworker is not reasonably able to
return tohis/her the same day. ravelingin
ther than with their famili luded.
Record 0if the participant does not meet the condition described above.
Leave blank if this data element does not apply to the individual.
SECTION A.05 - PUBLIC ASSISTANCE INFORMATION
600 Temporary Assistance to IN1 Record 1if the par ant is listed on the welfare grant or has received cash assistance or 1=Yes R R R R R R R R R R R R R R
Needy Families (TANF) other support services from the TANF agency in the last six months prior to participationin | 0=No
the program
Record 0if the participant does not meet the condition described above.
Leave blank f this dataclement does not apply tothe particpant,
601 Exhausting TANF Within 2 IN1 Record 11f the participant, at program entry, is within 2 years of exhausting lifetime eligibility | 1 = Yes. R R R R R R R R R R
Years under part A of Title IV of the Social Security Act (42 U.5.C. 601 et seq.), regardless of whether| No
(Part ATitle IV of the Social receiving these benefits at program entry. = Not Applicable
Security Act) at Program Entry Record 0if the icif not meet i b
(wioA) Record 9if ly to the the never
received TANF, or if the participant has already exhausted lifetime TANF eligibility).
602 ‘Supplemental Security IN1 Record 11if the participant is receiving or has received SSI under Title XVI of the Social 1=ssl R R R R R R R R R R R R
Income(ssl) / Social Security Security Act in the last six months prior to participation in the program. 2=55D1
Disability Insurance (SSDI) Record 2 if the participant is receiving or has received SSDI benefit payments under Title XIX | 3 = Both Sl and SSDI
of the SocilSecurity Actn the last six months prior o partcpationinthe program .
Record 3 f the participant is receiving or has received both S| and SSDI in the last six months | 5 = SSDI and Ticket Holder
prior to participation in the program. 6= Both SSI and SSDI and A Ticket Holder
Record 4 if the participant is receiving or has received SSI under Title XVI of the Social 0=No
Security Act in the last six months prior to participation in the program and is a Ticket to Work|
Program Ticket Holder issued by the Social Security Administration.
Record  f the participant s receiving or has received SSDI benefitpayments under Tile XiX
of the Social Security Act in the last six months prior to participation in the program and is a
Ticket to Work Program by the Social
Record 6 if the participant is receiving or has received both SSI and SSDI in the last six months.
prior to participation in the program and is a Ticket to Work Program Ticket holder issued by
the Social Security Adminisration.
Record O1fthe y "
603 ‘Supplemental Nutrition IN1 Record 11f the participant is through 1=Yes R R R R R R R R R R R
istance Program (SNAP) [Assistance Program (SNAP) under the Food and Nutriton Actof 2008 (7 USC 2011 etseq) | 0= No
Record 0if the participant does not meet the above criteria.
604 Other Public Assistance IN1 Record 11f the participant is a person who s receiving or has received cash assistance or 1=Yes R R R R R R R R R R R
Recipient he rices from one of the following. in the last six months prior to 0=No
in the program: | or Refugee
Cash Assistance (RCA). Do not include foster child payments.
Record 0if the participant does not meet the above criteria.
Leave blank f this dataclement does not apply to the particpant,
SECTION A.06 - ADDITIONAL YOUTH CHARACTERTISTICS
701 Pregnant or Parenting Youth IN1 Record the participant is a youth who is pregnant, or an individual (male or female) who is| 1= Yes R R R R
dial care for one or under age 18. 0=No
Record 0 if the participant does not meet the conditions described above.
Leave blank if the data is not available.
702 | Youth Who Needs Addtional | N1 |Record L1 the particpant ddtional ssstance to | 1=Ves 0 0 0 0
Assistance enter or complete or hold employmentoranin- | 0=No
Y who i pl educational program or to
secure or hold employment as defined by State or local policy. If the State Board defines a
policy, the policy must be included in the State Plan.
Record 0if the participant does not meet the conditions described above.
Leave blank f this dataclement does not apply tothe particpant,
704 Foster Care Youth Status at IN1 Record 11f 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 foster care or has aged out of the foster care system. 0=No
(WIOA) Record 0if the participant does not meet the conditions described above.
*Re highlighted in to Ed 'd Labor Joint WIOA Participant Individual Record Layout.
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SECTION A.07 - ADDITIONAL REPORTABLE CHARACTERISTICS
800 Homeless participant, IN1 Record 1if the participant, at program entry: R R R R R R R R R R R R R
Homeless Children and Youths, (a) Lacks a fixed, regular, and residence; this includ
or Runaway Youth at Program (i) is sharing the housing of other persons due to loss of housing, economic hardship, or a
entry i reason;
(wion) {1 Iing 03 mote,hoteltaler park, or campground du toa lack f akernative adeauate
sccommodations;
(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 primary nighttime residence that is a public or private place not designed for or
y for human beings such as a car, park,
abandoned building, bus or train station, airport, or camping ground;
(e a migratorychd who nthe prececing 36 months wasrequired o move from one
school district to another due to changes in the parent’s or parent’s spouse’s seasonal
employment i agicuure,daiy,or fising work; or
(d) Is under 18 years of age and absents himself or herself from home or place of legal
residence without the permission of his o her family e, runaway youth).
notindludea detaned under an Actof
Congress or State law. A participant who may be sleeping in a temporary accommodation
\whie wayfrom home should not, 2  resul f tha alone, be recorded as homeless,
Record 0 if the participant does not meet the conditions described above.
Note: WIOA youth who meet the definition of homeless as defined in WIOA section
681.210(c)(S) and 681.220(d)(4) are reported in this data element.
801 | Ex-Offender Status at Program INT Record 11f the participant, at program entry, is a person who either (a) has been subjectto |1 =Yes R | R R R R R R R R R R R R R
Entry any stage of iminal justice pr for ffe or No
(WI0A) b) rd of 9 = Did not disclose
arestorconvition
Record 0 if the participant does not meet any one of the conditions described above.
ant i not dscose
802 | Low Income Status at Program INT Record 11f the participant, at program entry, is a person who: 1=Yes R | R R R R R R R R R R R R R R
Entry (a) Receives, or in the 6 months prior to application to the program has received, or is a 0=No
(WioA) member of a family that is receiving or in the past & months prior to application to the.
program has recived
(i) Assistance through the supplemental nutrition assistance program (SNAP) under the Food
and Nutrition Act of 2008 (7 USC 2011 et seq.);
(il Assistance through the temporary assistance for needy families program under part A of
Title IV of the Social Security Act (42 USC 601 et seq.);
(i) Assistance through Title XVI of the.
Social Security Act (42 USC 1381); or
(iv) State or local income-based public assistance.
{511 n afamily with ttal fami ncome tha does ot exceed th higher of the povrty e
or 70% of the lower living standard income level;
{cisan incvidualwho receives, o i elgbe toreceive  ree o reduced pice nch under
the Richard B. Russell National School Lunch Act (42 USC 1751 et seq.);
(d) ild on State made;
(e) Is an participant with a disability whose own income is the poverty line but who is a
meriber of & farily whose Income does not meet ths reguirement;
(f) 1s a homeless participant or a homeless child or youth or runaway youth (see Data Element|
#800); or
(8) Is a youth living in a high-poverty area.
Record Of the articpant does ot et th criterapresented above.
803 English Language Learner at IN1 Record 1if the participant, at program entry, is a person who has limited ability in speaking, | 1=Yes R R R R R R R R R R R R R R
Program Entry reading, writing English language and al leastoneofthe | 0=No
(WI0A) following: tions (a) his or her 1BUAge BUAge 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 participant does not meet the conditions described above.
804 ‘Basic skils Deficient/Low INT Record Lif the participant is, at program entry: 1=Ves R | R R R R R R R R R R R R R R
Levels of Literacy at Program |A) a youth, who has English reading, writing, or computing skills at or below the 8th grade 0=No
Entry level on a generally accepted standardized test; or
B) a youth or adult, who is unable to compute and solve problems, or read, write, or speak
English at a level necessary to function on the job, in the participant’s family, or in society.
Record 0 if the participant does not meet the conditions described above.
805 Cultural Barriers at Program INT ecord 1if the participant, at s ives hi herself as it 3 R R R R R R R R R R R
beliefs, customs or practices that influence a way of thinking, acting or working that may
(wion) serve 35 ahinarance to employment, 9= Partcpant did notsef-dentiy
Record 0if the participant does not meet the conditions described above.
Record 9 if the participant did not self-identify.
806 Single Parent at Program Entry IN1 Record 1if the participant, at program entry, is single, separated, divorced or a widowed R R R R R R R R R R R R R R
(wioa) individual who has primary responsibility for one or more dependent children under age 18
(including single pregnant women). ipant did not self-identify
not meet b
ant did not self-identify.
807 Displaced Homemaker at IN1 Record 1if the participant, at » has been providing i famil 1=Yes R R R R R R R R R R R
Program Entry members in the home and who: 0=No
(WIOA) (A)(i) has been i an T ly butis no longer
supported by that income; or (ii) is the dependent 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 whose
reduced because of (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,
United States Code, station, or (as defined in
section 101(16) of title 38, United lity of the be d
s ru a in obtainingor
upgrading employment.
Record Ofthe particpant does ot meetthe ondltons described above,
808 Eligible Migrant and Seasonal IN1 Record 1if the participant, at program entry, is a low-income individual (i) who for the 12 1= Seasonal Farmworker Adult R R R R R R R R R
Farmworker Status consecutive months out of the 24 months prior to application for the program involved, has |2 = Migrant Farmworker Adult
(WIOA sec. 167) been prir ly empl in agriculture or fish g labor that by chronic MSFW Youth
d (i faces multipl dult
sufficiency. 5= Dependent Youth
Record 2 if the participant, at program entry, s a seasonal farmworker and whose agricultural[0 = No
Iabor requires travel to 3 ob e such tht the farmworker s unabl o eturn o
permanent place of residence within the same day.
Record 3 f the particpant + seasonalfarmworker (s defined
above) aged 14-24.
Record 4 f the particpant program definedin20
CFR 685.110) of the | farmworker
above,
Record 5 if the participant is a youth program participant and a dependent (as defined in 20
CFR 685.110) of the |
above.
SECTION B - ONE STOP CENTER PROGRAM PARTICIPATION INFORMATION
900 Date of Program Entry DT8 Record the date on which an individual became a participant as referenced in 20 CFR 677.150 | YYYYMMDD R R R R R R R R R R R R R R R R R
(Wioa) satisfying applicable programmatic requirements for the provision of services.
Leave blank if this data element does not apply.
901 Date of Program Exit DT8 Record the last date , information- [ YYYYMMDD R R R R R R R R R R R R R R R R R
(WI0A) only, or follow up services. Record this last date of receipt of services only if there are no
future services, thatare notslf-sevic,information-only, o ollow up sevies,planned
from the program. For Titles I, Il and ll,record the last date of funded service(s). For
Vocational Rehabilitation programs, record the date when the participant’s record of service
I closed pursuant to 34 CFR 3614 o 361.56.
Leave blank if this data element does not apply to the participant.
902 Date of First Case DT8 Record the date on which the parti 1t b his/her first nd R R
funded by a program foll eligibility
Service participate in the program.
903 Adult INT Record 1if the participant received services under WIOA section 133(b)(2)(A) as an individual Yes, Local Formula R R R R R R R R R R R
(wioa) who s not less than age 18 at the time of program entry. Yes, Statewide
Record 2 if the participant received services under WIOA section 133(a)(1). 3 = Yes, Both Local Formula and Statewide
Record 3 if the services under 133(b) d 133(a)(1). (4
Record 4 if the individual h: anir d meets one [0 = No
of the following criteria-
{8} Indvicuals who provide identying informaton;
(B) Individuals who only use the self-service system; or
{€)ndividualswho oy receive nformation-only sevices o atties
Record 0 if the participant did not receive services under the condition described above.
*R highlighted in specific to Educati \d Labor Joint WIOA Participant Individual Record Layout.
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904 Dislocated Worker IN1 Record 1if the services under 133(b)(2)(8) 1= Yes, R R R R R R R R R R R
(WIOA) 'who— Yes, Statewide
{A) has been terminated orad o, o who has received anotie of termination orlayoff, |3 = Yes, Both LocalFormula and Statewide
(ii)(1) is eligible for or h: ch: 4
for a duration tothe 0=No
zppmpna(e entity ata one-s mp center referred to i section 121(e), attachment to the
is ot i
services mr an empl under a State
anermployment corpensation s and () s niiely t retun toa revious ndustry or
occupation;
{5I) has b terminated o e off, or has recefved a notice of termination o layof, rom
result of any layoff at, a plant,
facility, or enterprise; (i) is employed at a facility atwhl:h the employer has made a general
fays; or (ii) for purposes of eligibility to
than in WIOA Sec 134(c)(3), career i
[ TR S R emp\oyed ata facilty at
whichthe employer has H
(C) was self-employed (mcludmg mployment as a f her, or a ﬁshermzn) butis
i the
participant resides or because 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 result of relocation to accommodate a permanent change in duty station of such
member; or (i) Armed Forces on y
meets (he criteria described in W\OA Section 3(16)(B).
articipant received servies under WIOA secton 133
Recurd 3if (he Damclen( received under WIOA sections 133(b)(2)(B) and 133(a).
Record 4 the indvidual dmests one
of the following criteri
(A) Individuals who proy identifyi
(B) Individuals who only use the self-service system; or
(C) Individuals who only receive information-only services or activities.
Record 0 if the participant did not receive services under the condition described above.
905 Youth IN1 Record 1if the participant received services under WIOA section 128(b). Yes, Local Formula R R R R R R R R R R
(WIOA) Record 2 if the participant received services under WIOA section 128(a). 2 = Yes, Statewide
Record 3 if the participant recelved services under WIOA sections 128(b) and 128(a). Yes, Both Local Formula and Statewide
Record 4 If the program eligibility or for Youth Reportable Individual
particpation No
Record 0ifthe particpant did not nder i "
906 Date of First WIOA Youth oT8 Record the date on which the participant began receiving his/her first WIOA youth service | YYYYMMDD R R
Service (ie. 1 of the 14 youth program elements in WIOA §129(c)(2)
Leave blank if the participant did not receive services funded by the WIOA Youth program.
907 Recipient of Incumbent. IN1 Record 11f the parti nt d Incumbent Worker under 1= Statewide 15% and/or Rapid Response. R R R R R R R R R R R
Worker 134(3)(3)(A)") and/or 134(a)(2)(A)0). 25% only
Training Record 2 t d Incumbent Worker by Local Formula |2 (20%)
funds undchIOA section 134(d)(4). Both Statewide and Local Formula
Record 3 if the participant received Incumbent Worker training services under both =H-1B funded grant
Statewide funds (Governor’s Reserve and/or Rapid Response) WIOA section 134(a)(3)(A)(i) DWG funded grant
and/or 134(a)(2)(A)(i) and Local Formula funds under WIOA section 134(d)(4). 6= NFJP funded grant
Record 4 fthe cur ¢ taiing sevices under HIE Agprenticesip appropriate funded
Record 5 if the participant received incumbent Worker training services under a National grant
Dislocated Worker Grant (DWG) (WIOA section 170). =No
Record 6 if the participant received Incumbent Worker training services under a National
Farmworker Job Program (NFIPJWIOA sction 167)
Record 7 if the participant received Incumbent Worker training services under an grant
funded through apprentceship appropriated funds,
Record 0 if the participant did not receive services under the condition described above, or
received services by 8 local ares with statewide funds passed down from th state o the
local area.
908 Rapid Response IN1 Record 1 in rapid response. ithe d at WIOA 1=Yes R R R R R R
section 134(3)(2)(A)(I)(Ij 0=No
Record the participant did not receive services under the condition described above. 9= Unknown
Record 9 if grantee is unable to track enrollment in the program.
Leave blankif this data element does not apply to the prtipant
909 Rapid Response (Additional IN1 Record 1if the individual participated in a program by WIOA section 134(a)(2)(A)(i)(1l) 1=Yes R R R
Assistance) Record 0if the participant did not participate in a program or otherwise receive services 0=No
under the condition described above o received services by alocal area wth satewide. | 9= Unknown
funds passed down from the state to the local area.
Record 9 if grantee is unable to track enrollment in the program.
Leave blank if this data element does not apply to the individual.
910 Adult Education IN1 Record 1if the participant received services under WIOA Title Il defined as academic 1=Yes R R R R R R R R R R R
(WI0A) instruction tincreases an 0=No
individual’s ability to-- 9= Unknown
(A) read, write d ik in Englis other activities necessary
for the
(B) transition to postsecondary education and training; and
(€)obtain employment.
Record Oifthe not o fionsdescribed above.
Record 9 if the grantee is unable to track enrollment in the program.
911 Job Corps. IN1 Record 1if the participant received services under title |, chapter 4, subtitle C of WIOA. 1=Yes R R R R R R
(WI0A) Record 2 if the individual received reportable individual services (as defined in program 2 = Reportable Individual
specific guidance). =No
Record Oifthe inividual i not services under i ey | [t
Record 9 if grantee is unable to track enrollment in the program.
912 National Farmworker Jobs AN 14 Record the 14 number if der WIOA Title |- R R R R R R R
Program D, Section 167. The grant number should be entered in the following format without dashes:
Tepresentingt
representing the n the grant was
numeric characters identifying the type of grant awarded-One alphabetic character
identying dentying
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.
013, Indian and Native American INT Record 11f the participant received services under WIOA Title I-D, Section 166 R R R R R R R R R R
Programs Reportable Individual
Record 2 if the individual h: an intent d meets one
of the folowing critr
(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.
Leave blank if the participant did not receive services funded by this program.
914 Veterans' Programs IN2 Record 11f the participant received services from a Disabled Veterans Outreach Program Yes, DVOP specialist R R R R R R R R R
specils (OVOP specialis. Yes, LVER specilst
Record 21l the participan receved senvicesfrom aLocal el No
Representative (LVER). = Unknown
Record 0 if the participant did not. under any of de ibed
above.
Record 9 if grantee is unable to s in the program.
915 TAA Petition Number AN9 Record the petition number (and if applicable) of XXXXXXXXX R R
which applies to the participant's group. If there is more than one petition number, create
multiple records in the PIRL for each occurrence.
Leave blank if this data element does not apply to the participant.
516 Vocatonal Education T fpant received services undar e Carl . Parkins Vocational and Appled R R R R R ® R R
Technology Education Act (20 USC 2301 et seq.).
Record Oifthe not o b
Record 9 if unknown.
Leave blank if this data element does not apply to the participant.
917 Vocational Rehabilitation IN1 Record 1if the participant received services under parts A and B of title | of the Rehabilitation | 1= Yes R R R R R R R R R R
(WI0A) Act of 1973 (29 USC 720 et seq.), WIOA title IV, and Sec. 411(B)(15) defined as transition VREE
services for students with disabilities, that facilitate the transition from school to Both VR and VR&E
life, such No
anstion services, Wit
Record 2 if the Vocational and
Employment (VR&E) Program authorized by 38 USC Chapter 31.
Record 3 if the programs.
Record 0ifthe particpant did not o ihed above.
Record 9 if unknown.
918 ‘Wagner-Peyser Employment IN1 Record 1if the services under the Wagr yser Act (29 USC 49 etseq.) [1 = Yes. R R R R R R R R R R R R
Service Record 2 if the individual h: d meets one
(WI0A) of the following criteria---
(A) Individuals who provide identifying information;
(B) Individuals who only use the self-service system; or
) Indwldua\s who uhlv receive information-c unly services or activities.
Rec e under Act.
Recurd 9if the grantee is unable to track eanmenl inthe program
*R highlighted in to Ed \d Labor Joint WIOA Participant Individual Record Layout.
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION®
L 8 5 |25 | BT | Eg : i3 o
DATA 2 2 s | % I 28 g 3 - e TE £
ELEMENT | DATA ELEMENT NAME F:’E‘:;Al:;';ln DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE 3 ; E HER g H e |2 g - ;% iz ;% l z 5 g § - g 25 & H
no. N I <|2g2|®| =25 | 52| E23 | E55| ¢ g || 3| i3 g £
2| 8|8 g|Es8 8 | 527 zES | zE® 3 28 8| £%5 @ H
£ g |3 E §< 2% £ £ = 8O £s g
g 2 3 gs |28 | 5% £s 3 g2 =
& E &0 &o 3 £z
919 YouthBuild AN 14 Record the 14 character if P ip: d R R R R R R
(WIOA) YouthBuild Program as authorized under WIOA section 171 The grant number should be
entered in the following it T ing the:
year when the gr the type of grant
rded- g the atETA-Two numeric
recei & under (AA-12345-12-55-A-
26). If the grant number is unknown, please enter all 9s.
Leave blank if the participant did not receive services funded by this program.
520 | Senor Community Service | AN14__|Record the 14 character the partcp der Tite V of the AR ® 0 0 0 0
Employment Program Older Americans Act of 2006, the Senior Community Service Employment Program (SCSEP).
Id be entered n the following Two alphabe
characters representing the fiscal year when the grant was awarded-Two numeric characters
type of ds g the relevant.
agency at ETA-Two the state that received the g
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.
921 Employment and Training IN1 Record 1if the participant received employment and training (E&T) services from the 1=Yes R R R R R R R
Services Related to SNAP Supplemental Nutrition Assistance Program (SNAP) (7 USC 2015(d)(4)) - NOTE: This refersto | 0=No
the SNAP EAT program, NOT simply a SNAP recipient,
Record 0if the participant did not de b
Leave blank f tis not known.
922 Other WIOA or Non-WIOA IN1 Record 11f the participant received services from any other WIOA or non-WIOA program not | 1 = Yes, Other WIOA or Non-WIOA R R R R R R R
Programs listed above particip: it i ir period of participation.
Record 2 if the participant d services from the I | progr
Disability Program, Program, or any. T Leadership
Mentoring Program (EFSLMP) during the period of participation.
Record Oif the not ither
| described above.
923 Other Reasons for Exit IN2 Record 01 if the participant exits the program because he or she has become incarcerated in |01 = Institutionalized R R R R R R R R R R R R R R R R
(wioa) institution or has be 1t of an institution or facility providing 24- |02 = Health/Medical
hour 3 = De d
a participant. eserve Forces called to Active Duty
Record 02 if the 'd that 05 = Foster Care.
treatment is expected to last longer than 90 days and into unsubsidized lig
employment or continued participation in the program. riminal Offender
Record 03 if the parti int is deceased. lo
Record 04 if the participant exits the program because the participant is a member of the
National Guard or other reserve military unit of the armed forces and is called to active duty
for at least 90 days.
Record 05 if the participant s in the foster care system as defined in 45 CFR 1355.20(a), and
exits the program because the participant has moved from the area as part of such a program
or system (Youth participants only).
Record 06 if the participant, who was determine to be eligible, is later determined not a have
ligibility crit NOTE: i e ly to the VR program, in which
ipation period. For titles I, Il and Il
program eligibility is determined at the time an individual becomes a participant.
Record 07 if the in
225 0f WIOA.
Record 00 if the participant meets none of the above conditions.
924 TAA Application Date pT8 Record the date on which the individual first applied for Trade Act services/benefits under | YYYYMMDD R
the applicable certfication
525 | Dateof Fist TAR Beneitor D78 |Record the date ofthe frst Trade funded benefit orservice receved after the participant was| WYYIVIDD 0
Service determined eligible to participate.
926 TAA Liable/Agent State IN1 Record 1if the reporting State is serving the participant exclusively as a liable state. The 1= Liable State R
Identifier definition for liable state can be found under 20 CFR 617.26(a). 2= Agent State
Record 2if the reporting i the particpant as an agent ta. for | 0=8oth
agent state can be found under 20 CFR 617.26(b).
Record 0if the reporting tate i both the paying sate or Ul (lable) as welas the State
providing services (agent).
Leave blank f the individual s not  paricpant n the TAA Program
927 TAA Date of Eligibility oT8 Record the date upon which the individual was determined to be (or not) an adversely YYYYMMDD R
Determination affected worker
928 Determined Eligible for TAA IN1 Record the indi ial was determined eligible for the Trade Program. R
Record 0 if the individual was determined not eligible.
Leave blank if the data element does not apply to the individual.
EQ Benelt Under Prior N1 [Record 11 the partc ived s beneftunder  pior ceticaion n any of the previous | 1= Yes 0
Certification Last 10 Years 10 fiscal years. 0=No
(TAA) Record d b
Leave blank if the individual is not a TAA participant.
930 Pay-For-Performance IN1 Record 1if the parti nt d from a WIOA Title | R R R R
engaged in local board which includes 8l
Record 0if the participant did not de ibed under
above.
931 IN1 Recore into a Registered B! orif the R R R R R R R R R R R
participant was a registered apprentice at the time of program entry.
Record 2f the partic intoan program
(IRAP) or if the participant ds the [4=None
time of program entry.
Record 3 if the participant entered into an apprenticeship program that is neither a RAP or an
AP
Record 4if the participant did not enter an apprenticeship during program participation or
was any
932 National Dislocated Worker IN1 Record 1if the participant received services under WIOA Title I-D, Section 170. 1=Yes, NDWG Participant R R R R R R R R
Grants Record 2f the indvidual anintent dmeets one [2 = Rep
(DWG) of the following criteria- No
(4) Inividuls who provide dentifying nformation; 9= Unknown
(B) Individuals who only use the self-service system; or
(€)indlviduals who only receive information-only services or actite.
Record 0if the participant did not de b
Record 9 if grantee is unable to track enrollment in the program.
933 Date of First DWG Service DT8 Record the date on which the participant began receiving his/her first service funded by the | YYYYMMDD R
DWG program following a determination of eligibility to participate in the program.
Leave blank if the participant did not receive services funded by the DWG program.
934 Rapid Response Event Number| AN 12 Record the 12-dig i through which rapid respc R R R
provided to This number is to
thestate orlocal area through the USDOL Rapid Response Information Network. Unti such
time as this system is operational, states are encouraged to voluntarily report this
Information using the ollowing Thefirst the state
postal code. The next four characters are the Program Year. The next five characters are the
numbered seq «each progs ¥ The last
character is letter A through Z allowing for multiple service events to be associated with the
same larger response event. For example, the first Rapid Response Event Number in Ohio for
Program Year 2016 would be OH201600001A.
935 Accountability Exit Status IN1 Record 1if the participant either disclosed an invalid social security number (SSN) or chose Invalid SSN or failed to disclosed SSN R R R R R R R R R R R R R R
notto disclose a SSN. Retirement
Record 2 if the participant retired from employment. 3= TAA participant began receiving TAA
Record the participant is a TAA participant who is eligible under more than one petition | benefits and services under subsequent
certification, and began receiving benefits and services under a subsequent TAA petition petition certification.
certiication during current report quarter, 0or Bank = None of the above condtions
Record 0 or leave blank if none of the above conditions apply. apply.
*Re highlighted in to Ed 'd Labor Joint WIOA Participant Individual Record Layout.
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

DATA
ELEMENT
NO.

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION"

Reportable Indi

Wagner-Peyser

WIOA Adults

WIOA Dislocated
Workers
WIOA Youth
Dislocated Worker
Indian and Native

H
g
5
£
]

Grants
(owe)
TAA
National Farmworker
Jobs Program (NFJP)

(INA)

Reentry Employment

o]
g
]
£
2
g
5

(Adult)

Reentry Employment

‘Opportunities (REO)

(Youth)

YouthBuild

liobs for Veterans' state

Grants (IVSG)

H1B

Job Corps

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

936

Reentry Employment.
Opportunities (Adult)

AN14

Record the 14 character if the particip the Reentry
Employment Opportunities (Adult) program. The grant number should be entered in the
i T

llowing
code-t the fiscal year when the
grant was type of

ncy at ET/

identifying the state that received the grant was served under (AA-12345-12-55-A-26). If the
grant number is unknown, please enter 99999999999999.

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

R

Reentry Employment.
Opportunites (Youth)

AN14

Record the 14 character if P the Reentry
Employment Opportunities (Youth) program. The grant number should be entered i the
i T

llowing
code-t the fiscal year when the
grant was type of

ncy at ET/

identifying the state that received the grant was served under (AA-12345-12-55-A-26). If the
grant number is unknown, please enter 99999999999999.

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

938

AN14

Record the 14 character if the particip: der any H-18
funded program. The grant number should be entered in the following format without
dashes: T i numeric

representing the 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 that
received the grant was served under (AA-12345-12-55-A-26). If the grant number is
unknown, please enter 9999999999999,

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

Individual With A Disability
Individualized Education
Program Participant

For those particip With A 1
Record 1if the parti an Education
Education Services while attending Secondary School.

Record 2 f the particips had an Education
Education Services while attending Secondary School.

Record 0 or leave blank i neither condition applies

An Individualized Education Program (IEP) is a plan used to ensure that students with
disabilities eligible to d

the Individuals
with Disabilties Educati tailored to ir unique needs in the
least restrictive environment to prepare them for further education, employment, and
independent living. 34 CF.R. §300.340. To be eligible the student generally must be
between ages 3 and 21, have a qualifying disability in one of the following 13 categories that
impacts t d be in need of d related
services:
autism;
deaf-blindness;
deafness;
emotional disturbance;

\earing impairment;
intellectual disability;
multiple disabilties;
orthopedic impairment;
other health impairment;
0. specific learning disabilty;
11, speech or language impairment;
12. traumatic brain injury; or
13. visual impairment (including blindness

TR ST F e N T

1= Current [EP
2= Previous IEP

0 or Blank = Neither condition applies

Individual With A Disability
Section 504 Plan

For those particip With A
Record 1f the participant has a Section 504 plan.
Record 0if the participant does not meet the condition described above.

Leave blankif the condition does not apply to the participant.

Section 504, of the Rehabilitation Act, 20 U.S.C. § 794, s a federal law that protects students
with di that heir ability to learn or from

by schools Under Section 503 students
are entitled to receive a free and to

disabilties. A Section 504 Plan can be used to get reasonable accommodations for an
individual with a disability that falls outside of the 13 disability categories required under
IDEA, or who does not need special education and related services. A 504 plan outlines how
the individual' be met through d other
services.

National Farmworker Jobs
Program (NFIP)

Record 1if the participant received services that required significant involvement under
WIOA Title 1-D, Section 167

Record 2f the individual h anintent
of the following criteria-
(A) Individuals who only provide identifying information; or

\d meets one

who only d quire sig
involvement.

Record 0if the participant did not d b
Leave blank if grantee is unable to track enrollment in the program.

SECTION C

SECTION C.01 - GENERAL SERVICES OVE

- ONE STOP SERVICES AND ACTIVITIES

RVIEW

1000

Date of First Basic Career
Service

oT8

Record the first date a job seeker accessed self-services/information-only services or
activities during the reporting period, either in a physical location or remotely via the use of

only)

ppl
services. For example, virtually o level of
b

g on the part of not
qualify as self-service. Information-only activities or services may be either self-service or
staff assisted.

Leave blank if the rep
only basic career services.

YYYYMMDD

1001

Date of First Basic Career

(staff-Assisted)

Record the first date the participant received any staff-assisted basic services (includes any

under WIOA section thatis not provided via self
information-only services and activities)"
Leave blankif the participant did not receive a staff-assisted basic career service.

YYYYMMDD

Most Recent Date Received
ic Career Services

Record the most recent date ajob i Iy services or
activities during the reporting period, either a physical location or remotely via the use of

only)

ppl
services; For example, virtual o level of

g on the partof a
would not qualify as self-service. Information-only activities or services may be either self-
service or staff assisted.
Leave blank if the rep t
only basic career service.

YYYYMMDD

1003

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

Record the which the particip
(includes any career service under WIOA Section 134(c)(2)(A)(i)-{xi) that is not provided via
self-service or information services and activities)

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

received any basic "

YYYYMMDD

1004

Date of Most Recent Career
Service
(WIOA)

Record the date on which career services (both basic and individualized) were last received

ctivities, or
Leave blankif the participant did not receive career services.

YYYYMMDD

Most Recent Date Received
Staff-Assisted Services (DVOP.

Record the which the participant received any career service provided
by 3 DVOP specialist.

Leave blankif t

this data element does not apply to the participant.

YYYYMMDD

Date Referred to Department
of Veterans Affairs Vocational
Rehabiltation and

lovment Program

Record the which the particip: referred to the
Veterans Affairs Vocational Rehabilitation and Employment Prograrm.

YYYYMMDD

Date of Most Recent
Reportable Individual Contact

Record the most recent date on which the job seeker had reportable individuallevel contact,
including provision of identifying information or enrollment, with one or more applicable
programs.

YYYYMMDD

SECTION C.02 - BASIC CAREER SERVICES

1100

Most Recent Date Accessed
Information-Only Activities

Record the most recent date on which d

services or activties. services or activities provide readily
that does not by astaff member of the

individual's skils, education, or career objectives.
Leave blankf

did not access activities.

YYYYMMDD

1101

Most Recent Date of Self-
Service Act

Record the most recent date a job seeker accessed self-services during the reporting period,
either a physical location or remotely via the use of electronic technologies. Self-Service does
not uniformly apply to all virtually For example, virtual

that provide a level i the part of

2 reportable individual/participant would not qualify as self-service.
Leave blankif the rep t

service.

If-service basic career

YYYYMMDD

*Rows highlighted in

d Labor Joint WIOA Participant Individual Record Layout.
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

DATA
ELEMENT
NO.

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION"

Reportable Indi

Wagner-Peyser

WIOA Adults

Workers
WIOA Youth

WIOA Dislocated
Indian and Native

H
g
5
£
]

Dislocated Worker
Grants
(owe)

TAA

National Farmworker

Jobs Program (NFIP)

(INA)

Reentry Employment

o]
g
]
£
2
g
5

(Adult)

Reentry Employment

‘Opportunities (REO)

(Youth)

YouthBuild

liobs for Veterans' state

Grants (IVSG)

H1B

Job Corps

Incumbent Worker
(Adult/DW Funded)

scsep

Apprenticeship

1102

Most Recent Date Received
Staff-Assisted Career Guidance|
Services

Record the which the participant with
significant staff involvement. Career guidance services include the provision of information
(including information on local performance and eligible training providers), materials,
suggestions, or advice intended to assist the job seeker in making occupation or career
decisions.
Leave blankif

did not

YYYYMMDD

R

1103

Most Recent Date Received
Workforce Information
Services

Record the most recent date that
information services including d local labor

industries, the business identified skills
needs; employer wage and benefit trends; short and long term industry and occupational
projections; ipply and demand; and results. Workforce
information also includes local employment dynamics information such as workforce
availabilty; business turnover rates; job creation; and job identification of high growth and
high demand industries.

Leave blankif
service.

did not receive

YYYYMMDD

1104

Most Recent Date Received
Staff-Assisted Job Search
Activities

Record the most recent date that the participant was provided job search activties with
significant staff involvement, and which are designed to help the participant plan and carry
t ful

The services job|
search workshops, job finding clubs, and development of a job search plan.

"Resume Assistance” - Providing instructions on the content and format of resumes and
cover letters and the same.

“Job Search Workshops" - d that provides 3
application preparation, interviewing skills, and/or job lead development.

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

"Job Search Planning" - Development of a plan (not necessarily a written plan) that includes
the y steps industry,
or geographic area.

Leave blankif did not b

involvement.

h activity taff

Additional Note: ticipants who information
services or attend a TAP employment workshop. Those services will be collected and
reported separately.

YYYYMMDD

1105

Most Recent Date Referred to
Employment

nt date that dareferral ‘which

Indicate the most re

involvement. A 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 such a referral.

Leave blank if did not | I

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 has projects, TAA,
Vocational Rehabiltation and Job Corps.

Leave blank if t aining.

YYYYMMDD

1107

Most Recent Date Placed in
Federal Training

Record the most recent date on which
supported by has
Vocational Rehabilitation and Job Corps.

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

ntered any
projects, TAA, Adult Education,

YYYYMMDD

1108

Most Recent Date Referred to
Federal Job

Record the most recent date that the particip referred t filed with a
placement office by a department or agency of the Federal Government or other entity
under the jurisdiction of the U.5. Office of Personnel Management. For example, a job
posting with USAJOBS.

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

YYYYMMDD

1109

Most Recent Date Referred to
Federal Contractor Job

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

Leave blank if the participant did not receive a referral to a job opening listed by an employer
identified as a Federal contractor.

YYYYMMDD

1110

Most Recent Date Entered Into|
Federal Job

Record the most recent date a job seeker entered into a ob 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 f the participant was not placed into a federal job.

YYYYMMDD

1111

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 Job.
Leave blank i the particip: not placed into a

YYYYMMDD

112

Most Recent Date Received
Unemployment Insurance (Ul)
Claim Assistance

Indicate the most recent date a job seeker was provided meaningful assistance in filing a Ul
claim.
Leave blankif

not receive

YYYYMMDD

113

Most Recent Date Referred to
Other Federal/State Assistance|

Record the most recent date a job seeker was referred to Other Federal/State Assistance.
This may Nutrition e , Temporary
Assistance for Needy Families (TANF), health insurance assistance, child support assistance,
tax preparation support, and any other Federal or State assistance prograrms.

Leave blankif the participant was not referred to Other Federal/State assistance.

YYYYMMDD

1114

Referred to Jobs for Veterans

Record 1if the participant was referred to JVSG services due to significant barrier to

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

Record 3 the participant was referred to JVSG services as wounded, il or injured located in
2 military treatment facilty, or his or her caregiver.

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

Record 01f the participant was not referred to JVSG services.

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

2= Referred due to TSM identified as in
need of individualized career services
3= Referred as wounded, il or injured
located in a military treatment facilty, or
his or her caretaker

ther
0= Not Referred

1115

Referred to Department of
Veterans Affairs (VA) Services

Record 1if the particip: referred
(VR&E) determinations.

Record 2if the participant was referred to Post-9/11 Gl Bill benefits.
Record 31 the participant was referred to Montgomery G Bill benefits.
Record 4 the participant was referred to both the Post-9/11 Gl Bill and to the Montgomery
Gl gil

Record 5 for all other referrals for services from the Department of Veteran’s Affairs (VA).
These include referrals for PTSD and T8I treatment and substance abuse assistance to
identify the most common.

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

d Employment

1=VR&E

2=post /11618l

3 = Montgomery G Bill

4=Post9/11.G1 Bl and Montgomery G Bil
5 = Allother referrals for VA services

1116

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

Record the which ipant received basic car
a significant expenditure of staff involvement, if said basic career service is not otherwise
recorded i 1102-1115. fonal basic career services may include, but|

are not limited to, (a) reemployment services; (b) federal bonding program; (c) job

(d) referrals
determination.
Leave blank if the participant did not receive any other basic career services.

YYYYMMDD

SECTION C.03 - INDIVIDUALIZED CAREER SERVICES

1200

Date of First Individualized
Career Service

018

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

. , provision of and career
assessments, internships or work experiences, financial literacy services, English as Second
L

orany other f time with
an individual participant as described in WIOA sec. 134(c)(2){xii).

Leave blank if the participant did not receive any individualized career service o this data
element does not apply to the individual

YYYYMMDD

1201

Most Recent
Date Received Individualized
Career Service

Record the which the participant recei services

as described in WIOA sec. 134(c)(2)/xii).

YYYYMMDD

1202

Date Individual Employment
Plan Created

Record the date on which the participant’s Individual Employment Plan (IEP) was created or
otherwise established to identify the participant's employment goals, their appropriate.

and f services for the participant to
achieve the employment goals.

Leave blank if an employment plan for the particip:
nota participant.

; orif is

YYYYMMDD

1203

Most Recent Date Received
Internship or Work Experience
opportunities

Record the most recent date on which the participant received an internship or work
experience opportunity directly linked to a career.

Leave blankif i internship or work P
this data element does not apply to the participant.

YYYYMMDD

*Rows highlighted in
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REQUIREMENTS BY PROGRAM OF PARTICIPATION®
] 5 iz £ £ 3 53
oamm DATATYPE/ 2082 5|3 §2 | £ § £g £g = =g ii 2
ELEMENT | DATAELEMENTNAME | o " cu o DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE 3 g3 R E Ee 2 g 2| S5= Siz 3 §2 - 8 s: . 3
No. s | 3|2 s |BEE| 2| g5 |Es2| £z3 | Ef: 2 $ [ 2| 8| §3 # -
3 6|8& HH92 38 | EET| 28| 222 g zE 2| E3 ° £
£ g |3 s |3 §< 2% £ £ 2 8O £s g
g 2 3 3 |28 | §& g 3 g2 =
& E &0 &o 3 £z
1205 Type of Work Experience IN1 If the iciy it record the i indic ype |1 =Summer R R R R R R R R
of work experience provided to the participant. during the summer (WIOA Youth)
Record 1 theparticy Insummer e |2 ities including
summer months (WIOA Youth). internships, not limited to summer months
Record 2f the partic Inan internship or e |3 ip programs
the non-summer months or if it extends beyond the summer months. Job shadowing
Record 3 if the participant participated in a pre-apprenticeship program. =On-the-Job Training (WIOA Youth)
Record 4 if the participant participated in job shadowing. ransitional Job (WIOA Adult,
Record 5 if the participant participated in on-the-job training (WIOA Youth). Dislocated Worker, and Dislocated Worker
Record 6 if the participant participated in a transitional job, as defined in WIOA Section Grants)
13406), Other work experience activiies
Record 7 f the participant participated in another type of work experience not covered in 1 Did Not Participate in these activities
through 5.
Record 0if the participant did not participate in a work experience.
Leave blank if this data element does not apply to the participant.
NOTE: Code only other work
provided that are not captured elsewhere. This code value is also for use with Adult,
Dislocated Worker, an Dislocated Worker Grants programs oy
NOTE: If employment opportunities not limited to summer months are part of a pre-
apprenticeshp program,or i onthe:job training for WIOA Youth s part of a pe-
apprenticeship program, choose Code 3 for pre-apprenticeship.
1206 | Date Received Fnancial D78 [Record the date, atany fime during pariipation m the program, that he partcpant DD AR R | R| ® 0 0 0
Literacy Services d any financial help with creating
budgets, initiate checking and savings accounts at banks, applying for and managing loans
and credit cards, learning about credit reports and credit scores, and identifies identity theft.
Leave blank f this dataclement does not apply to the particpant,
1207 Date Received English as oT8 Record the date, at any time during participation in the program, that the participant YYYYMMDD R R R R R R R
Second English as a second training. ESL services are those services.
provided to particpants whose primary language s not Englsh. These servicesare designed
to increase the English language proficiency of the participant so they can attain training.
and/or employment success.
Leave blank if this data element does not apply to the participant.
1210 Received DT8 Record the date at any time during the individual’s participant in the program that they YYYYMMDD R R R R R R R R R R
i including arning kil
|communication skills, interviewing skills, punctuality, personal maintenance skills, and
rofessionsl conduct to prepare indidual forunsubsidzed employment or trainin,
Leave blank if this data element does not apply to the participant.
1211 Transitional Jobs. IN2 Record icif work expe -ansitional job as described in R R R R R R
WIOA Section 134(d)(5).
Record 0if the partic described sb
1213 Most Recent Date Received oT8 Record which P ips it i servi YYYYMMDD R R
Individualized Career Service (excluding case management) from a DVOP specialist, as described as "intensive services" in
(DVOP) Veteran's 07-10. This Pr of ofa)a
tand b) of an participant employment plan.
Upon receipt of both of these services, the participant can be reported as receiving a single
instance of individualized career services. Please note that states should not report provision
of adult and Y as part of Receipt of
individualized career services with significant staff involvement also does not require prior
particpationin"career srvices.”
Leave blank if the participant did not receive Individualized Career Services or this data
element does not apply to the participant.
1214 Most Recent Date Received DT8 Record the most recent date that a participant was provided job search activities which are | YYYYMMDD R R
Job Search Activities (DVOP) designed to help the participant plan and carry out a successful job hunting strategy by a
DVOP staff person. The services include resume preparation assistance, job search
workshops, job finding clubs, and development of a job search plan.
Leave blank did ot hactvity or does
not apply to the participant.
1215 Most Recent Date Referred to oT8 Record the recent date that a particip: referred by a DVOP staff |YYYYMMDD R R
Employment (DVOP) person. A referral to is (a) the act of bringing an employer a
job seeker or group of registered job seekers who are available for a job and (b) the record of
such a referral.
Leave blank if t
does not apply to the participant.
1216 Most Recent Date Referred to oT8 Record the recent date that a p: referred by a DVOP staff person to a YYYYMMDD R R
Federal Training (DVOP) by the , such as WIOA-funded projects,
TAA, NAFTA, and Job Corps. This definition does include DVA-OJT.
Leave blank if the participant did not receive a referral to Federal training or this data
element does not apply to the participant.
1217 | Most Recent Date Referred to DT8 Record the most recent date that the participant was referred by a DVOP staff persontoa | YYYYMMDD R R
Federal Job (DVOP) job opening filed by agency of the Federal
government or other entity under the jurisdiction of the U.S. Office of Personnel
Management,
Leave blank f didnot | i
docs not apply o the particpant.
1218 | Most Recent Date Referred to DT8 Record the most recent date that the participant who is a disabled veteran, campaign YYYYMMDD R R
Federal Contractor Job veteran, or recently separated veteran was referred by a DVOP staff person to a job opening
(DvoP) listed by an employer identified as a Federal contractor.
Leave blank if the participant did not receive a referral to a job opening listed by an employer
identified asa does not apply
1215 | Most Recent Date Received D78 [Recordthe which the indr ived other = [vweion 0 0
Other Staff-Assisted Basic significant DVOP staff time. may include, but
Career Services are limit (b) ling progr
(Dvor) ntacts; (d) referrals 'd (e) tax credit eligibility
determination.
Leave blank if the participant did not receive any other career services with significant staff
nvolvement
1220 | Most Recent Date Received oT8 Record the most recent date that a partici g services, which YYYYMMOD R R
Career Guidance Services includes the provision of information, materials, suggestions, or advice by DVOP staff
(bvor) intended to assist the job seeker in making occupation or career decisions.
Leave blank if did not
1221 Most Recent Date Entered DT8 Indicate the most recent date a job seeker entered into a job filed with a placement office by | YYYYMMDD R R
Federal Job a department or agency or other entity under the jurisdiction of the U.S. Office of Personnel
(Dvop) Management (DVOP).
Leave blank if the participant did not begin a federal job.
1222 | Most Recent Date Entered D78 |Indicate the most recent date b sccker who s ither a special dsabled veteran, compaign [YYYYMIVIDD 0 0
Federal Contractor Job veteran, or recently separated veteran entered into a Federal Contractor Job (DVOP).
(bvor) Leave blank if the participant did not begin working in a Federal Contractor Job.
*Re highlighted in to Ed 'd Labor Joint WIOA Participant Individual Record Layout.
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SECTION C.04 - TRAINING SERVICES
1300 Received Training IN1 Record 1if the participant received training services. R R R R R R R R R R R R R R R R
(WioA) Record 0 if the participant did not receive training services.
1301 Eligible Training Provider - AN TS Enter the name of the eligible training provider where the participant received training. XXXXXXXXXXXX R R R R R
Name - Training Service #1
(WI0A) Leave blank if this data element does apply to the participant.
1302 Date Entered Training #1 DT8 Record the date on which the participant's first training service actually began. YYYYMMDD R R R R R R R R R R R R R
(WI0A) Leave blank if this d: does
not apply to the participant.
1303 Type of IN2 to indicate the type of approved training being provided to the 01 = On the Job Training (non-WIOA R R R R R R R R R R R R R R
(wioa) participant. Youth).
NOTE: If OJT or Skill Upgrading is being provided as part of a Registered il
program, choose Code 09, 03 = Entrepreneurial Training (non-WIOA
NOTE: Code 06 should only be utilized when other codes are clearly not appropriate. Youth)
\BE or ESL (contextualized or other) in
Record 00 if the parti int did not receive a trai service. conjunction with Training.
Leave blank if this data element does not apply to the participant. 05 = Customized Training.
ccupationsl Skils Training (non-
WIOA Youth)
07 = ABE or ESL (contextualized or other)
NOT in conjunction with training (funded
by Trade Adjustment Assistance only)
08 = prerequiste Training
egistered Apprenticeship
‘outh Occupational Skills Training
ther Non-Occupationsl-Skilk Training
b Readiness Training in conjunction
with other training
00=No Training service
1304 Eligible Training Provider - IN9 Enter the participant's Program of Study for the Eligible Training Provider. = A program of study leading to an R R R
Program of Study A program of y i with a “program of training services” as defined at 20 CFR |ir certificate or
(wioa) A program of classes, or
regimen that provides the services in 20 CFR part 680.200 and leads to: 2 = A program of study leading to a
(a) An a certificate of completion of a registered
registered apprenticeship, a license recognized by ‘the Federal
, or = f study leading to a license
completion; recognized by the State involved or the
(b) C §680.350, le
(c) Employment; or 4 = A program of study leading to an
(d) Measurable skill gains toward a credential described in paragraph (a) or (b) of this section |associate degree
or employment. 5 = A program of study leading to a
baccalaureate degree
Record all that apply if the program of study can be classified = A program of study leading to a
community college certificate of
completion
7 = A program of study leading to a
secondary school diploma or its equivalent.
8 = A program of study leading to
employment
9= A program of study leading to a
measurable skills gain
1305 | Eligible Training Provider - CIP ING A program of study is identified through both the type of program outlined above (e.g. XXX R R R
Code industry-recognized certificate) and the field of study. The taxonomy that will be used to
(WI0A) identify fields of study will be the Classification of Instructional Programs (CIP). The CIP code
can be found here:
This field should di IP code,
1306 Occupational Skills Training. IN8 Enter the 8 digit O*Net 4.0 (or later that the R R R R R R R R R R R R R
for which the participant received training services.
Leave blank if occupational code is ot avaiable o not known.
Additonsl Notes: I all s of the occupationalskiscode are not collcted, record as
many digits as are available. If the participant receives multiple training services, use the
training code for the
To7 Training Completed 71 N1 |Record 11 the participant completed approved traming R R | "] ® [ R| * B B B B B R R
Record 0 if the participant did not complete training (withdrew). No (Withdrew)
Leave blank i ot receive a first traning service or thisdata
not apply to the participant.
1308 | Date Completed, or Withdrew DT8 Record the date when the participant completed training or withdrew permanently from YYYYMMDD R R R R R R R R R R R R R
from, Training #1 trainin. If muttiple , record the which
the participant completed training.
Leave blank if the participant did not receive a first training service or this data element does
not apply to the participant.
305 | Dare Entered Traning 72 D78 |Record the date on which the partcipants second training service actully began WiMDD R R | "] ® [ R| * B B B B B R R
Leave blank it dnot "
does not sppiy to the partcipant
1310 Type of Training Service #2 IN2 If the parti nt received a second type of training, record the appropriate code to indicate |01 = On the Job Training (non-WIOA Youth) R R R R R R R R R R R R R R
(wioa) the type of approved training being provided to the participant. 02 = skill Upgrading
NOTE: If OJT or Skill Upgrading is being provided as part of a Registered Training (non-WIOA
program, choose Code 09, Youth)
NOTE: Code 06 should only be instances when other code learly 04 = ABE or ESL other) in
conjunction with Training,
Record 00 if the parti nt did not receive a second training service. 05 = Customized Training
Leave blank if this data element does not apply to the participant. 06 = Occupational Skills Training (non-
WIOA Youth)
07 = ABE or ESL (contextualized or other)
NOT in conjunction with training (funded
by Trade Adjustment Assistance only)
08 = rerequiste Training
09 = Registered Apprenticeship
10 = Youth Occupational Skills Training.
11 = Other Non-Occupational-Skills Training|
12 - 0b Readiness Training in conjunction
with other training
o Trining Service
1311 ‘Occupational Skills Training IN8 Enter the 8 digit O*Net 4.0 (or later versions) code that best describes the training occupation| 00000000 R R R R R R R R R R R R R
for which the participant received training services
Leave blank if occupational code is not available or not known.
Additional Notes: If all 8 digits of the occupational skills code are not collected, record as
many digis Jabl. Ifthe il traning services, use the
occupational skills training code for the most recent training.
FEre) Training Completed 72 N1 |Record 11 the participant completed approved traiming R R | "] ® [ R| * B B B B B R R
Record 0 if the participant did not complete training (withdrew). No (Withdrew)
Leave blank i t
does not apply to the participant.
1313 Date Completed, or Withdrew DT8 Record the date when the participant completed training or withdrew permanently from YYYYMMDD R R R R R R R R R R R R R
from, Tra trainin. If muftiple , record the which
the participant completed training.
Leave blank if
does not apply to the participant.
T304 | Dare Entered Traning 13 D78 |Record the date on which the partcipant’s third traiming service actualy began. I the WiMDD R R | "] ® [ R| * B B B B B R R
participant received more than 3 training services, record the date on which the participant
e last (or most recent] training ser
Leave blank if the participant did not receive a third training service or this data element does
not apply to the participant.
1315 Type of Training Service #3 IN2 If the participant received a third type of training, record the appropriate code tc 01 = On the Job Training (non-WIOA Youth) R R R R R R R R R R R R R R
(wioa) type of approved training being provided to the participant. 02 = skill Upgrading
NOTE: If OJT or Skill Upgrading is being provided as part of a Registered Training (non-WIOA
program, choose Code 09, Youth)
NOTE: Code 06 should only be utilized when other codes are clearly not appropriate. 04 = ABE or ESL (contextualized or other) in
conjunction with Training
Record 00 if the participant did not receive a third service. 05 = Customized Training
Leave blank if this data element does not apply to the participant. ccupational Skills Training (non-
Additional Note: If the iciy it than three training sen 5, record the last | WIOA Youth)
(or most recent) received by the p: ip: field. 07 = ABE or ESL (contextualized or other)
NOT in conjunction with training (funded
by Trade Adjustment Assistance only)
08 - rerequiste Training
egistered Apprenticeship
outh OccupationalSkisTraning
ther Non-Occupational-Skills Training|
b Readiness Trainingin conjunction
with other training
00 = No Training Service
1316 ‘Occupational Skills Training IN8 Enter the 8 digit O*Net 4.0 (or later versions) code that best describes the training occupation| 00000000 R R R R R R R R R R R R
for which the participant received training services
Leave blank if occupational code is not available or not known or if this data element does
not apply to the participant.
mal Notes: fall it of the occupational skilscode are not collcted, record as
many digits as are available. If the participant receives multiple training services, use the
training code for the If the p: received more
than 3 training services, use the occupational skills training code for the last (or most recent)
training service.
*R highlighted in to Ed 'd Labor Joint WIOA Participant Individual Record Layout.
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17 Training Completed #3 NI [Record 11fthe participant completed approved tramin. Tves R | R| R | R R R R R R R
Record 0if the participant did not complete raining (withdrew). 0= No (Withdrew)
Leave blank i t aning service or th
not apply to the participant.
1318 | Date Completed, or Withdrew | DT8 __|Record the date when the partiipant completed training or withdrew permanently from | YYYYMMDD R R | R| & | B B B B B B R R
from, Training #3 training. If multpl trai ived, record the which
the participant completed training.
Leave blank i t aining service or th
not apply to the participant.
1313 | Establshed Indwidual Training | IN1 _|Record 1fany of the indiduals services were purchased utiizing an Individual Training R ® | R| ® B B
Account (ITA) [Account funded by WIOA Tt 1. Thisinformation can be updated anytime during
participation.
Record 0if the individual does not meet the condition described above.
Leave biank fthis data element does not apply to the participant.
1% PellGrant Recipient NI [Record 1fthe participants or has been notfieds/he wilbe receiving 3 Pell Grant atany | 1= Yes R R | R| & | B B R
time during participation i the program. This nformation may be updated at any time
during participation n the program.
Record 0if the partii not meet b
Leave blank fthis data element does not apply to the particpant or if unavailable
e Waiver from Training NI [Use the appropriate code to indicate the reason for which a waiver from the traning R
Requirement requirements was ssued to the particpant.
Record 0if the participant did ot receive a training waivr.
Leave blank fthis data element does not apply o the participant
- Unavaiahie
1322 | Date of Most Recent Case DT8 | Record the date on which the partic ived his or her most recent YWYYMMOD R
Management and and Reemployment Service.
Reemployment Service Leave blank fthis does not apply to the participant.
1323 | Date Waiver From Training DT8 | Record the date on which the partic ved hisor from WVMMDD R
Requirement lssued taining.
Leave blank f this does not apply to the participant.
1324 | Carrent Quarter Training DES.2|Record the dollar amount of traning expenditures accrued in the current report quarterfor _|0000000.00 R
Expenditures the
Leave blank f this does not apply to the partiipant.
1335 | TotalTraining Expenditures | DE9.2 _|Record the dollar amount of training expenditures accrued thus far i paricipant’s raining. | 0000000.00 R
Accrued expenditures are defined asthe sum of actual cash disbursements for direct charges
for goods and services; the amount of ndirect expenses charged to the award; minus any
rebates, refunds, o other crdits; lus the total costs of allgoods and property received or
services performed, whether an invoice has been received or a cash payment has occurred.
[Accrued expenditures are o be recorded inthe reporting quarter in which they occur,
dless of when eceipts and take place. This item
includes: (1) Tuition: failty and traning costs books and laboratory fees, and/or equipment
" @) Travela I
Leave blank fthis does not pply to the participant.
1326 | Training Costs-Amount of DEs2 [Record Training C This be updatedona | 0000000.00 R
Overpayment cumalative basi.
Leave blank fthis does not apply to the participant.
1327 | Training Costs -Overpayment | IN1 __|Record 11fthere was a TAA Training overpayment waiver to be recorded n the quarter s | 1= Yes R
Waiver issued and continues through last quarter of reporting. This willinclude Job Searchand |0=No
Relocation Overpayments.
Leave blank f this does not apply to the partiipant.
1328 Distance Learning NI [Record 11fthe partic ived traming R R R
Record 0if the participant did not i b
Leave blank f the condition describe above does not apply o the participant,
] Part Time Training NI [Record 11fthe participantreceived part tme training in the report quarter Toves R
Record 0if the partici not o bove. |0+ No
Leave biank f the individual was not a TAA particpant.
*Rows highlighted n o £d d Labor Joint WIOA Participant Individual Record Layout.
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1330 Adversely Affected Incumbent | IN1 Record 1if the ived services prior to his r separation date from 1=Yes R
qualifying trade affected employment. 0=No
Record 01fthe particpant did not a o
Leave blank if this does not apply to the participant.
1331 Training Leading to an INT Record 11f the participant is enrolled in training that will lead to an associate’s degree. R
Associate's Degree Record the iciy de
Leave blank if this does not apply to the participant.
1332 | Participated in Postsecondary INT Record 1f the p: 0a 1= Yes, Participated in Postsecondary. R R R R R R R R R R R R R R
Education During Program i 8! accredited institution at any point Education
Participation during program participation No, Did Not Participate in
(WI0A) Record 0 if the particip: i a Ed i
accredited institution
partcipation
Leave blank if this does not apply to the participant
1333 Received training from IN1 Record 1if the iciy i i R R R R R
program(s) operated by the the private sector under WIOA sec. 134 (c)(3)(D){v).
private sector Record 0ifthe partici 8 i
private sector under WIOA sec. 134 (c)(3)(D)(v).
Leave blank if the participant did not receive training.
SECTION C.05 - YOUTH PROGRAM SERVICES/ELEMENTS (Not Captured Elsewhere)
1401 Enrolled in Secondary INT Record 1if the participant was enrolled in a Secondary Education Program at or above the 1=Yes R R R R R R R R R R R R R
Education Program 9th Grade level. A Secondary Education program includes both secondary school and 0=No
(WI0A) enrollment in a program of study with instruction designed to lead to a high school
Examples may d programs|
| designed to prepare participants to pass recognized high school equivalency exams such as
the GED, HISET, or TASC. Programs of study designed to teach English proficiency skills or
y skills below & i Education
Programs. States may use this coding value if the participant was either already enrolled in
education or traiing at the time of applicaton to the program OR became enrolled in an
training Grade level at any pe participating
in the program.
Record 0 if the p: lled above
the oth grade level,
1902 | Most Recent Date Receved T8 |Record the most recent date on which a MDD ® ® ® ® R
Educational Achievement service. Educational include, but are n d , study skills
Services training, instruction, and evidence-based dropout prevention and recovery strategies that
leac tion of r Y its recognized
equivalent (including a recognized certificate of attendance or similar document for
individusls with fora recognized
Leave blank it didnot vices o this data
element does not apply to the individual.
1903 | Most Recent Date Receved T8 |Record the most recent date on which a MDD g R
Alternative Secondary School services, or dropout recovery services, as appropriate.
Leave blank if
dropout recovery services.
1405 Most Recent Date Received DT8 Record the most recent date on which the youth participant received work experience YYYYMMDD R R
Work Experience d ‘Work
Opportunities : d, structured that takes place in a workplace for
a limited period of time. include: summer d
other lable throughout g
programs; inte hi d
Leave blank it did notreceive this data
element does not apply to the participant.
1406 Date Enrolled in Post Exit DT8 Record the date the participant is enrolled in an education or training program that leads to a | YYYYMMDD R R R R R R R R R R R R R
Education or Training Program recognized postsecondary credential after program exit.
Leading to a Recognized Leave blank if this data element does not apply to the participant.
Postsecondary Credential
(WI0A) NOTE: applies to particip:
btained per Sec 116(b)(2)(A)(i). This data
element applies to the Credential Rate indicator.
1907 | Most Recent Date Receved T8 |Record the most recent date on which MDD ® ®
ducation Offered andinin civites and traning
Concurrently with Workforce for a specific occupation or occupational cluster.
Preparation Leave blank i
preparation.
1408 | Wost Recent Date Receved T8 |Record the most recent date on which hat incude, butare[YYYYMVIDD g g g
Leadership Development not limited to, i Y and
Opportunities activities encouraging responsibility and other positive social and civic behaviors, as
approprate.
Leave blank i didnot vice orthis data
element does not apply to the participant.
1905 | Wost Recent Date Receved oT8 [Recorathe Gt om which a WioA_[rrvaavion R r [ ®] = g g R g R R
Supportive Services section 134(d)(2)) which include, but are not limited to, assistance with transportation, child
care, dependent care, and housing that are necessary to enable the participant to participate
in programs which provide career and training services as defined in WIOA sec. 134(c)(2) and
134(c)(3). Support services for youth lude; (a) linkages ;
(e) (d)
ousing; d payments; (f)
(g) reasonable accommodations for youth with disabilities; (h) referrals to healthcare; (i)
assistance with uniforms or other appropriate work attire and work-related tools, including
such ite : d pr gear; (i) books, fees, school
supplies, and other for stud lled in d
classes; and (k) ts and fees for 8 lications, tests,
and certifications.
Leave blank i
not apply to the participant.
410 | Wost Recent Date Receved T8 |Record the most recent date on which s MDD g R g R
Adult Mentoring Services last for at least Ive (12) iths and may occur both during
and after program participation.
Leave blank i mentoring services or
does not apply to the participant.
TAT1 | Wost Recent Date Receved T8 |Record the most recent date on which MDD g R g R
[« i i ‘which may g 8-
Counseling Services Leave blank if did not
this data element does not apply to the participant.
1412 Most Recent Date Received DT8 Record the which the youth after| YYYYMMDD R R R
Youth Follow-up Services exiting the program. Foll for youth as: (a) Follow-
foll 'g a youth'’s exit from the program to help.
ensure the youth nd/or d \d training.
Follow-up services may include regular contact with a youth participant's employer, including
assistance in addressing work-related problems that arise. (b) Follow-up services for youth
may also include the following program elements: (1) Supportive services; (2) Adult
mentoring; (3) Financial literacy education; (4) Services that provide labor market and
v - avaiable inthe
local area, such as , career counseling, and ol services; and
(5) Activities that help youth prepare for and transition to postsecondary education and
training. (c) All youth participants must be offered the opportunity to receive follow-up
servics that algn with thei gies. Furthermore, »
must be provided to all participants for a minimum of 12 months unless the participant
decines to receive follow-up services or the participant cannot be located or contacted.
Leave blank it did not receive folk i this data element does
ot apply o the participant,
1413 Most Recent Date Youth T8 Record the which P ipant participated YYYYMMDD R R
Received Entrepreneurial Skills training.
Training Leave blank i
T8 | Most Recent Date Youtn T8 |Record the most recent date on which partipated i services that provide | YYYNIMIDD g R
Received Services that provide| labor market and employment information about in-demand industry sectors or occupations|
labor market information and available in the local area, such as career awareness, career counseling, and career
‘employment information exploration services.
Leave blank if the participant did not participate in these services.
1415 | Most Recent Date Youth 578 |Recorate which ayouth partcpar actviies that helped [ YIVYMVDD B B
Received Postsecondary them to prepare for and transition to postsecondary education and training.
transition and preparatory Leave blank if 'm to prepare for
activities and transition to postsecondary education and training.
*Rows highlighted in to Ed \d Labor Joint WIOA Participant Individual Record Layout.
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than follow-up services. This element is only required for participants who completed the
WIOA Youth in the WIO another p:
program that would extend their exit date beyond their completion date in WIOA Youth.
Leave blank if this does not apply to the participant.
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1416 Date of Completion of Youth T8 Record the date the in the WIOA Youth YYYYMMDD R
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d Labor Joint WIOA Participant Individual Record Layout.
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SECTION C.06 - OTHER RELATED ASSISTANCE AND SUPPORT SERVICES FOR NON-YOUTH CUSTOMERS
1500 ceived INT [Record 1ifthe needs elated s 134(d)3)) o the R RO R ® R R R
Needs-Related Payments purpose of enabling the participant to participate in approved training funded under WIOA
Tie 6
Record 0if the participant did not receive any needs-related payments as described above.
Leave blank fthis data clement does not apply o the participant.
1501 | Most Recent Date Received T8 |Recordthe which the partcp a YYMVDD R R ® R
Rapid Response Services authorized under WIOA section 134()(2)(A). Rapid response encompasses the actvties
necessary to plan and deliver services to enable dislocated workers to transition to new
employment as auickly as possible, following either a permanent closure or mass layoff,or a
natural or other disaster resulting in a mass job dilocation.
Leave biank if the did not receive rapid his data el
does not apply o the participant.
1503 | Most Recent Date Received 078 [Recorathe which the participant recei . which may| YYYMMDD R ® R R
Follow-up Service include counseling in the workplace.
Leave blank f the participant did not receive this service o f t does ot apply to this
partiipant.
Note that follow-up services do not change the date of exit for performance purposes.
1505 | Job Search Allowance-Count N2 [Record the total number ofjob search allowances paid t the particpant i the current |00 R
1A report quarter
Record 20 f the partcipant did not receive a job search allowance in the quarter.
Leave blank f the data element does not apply to the partcipant,
1506 | Job Search Allowance Current | DE9.2 _|Record the dollar value of Job Search Allowance paid in the current quarter 0000000.00 R
Quarter - Costs Leave blank fthis Iy to the particpant or if isnota
) TAA participant.
1507 | Job Search Alowance -Total | DES.2 _|Record the comulativ totaldollar amount of job search costs paid for the particpant 0000000.00 R
osts Thisfield may be updated for each quarterly submission.
a8 Leave blank f tapply to the participant or if isnota
TAA participant.
1508 | Date Relocation Allowance T8 |Record the date that the TAA Relocation Allowance was approved WMVDD R
Approved Leave blank i ot have a TAA Relocation Al d orthis data
(Tan) element does not apply o the participant.
1503 | Relocation Alowance Current | DE9.2 _|Record the dollar amount of paidin Torelocatethe 000000000 R
Quarter Costs participant including any lump sum payments in the quarter.
a8 Leave blank f Iy to the particpant or if isnota
TAA participant.
1510 | Relocation Alowance Total | DES.2 _|Record the total dolar amount of elocation costs paidto relocate the particpant 0000000.00 R
including the lump sum payment.
a8 Leave blank f tapply to the participant or if isnota
TAA participant.
1511 | Date Received First Basic TRA T8 |Record the date on which the participant received their firs Basic TRA payment. WMVDD R
payment Leave blank f the participant did not receive a Basic TRA Payment, or if the individual s ot a
TAA participant.
1512 | Weeks Paid This Quarter - N2 |Record the total number of weeks of Basic TRA paid in the current quarter £ R
Basic TRA Leave blank f the indvidual s not a TAA particpant.
1513 | Total Weeks Paid Camulative N2 [Record the total namber of weeks of Basic TRA paid o the indidua. % R
Basic TRA Record 0if this data clement does not apply o the participant
Leave biank f the individual s not a TAA particpant
1514 | Amount Paid Current Quarter-|  DES.2 _|Record the dolar amount of Basic TRA paid in the current report quarter 0000000.00 R
RA Basic Record 0ifthis data clement does not apply o the participant
Leave biank f the individual s not a TAA particpant
1515 | Total Amount Paid - Basic TRA | DE9.2 _|Record the totaldollar amount of Basic TRA paid to the indvidual 0000000.00 R
Record 0ifthis data clement does not apply o the participant.
Leave biank f the individual s not a TAA particpant
1516 | Date Received Frst Addtional | DT8 _|Record the date on which the particpant received theirfist Additional TRA payment. WVMMDD R
TRA Payment Leave biank i dnot dditional TRA Payment, or if
ot a TAA participant.
1517 | Weeks Paid This Quarter - IN2[Record the total number of weeks of Additional TRA paid in the current quarter 0 R
Additional TRA Record 0ifthis data element does not apply o the participant.
Leave blank f the indvidual s not a TAA participant.
1518 | Total Weeks Paid Comulative | IN2 | Record the total number of weeks of Additional TRA paid to the indvidual, 0 R
Additional TRA Record 0ifthis data element does not apply o the participant.
Leave blank f the indvidual s not a TAA participant.
1513 | Amount Paid This Quarter - DES.2 | Record the dollar amount of Additional TRA paid in the current report quarter 0000000.00 R
Additional TRA Record 0ifthis data element does not apply o the particpant.
Leave blank f the indvidual s not a TAA participant.
1520 | Total Amount Paid - Addltional | DES.2 _|Record the totaldollar amount of Additional TRA paid to the indvidual 0000000.00 R
Record 0ifthis data element does not apply o the participant.
Leave blank f the individual s not a TAA participant.
521 Date Received First T8 |Record the date on which the participant received their first Remedial/Prerequisie TRA | WYYMMDD R
Remedial/Prerequisite TRA payment.
Payment Leave biank f the participant did not receive a Remedial/ Prerequisite TRA Payment, or if the:
individualis not a TAA participant.
1522 | Weeks Paid This Quarter- N2 [Record the total number of weeks of quisite TRA paid n 0 R
Remedia/Prerequisite “0" if this data element does not apply to the participant
Leave blank f the indvidual s not a TAA particpant.
1523 | Total Weeks Pad Camulative | IN2 _[Record the total namber of weeks of Remedial/Prerequisite TRA paid o the ) R
Remedial/Prerequisite individua,
“0" if this data element does not apply to the participant.
Leave blank f the indvidual s not a TAA particpant.
1524 | Amount Paid This Quarter - DES2 [Record the dollar amount of TRA paid in the current report 0000000.00 R
Remedial/Prerequisite TRA quarter
“0" i this data element does not apply to the participant
Leave blank f the indvidual s not a TAA particpant.
525 Total Amount Paid - DES2 [Record the total dollar amount of Remedial/Prerequisite TRA paid o the individual. 0000000.00 R
Remedial/Prerequisite TRA Record 0ifthis data clement does not apply o the participant.
Leave biank f the individual s not a TAA particpant
152 Date Received First D78 |Record the date on which the participant received their first Completion TRA payment. | YYYMMDD R
Completion TRA Payment Leave blank i didnot TRA Payment,or if the
individualis not a TAA particiant.
1527 | Weeks Paid This Quarter - IN2_[Record the total namber of weeks of Completion TRA paid n the current quarter 0 R
Completion TRA Record 0ifthis data element does not apply o the participant.
Leave blank f the indvidual s not a TAA participant.
1528 | Total Weeks Pad Camulative | IN2__|Record the total number of weeks of Completion TRA paid to the individual £ R
Completion TRA Record 0if this data clement does not apply o the participan.
Leave biank f the individual s not a TAA particpant
1523 [ Amount Paid Current Quarter | DES.2 | Record the dollar amount of Completion TRA paid in the carrent report quarter 0000000.00 R
TRA Completion Record 0ifthis data element does not apply o the participant.
Leave blank f the indvidual s not a TAA participant.
530 Total Amount Paid - DES.2|Record the total dollar amount of Completion TRA paid t the individual 0000000.00 R
Completion TRA Record 0if this data clement does not apply o the participan.
Leave biank f the individual s not a TAA particpant
[EN TRA Overpayment NI [Record 11 there was an overpayment estabished under any type of TRA during the course R
of partcipation n the quarter in which it i irst identified and to continue through last
quarter of reporting.
Record 0if there was no TRA overpayment.
Leave biank f the individual was not a TAA particpant.
1532 | Amountof TRAOverpayment | DE9.2 _|Record the dollar amount of the TRA overpayment. This amount may be updatedona _|0000000.00 R
cumultive basi.
Leave biank f the individual was not a TAA particpant.
1533 | TRAOverpayment Waiver INT [Record 11fthere was a TRA overpayment waiver to be recorded n the quarter s R
issued and to continue through last quarter of reporting ‘0" i thi data element does not
2pply to the participant
Leave biank f the individual s not a TAA particpant
1530 | Date Received First A/RTAA T8 |Record the date on which the partic ived their WVMMDD R
Payment Trade Adjustment Assistance (A/RTAA) payment.
Leave blank f the individual s not a TAA participant.
1535 | Namber of A/RTAA Payments N2 |Record the number of A/RTAA payments paid to the participant n the current report £ R
Current Quarter quarter.
“0" f this data element does not apply to the participant
Leave blank f the indvidual s not a TAA participant.
1536 | Current Quarter A/RTAA DES.2 | Record the total dolar amount of A/RTAA paid to the partcipant n the report quarter. 0000000.00 B
Payments Leave blankif this data element does not apply to the participant o if the individual i not
TAA participant.
*Rows highlighted n o £d d Labor Joint WIOA Participant Individual Record Layout.
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1537 Number of A/RTAA Payments IN3 Record the number of A/RTAA payments made to the participant through the current 000 R
Total quarter of participation. This field may be updated for each quarterly submission.
Record 0if there was no TRA overpayment.
Leave blank if the individual is not a TAA participant.
1538 Total Amount Paid - A/RTAA DE9.2 Record the total dollar amount of A/RTAA paid to the individual. 0000000.00 R
Record 0if there was no TRA overpayment.
Leave blank f the individual s not a TAA participant.
1539 Frequency of A/RTAA IN1 Record 1if weekly. R
Payments Record 2 if every two weeks.
(TAA) Record 3 if monthly.
Record 4if other.
Leave blank f the individual was not a TAA participant.
1540 Maximum A/RTAA Benefit INT Record 11f the participant reached their maximum benefit amount prior to their two-year R
Reached eligibility limitation.
Record 0if the participant did not reach their maximum benefit prior to their two year
eligibility limitation.
Leave blank if the individual was not a TAA participant.
1541 | A/RTAA Overpayment Current| INT Record 11f there was an overpayment established under A/RTAA in the current quarter. R
Quarter Recorc there was no A/RTAA Overpayment.
Leave blank if the individual was not a TAA participant.
1542 Amount of A/RTAA DE9.2 Record This be updated on a 0000000.00 R
Overpayment. cumulative basis.
Record 0 if there was no A/RTAA overpayment for this participant. Leave blank if the
individual was not a TAA participant.
1543 | A/RTAA Overpayment Waiver INT Record 11f there was an A/RTAA overpayment waiver to be recorded in the quarter it is 1=VYes R
issued and to continue through last quarter of reporting. 0=No
Record 0if there was not A/RTAA overpayment waiver.
Leave blank if the individual was not a TAA participant.
*Rows highlighted in to Ed \d Labor Joint WIOA Participant Individual Record Layout.
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SECTION D - PROGRAM OUTCOMES INFORMATION
SECTION D.01 - EMPLOYMENT AND JOB RETENTION DATA
1600 Employed in 1st Quarter After IN1 Record 1if 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
Exit Quarter or the military). Yes, Registered Apprenticeship
(WI0A) Record 2 if the participant is in a Registered Apprenticeship. Yes, Military
Record 3 if the participant is in the military. No
Record 0 if the particip: in q fter the quarter of exit, ¥e
Record 9 the information's
1601 Type of Employment Match IN1 to ify used in ining parti 1= Ul Wage Data R R R R R R R R R R R R R R
the first g g the quarter of exit. will be the |2 = Federal Employment Records (OPM,
Quarter After Exit Quarter primary for tracking employment in at f it q If the [USPS)
(Wioa) not found in , grantees may then (DoD)
If the participant is found in more than i g ,
for which s greatest. 5 = Information not yet available
icip: in q f the quarter of exit.
1602 | Employed in 2nd Quarter After| INT Record 1if 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
Exit Quarter Apprenticeship, or the military). Yes, Registered Apprenticeship
(wioa) Record 2 if the participant is in a Registered Apprenticeship. Yes, Military
Record 3 fthe participant i n the miitary. 0-No
Record 0if the p: in the second q quarter of exit. lable
Record 9 if infi ation is.
1603 Type of Employment Match IN1 to ify used in ining parti Ul Wage Data R R R R R R R R R R R R R R R R R
2nd of exit. Wage records will be |2 = Federal Employment Records (OPM,
Quarter After Exit Quarter the primary data source for tracking employment in the second quarter after the exit U
(WioA) quarter. If the participant is not found in wage record: then 3 = Military (ooD)
P ipantis found in more eemployment using wage Non Ul verification
records, record which s greatest. ilable
Record 0 if the participant was not employed in the second quarter after the quarter of exit. |0 =Not employed
1604 Employed in 3rd Quarter After | IN1 Record 1if 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
Exit Quarter |Apprenticeship, or the military). Yes, Registered Apprenticeship
(WIoA) Record 2 if the participant is in a Registered Apprenticeship. Yes, Military
Record 3 if the participant is in the military. No
Record 0 if the participant was not employed in the third quar fter the quarter of exit, ¥
Record 9fthe information's
1605 eof Viateh R o entity the method used in determining the particpants Ui Wage Data R R[] & [ "] R | R] = B B B B B B R
3rd Quarter After Exit Quarter employment status in the third quarter following the quarter of exit. g be ederal (oPm,
(WioA) the primary data source for in q after q If [usps)
the participant is not found in , grantees may then 3 llitary (0oD)
sources. If the participant is found in more than one source of employment using wage 4= Non Ul verification
records, record ich i i
Record 0if the participant was not employed in the third quarter after the quarter of exit. |0 = Not employed
1606 | Employed in 4th 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
Exit Quarter Apprenticeship, or the military). Yes, Registered Apprenticeship
(wioa) Record 2 if the participant is in a Registered Apprenticeship. Yes, Military
Record 3 fthe partiipant i n the miitary. o
Record 0 if the participant was not employed in the fourth quarter after the quarter of exit. information not yet available
Record 9f the partici information s
1607 IN1 to ify used in ining parti Ul Wage Data R R R R R R R R R R R R R R R R R
4th Quarter After Exit Quarter the fourth gy g the quarter of exit. willbe |2 = Federal (oPM,
(WI0A) the primary for tracking employment in f it q US|
If the participant is not found in , grantees may then (poD)
sources. If the participant is found in more than one source of employment using wage
records, recor which s reatest. ilable
Record icip: in the fourth f the quarter of exit.
1608 Employment Related to INT Record 11f the R R R R R R R R R R R
Training related tothe training services received.
(2nd Quarter After Exit) Record 0if the d did
(WioA) related tothe training services received.
Leave blank if the data is not available.
1609 Reemployed by Layoff INT Record 11f the participant was reemployed by the employer (where the qualifying, R
Employer separation took place) at any point from the point of program exit through the 4th quarter
after program exit.
Record 01t the not meet o
Record 9 if not known..
Leave blank this data element does not apply to the participant.
1610 Occupational Code AN8 Record ' 00000000 R R R R R R R R R R R
(if available) the O*Net Version 4.0 (¢ ter Thi be based
o any job held after exit from the program
Leave blank if occupational code is not available or not known, or the data element does not
apply.
Additonsl Notes: This information can be based o any job heldafter exitand only appies to
adults, and youth in the quarter after the exit
quarter. If all 8 digits of the occupational skills code are not collected, record as many digits
as are available. If Itiple jobs, use for the most
recent ob held.
1611 Entered Non-Traditional INT Record 11f the participant's employment is in an occupation or field of work for which 1=Yes R R R R R
Employment L s P! than 25% of in |0=No
such field of work. | can be b: local
or national data, and both males and females can be in non-traditional employment. This
information can be based on any job held after exit and only applies to adults, dislocated
'workers and youth after a
Record 0 if the participant does not meet the condition described above.
Record 9 f not known.
1612 Occupational Code of IN8 Record ' 00000000 R R R R R R R R R
Employment 2™ Quarter After | the O*Net Version 4 0 (or later versions) classification system.
exit Quarter
(If available)
1613 Occupational Code of IN8 Record the 8-digit occupational code that best describes the participant's employment using | 00000000 R R R R R R R R
Employment 4” Quarter After the O*Net Version 4 0 (or later versions) classification system.
Exit Quarter
(If available)
1614 | Industry Code of Employment IN6 Record the 4 to 6-digit industry code that best describes the participant's employment using | 000000 R R R R R R R R R
1st Quarter After Exit Quarter the North American Industrial Classification System (NAICS). If more than one NAICS is
reported, then the NAICS associated with the highest gross wage should be reported.
Enter 999999 if 'Wages 1st Quarter After the Exit Quarter exist and NAICS Code is not known.
Leave blank if this data element does not apply to the person or wages are not yet available.
1615 Industry Code of Employment IN6 Record the 4. ' 000000 R R R R R R R R R R
2nd Quarter After Exit Quarter | the North American Industrial Classification System (NAICS). If more than one NAICS is
reported, then the NAICS associated with the highest gross wage should be reported.
Enter 999999 if 'Wages 2nd Quarter After the Exit Quarter exist and NAICS Code is not
known,
Leave blank if this data element does not apply to the person or wages are not yet available.
1616 | Industry Code of Employment IN6 Record the 4 to 6-digit industry code that best describes the participant's employment using | 000000 R R R R R R R R
3rd Quarter After Exit Quarter the North American Industrial Classification System (NAICS). If more than one NAICS is
reported, then the NAICS associated with the highest gross wage should be reported.
Enter 999999 if 'Wages 3rd Quarter After the Exit Quarter exist and NAICS Code is not known.
Leave blank if this data element does not apply to the person or wages are not yet available
1617 | Industry Code of Employment IN6 Record the 4 to 6-digit industry code that best describes the participant's employment using | 000000 R R R R R R R R R R
4th Quarter After Exit Quarter the North American Industrial Classification System (NAICS). If more than one NAICS is
reported, then the NAICS associated with the highest gross wage should be reported.
Enter 999999 if 'Wages 4th Quarter After the Exit Quarter exist and NAICS Code is not known.
Leave blank if this data element does not apply to the person or wages are not yet available.
1618 Retention with the same INT Record 1if the participant’s employer in the second quarter also matches the employer in R R R R R R R R R R R R R R R R R
employerin the 2nd Quarter
and the 4th Quarter is not employed in the second or fourth quarters after exit, or the
(wioa) employer in the second quarter does not match the employer in the fourth quarter
SECTION D.02 - WAGE RECORD DATA
1700 ‘Wages 3rd Quarter Prior to DE8.2 Record total earnings from wage records for the third quarter prior to the quarter of 000000.00 R R R R R R R
Participation Quarter participation.
Leave blank if data element does not apply to the participant.
1701 ‘Wages 2nd Quarter Prior to DE82 Record total earnings from wage records for the second quarter prior to the quarter of 000000.00 R R R R R R R
Participation Quarter participation.
Leave blank if data element does not apply to the participant.
1702 Wages 1st Quarter Prior to DES.2 Record m wage records for the first quarter prior to the quarter of 000000.00 R [ R R R R R R
Partcpation Quarter partcipation
Leave blank if data element does not apply to the participant.
*R highlighted in to Ed 'd Labor Joint WIOA Participant Individual Record Layout.
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1703 Wages 1st Quarter After Exit DEB.2 Record total earnings for the first quarter after the quarter of exit. 000000.00 R R R R R R R R R R R R
Quarter Record 999999.99 if data is are not yet available for this item.
(wioa) Leave blank if data element does not apply to the participant.
1704 | Wages 2nd Quarter After Exit DES2 Record total earnings for the second quarter after the quarter of exit. 000000.00 R R R R R R R R R R R R R R R R R
Quarter Record 999999.99 if data is not yet available for this item.
(Wioa) Leave blank if data element does not apply to the participant.
1705 | Wages 3rd Quarter After Exit DES2 Record total earnings for the third quarter after the quarter of exit. 000000.00 R R R R R R R R R R R R R R
Quarter. Record 999999.99 if data is not yet available for this item.
(Wioa) Leave blank if data element does not apply to the participant.
1706 ‘Wages 4th Quarter After Exit DEB.2 Record total earnings for the fourth quarter after the quarter of exit. 000000.00 R R R R R R R R R R R R R R R R R
uarter Record 999999.99 if data is not yet available for this item.
(wioa) Leave blank if data element does not apply to the participant.
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SECTION D.03 - EDUCATION AND CREDENTIAL DATA
1800 | Type of Recognized Credential INT © pe of , degree, or a credential econdary School Diploma/or R R R R R R R R R R R R R R R R
(WI0A) consisting of an industry-recognized certificate or certification, a certificate of completion of |equivalency
a Registered Apprenticeship, a license recognized by the State involved or Federal AA or AS Diploma/Degree
, Or an associate or g ir Y P Ipa BA or B
received education or training services. Occupational Licensure
Record 0 if the participant received education or training services, but did not attain a Occupational Certificate
recognized diploma, degree, license or certificate. = Occupational Certification
Leave blank if data element does not apply to the participant. Other Recognized Diploma, Degree, or
Certificate
NOTE: Diplc de i or certificates t b juring participation |0 = No recognized credential
or within one year of exit. This data element applies to both the Credential Rate indicator and
the Measurable Skills Gain indicator for all programs.
1801 Date Attained Recognized DT8 Record the date on which the participant attained a recognized credential. YYYYMMDD R R R R R R R R R R R R R R R R R
Credential
(WI0A) Leave blank if the participant did not attain a degree or certificate.
1802 | Type of Recognized Credential INT © pe of , degree, or a credential econdary School Diploma/or R R R R R R R R R R R R R R
3 consisting ofan industry-ecognized ertificate or ertfication,  crtficate of completion of |equivalency
(wioa) 2 Registered Apprenticeship, a license recognized by the State involved or Federal AA or AS Diploma/Degree
, Or an associate or g ir Y P Ipa 3= BA or B
received education or training services. Occupational Licensure
Record 0 if the participant received education or training services, but did not attain a = Occupational Certificate
recognized diploma, degree, license or certificate. Occupational Certification
Leave blank if data element does not apply to the participant. Other Recognized Diploma, Degree, or
Certificate
NOTE: Diplc de i or certificates t b juring participation |0 = No recognized credential
or within one year of exit. This data element applies to both the Credential Rate indicator and
the Measurable Skills Gain indicator for all DOL programs.
1803 Date Attained Recognized DT8 Record the date on which the participant attained a second recognized credential. YYYYMMDD R R R R R R R R R R R R R R
Credential 2
(WI0A) Leave blank if i t attair d ial, or if this data
element does not apply.
1804 | Type of Recognized Credential INT © pe of , degree, or a credential Secondary School Diploma/or R R R R R R R R R R R R R
" consisting ofan industry-ecognized ertificate or ertfication,  crtficate of completion of |equivalency
(Wioa) 2 Registered Apprenticeship, a license recognized by the State involved or Federal AA or AS Diploma/Degree
, Or an associate or g ir Y P Ipa BA or B
received education or training services. Occupational Licensure
Record 0 if the participant received education or training services, but did not attain a Occupational Certificate
recognized diploma, degree, license or certificate. Occupational Certification
Leave blank if data element does not apply to the participant. = Other Recognized Diploma, Degree, or
Certificate
NOTE: Diplc de i or certificates t b juring participation |0 = No recognized credential
or within one year of exit. This data element applies to both the Credential Rate indicator and
the Measurable Skills Gain indicator for all DOL programs.
1805 | Dote Aaned Recos D78 [Record the date on which the paricpant itamed s i recogrized credentil VMDD R R R R R NG 7 R
Credential 3
(WI0A) Leave blank if the participant did not attain a third recognized credential, or if this data
element does not apply.
1806 Date of Most Recent. DT8 Record the most recent date the participant who received instruction below the YYYYMMDD R R R R R R R R R R R R R R R
Measurable Skl Gains: postsecondary education evel acheved atleastone EFL. EFL gain may be documented in
Educational Functioning Level one of three ways: 1) by comparing a participant's initial EFL as measured by a pre-test with
(EFL) the participant’s EFL as measured by a participant’s post-test; or 2) for States that offer
(WI0A) hat lead d
equivalent, an EFL gain may be measured through the awarding of credits or Carnegie units:
or 3) States may report an EFL gain for participants who exit the program and enroll in
ir progr ¥e
Leave blank if this data element does not apply to the participant.
1807 Date of Most Recent. DT8 Record the t P ipe anscript port for YYYYMMDD R R R R R R R R R R R R R
Measurable Skill Gains: education who complete a minimum of 12 hours per semester, or for part time students a
Postsecondary total of at least 12 credit h ‘the course of the same
Transcript/Report Card 12 month period, that sh i " '
(WI0A)
Leave blank if this data element does not apply to the participant.
1808 Date of Most Recent. DT8 Record the t P ipe anscript port for n YYYYMMDD R R R R R R R R R R R R R R R
Measurable Skill Gains: education for " participant is ¢s academic
Secondary Transcript/Report standards.
cord
(WI0A) Leave blank if this data element does not apply to the participant.
*Rows highlighted in o Ed \d Labor Joint WIOA Participant Individual Record Layout.
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1809 Date of Most Recent oT8 Record the t P ipant had i y or better progress report | YYYYMMDD R R R R R R R R R R R R
Measurable Skill Gains: d: iblished mil fi pr
Traning Miestone (e, completon of o-the-job taiing OIT), completon ofone year of a registered
(wioa) apprenticeship program, etc.).
Leave blank if this data element does not apply to the participant.
1810 Date of Most Recent oT8 Record the t an exam that is required |YYYYMMDD R R R R R R R R R R R R R R
Measurable Skill Gains: Skills for a particular occupation, or progress in attaining technical or occupational skills as
Progression evidenced by trade-related benchmarks such as knowledge-based exams.
(WIOA)
Leave blank if this data element does not apply to the participant.
1811 | Date Enrolled During Program DT8 Record the date the participant was enrolled during program participation in an education or | YYYYMMDD. R R R R R R R R R R R R R R R
Participation in an Education aining d ial, i
or Training Program Leading to| education program, defined by the core
a Recognized Postsecondary program in which P ipant participates. States may L 8 if the
Credential or Employment p: in education
(wioa) or became enrolled in education or training at any point while participating in the program. If|
the p: enrolled in the date in this
field should be the date of Program Entry. This includes, but is not limited to, participation in
10b Corps or YouthBuild or Adult Education or secondary education programs.
Leave blankif the data element does not apply to the participant.
e BT
be ved Il education and training program
enroliment.
1812 School Status at Exit IN1 Record 1if the not received its d In-school, secondary school or less. R R R R
equivalent and , intermediate, junior |2 = In-school,
High school,whether fullr parttime,or s between schoolterms and ntends toreturn to |3 = In-school, Postsecondaryschool
school. =Not attending school or Secondary
Record 2 the notreceived i |
equivalent and i study |5=Not
approved by the local educational agency whether full or part-time. graduate or has a recognized equivalent
Record 3 if the participant has received a secondary school diploma or its recognized 6= Not attending school; within age of
is attending a full or part-time), or | P Y
is between school terms and intends to return to school.
Record 4 f the articipant s no has notrecelved asecondary
school diploma or its recognized equivalent.
Record i the particpant s schooland has fther g
secondary school or holds an equivalency. Record
6 if the p: ipant is within the age P ttend: . but has not attended
school for at least the most recent complete school year calendar quarter and has not
received a secondary school diploma or its recognized equivalent.
Leave blank if data element does not apply to the participant.
1813 Date Completed, During oT8 Record the date the YYYYMMDD R R R R R R R R R R R R R R R
Program Participation, an d | includi d
Education or Training Program education program, or training defined by the core
Leading to a Recognized program in which the participant participates. States may use this coding value if the
Postsecondary Credential or participant was either already enrolled in education or training at the time of program entry
Employment or in education P the program. If
(wioa) the particip: in i the date in this
field should be after the date of Program Entry. This includes, but is not limited to,
participation in Job Corps, Youthbuild, a Registered Apprenticeship program, Adult Education
or secondary education programs.
Leave blankif the data element does not apply to the participant.
BT
Jeducation and rainingprogram
enroliment.
1814 | Date Attained Graduate/Post bT8 Record the d: d "degree training | YYYYMMDD R | R R R R R R R
Graduate Degree services.
(W10A)
Leave blank if data element does not apply to the participant.
NOTE: Diplc de or certificates t b during participation
or within one year of exit. This data element applies to the Credential Rate for RSA programs.
*Re highlighted in to Ed 'd Labor Joint WIOA Participant Individual Record Layout.
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SECTION D.04 - ADDITIONAL OUTCOME DATA
1900 | Youth 2nd Quarter Placement INT Record 1if the 1 Training| R R R R R R
(Title 1) training). 2 = Postsecondary Education
(WIOA) Record 2 if the participant s enrolled in postsecondary education. secondary Education
Record 3 if the participant is enrolled in secondary education. No placement
Record 0 if the p: not placed in any of
1901 | Youth 4th Quarter Placement. INT Record 1if the 1 Training| R R R R R R
(Title 1) training). Postsecondary Education
(WIOA) Record 2 if the participant s enrolled in postsecondary education. Secondary Education
Record 3 if the particiy is enrolled in secondary education. 0= No placement
Record 0 if the p: not placed in any of
1902 Category of Assessment #1 IN1 Record 11f the participant was assessed using approved tests for Adult Basic Education (ABE) | 1= ABE R R R R R R R R R R R
Record the participant was assessed using approved tests for English-As-A-Second 2=ESL
Language (ESL) 3= Both ABE and ESL
Record the participant was assessed using approved tests for both ABE and ESL. 0= Not assessed
Record 0 if the participant was not assessed.
Leave blank if this data element does not apply to the participant.
1903 Date of Pre-Test Score #1 oT8 Record the date that the participant took the pre-assessment test. YYYYMMDD R R R R R R R R R R R
Leave blank if the participant did not take a pre-assessment test.
NOTE: This field is if based on
an increase in ing Level within hi it Type of
measurable skill gain.
1904 Pre-Test Score #1 IN3 Record hieved by the 000 R R R R R R R R R R R
Leave blank if the participant was not assessed in literacy or numeracy or if this data element
docs not apply tothe particpant,
NOTE: This field is if based on
an increase in 'g Level within hi 't Type of
measurable skill gain.
1905 Educational Functioning Level IN2 Record the educational functioning level that is associated with the participant's raw scale 0= Not Assessed R R R R R R R R R R R
pre-Test#1 1= Beginning ABE Literacy
Record 0 if the participant was not assessed in literacy or numeracy. 2= Beginning Basic Education
Leave blank if the data element does not apply to the participant. 3= Low Intermediate Basic Education
4= High Intermedite Basi Education
NOTE: This field is only if based on | 5 = Low Adult Secondary Education
an increase in Educational ‘within the hi t Type of 6 = High Adult Secondary Education
measurable skilgan. ;
s
9= High Beginning ESL
10= Low Intermediate ESL
11 High Intermediate ESL
12 Advanced ESL
1906 Date of Most Recent Post-Test| oT8 Record the date on which the post-test was administered to the participant during his/her YYYYMMDD R R R R R R R R R R R
Score #1 first year of participation in the program. If multiple post-tests were administered, record
which the a 4
Leave blank didnot test yearof
iciy in Pprogr tapply to the participant.
NOTE: This field is only if based on
an increase in Educational ‘within the hi it Type of
measurable skil gan.
1907 Post-Test Score #1 IN3 Record the raw scale score achieved by the participant. 000 R R R R R R R R R R R
Leave blank did ot test yearof
icif in the prog if not apply P ip:
NOTE: This field is only if based on
an increase in Educational ‘within the hi it Type of
measurable skil gan.
1908 Educational Functioning Level IN2 Record the educational functioning level that is associated with the participant's raw scale 0= Not Assessed R R R R R R R R R R R
Post-Test 41 1= Boginning ABE Literacy
Record 0 if the participant was not assessed in literacy or numeracy. 2= Beginning Basic Education
Leave blank if the data element does not apply to the participant. 3= Low Intermediate Basic Education
4= High Intermedite Basi Education
NOTE: This field is only if based on | 5 = Low Adult Secondary Education
an increase in Educational ‘within the hi it Type of 6 = High Adult Secondary Education
measurable skill gain. 7 = Beginning ESL Literacy
8= Low Beginning ESL
9 High Beginning ESL
1
1
1
1909 Category of Assessment #2 IN1 Recorc ant was assessed using approved tests for Adult Basic Education (ABE) | 1 R R R R R R R R R
Record 2 if the participant was assessed using approved tests for English-As-A-Secon 2=
Language (ESL) 3 =Both ABE and ESL
Record 3 if the participant was assessed using approved tests for both ABE and ESL. 0= Not assessed
Record 0 if the participant was not assessed.
Leave blank if this data element does not apply to the participant.
1910 Date of Pre-Test Score #2 DT8 Record the date that the participant took the pre-assessment test. YYYYMMDD R R R R R R R R R
Leave blank if the participant did not take a pre-assessment test.
NOTE: This field is only if based on
an increase in Educational ‘within the hi it Type of
measurable skil gan.
1911 Pre-Test Score #2 IN3 Record hieved by the 000 R R R R R R R R R
Leave blank if the participant was not assessed in literacy or numeracy or if this data element
does not apply tothe particpant,
NOTE: This field is only if based on
an increase in Educational ‘within the hi it Type of
measurable skil gan.
1912 Educational Functioning Level IN2 Record the educational functioning level that is associated with the participant's raw scale 0= Not Assessed R R R R R R R R R
pre-Test 42 1= Beginning ABE Literacy
Record 0 if the participant was not assessed in literacy or numeracy. 2= Beginning Basic Education
Leave blank if the data element does not apply to the participant. 3= Low Intermediate Basic Education
4= High Intermediate Basic Education
NOTE: This field is only if based on | 5 = Low Adult Secondary Education
an increase in Educational ‘within the hi it Type of 6 = High Adult Secondary Education
measurable skill gain. 7 = Beginning ESL Literacy
8= Low Beginning ESL
9 High Beginning ESL
10= Low Intermediate ESL
11 High Intermediate ESL
12 Advan
1913 Date of Most Recent Post-Test| oT8 Record the date on which the post-test was administered to the participant. If multiple post- | YYYYMMDD R R R R R R R R R
Score #2 st were administered, record the most recent date on which the functional area post-test
was administered
Leave blank didnot test yearof
iciy in 8l tapply to the participant.
NOTE: This field is if based on
an increase in 'g Level within hi it Type of
measurable skill gain.
1914 Post-Test Score #2 IN3 Record the raw scale score achieved by the participant. 000 R R R R R R R R R
Leave blank dnot test yearof
icif in the prog if not apply P ip:
NOTE: This field is only if based on
an increase in Educational ‘within the hi it Type of
measurable skil gan.
1915 Educational Functioning Level IN2 Record the educational functioning level that is associated with the participant's raw scale 0= Not Assessed R R R R R R R R R
post-Test 42 1= Beginning ABE Literacy
Record 0 if the participant was not assessed in literacy or numeracy. 2= Beginning Basic Education
Leave blank if the data element does not apply to the participant. 3= Low Intermediate Basic Education
4= High Intermedite Basi Education
NOTE: This field is only if based on | 5 = Low Adult Secondary Education
an increase in Educational ‘within the hi it Type of 6 = High Adult Secondary Education
measurable skill gain. 7 = Beginning ESL Literacy
8= Low Beginning ESL
9= High Beginning ESL
10= Low Intermediate ESL
11 High Intermediate ESL
12 Advanced ESL
1916 Category of Assessment #3 IN1 Recorc ant was assessed using approved tests for Adult Basic Education (ABE) | 1= ABE R R R R R R R R R
Record 2 if the participant was assessed using approved tests for English-As-A-Secon 2=ESL
Language (ESL) 3 =Both ABE and ESL
Record 3 f the participant was assessed using approved tests for both ABE and ESL. 0= Not assessed
Record 0 if the participant was not assessed.
Leave blank if this data element does not apply to the participant.
*Re highlighted in to Ed 'd Labor Joint WIOA Participant Individual Record Layout.
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1917 Date of Pre-Test Score #3 T8 Record the date that the participant took the pre-assessment test. YYYYMMDD R R R R R R R
Leave blank if the participant did not take a pre-assessment test.
NOTE: This field is if based on
an increase ing Level within hi it Type of
1918 Pre-Test Score #3 IN3 Record hieved by the 000 R R R R R R R R R
Leave blank if the participant was not assessed in literacy or numeracy or if this data element
does not apply to the participant.
NOTE: This field is only if based on
an increase in Educational ‘within the hi it Type of
measurabl skl gain
1919 Educational Functioning Level IN2 Record the educational functioning level that is associated with the participant's raw scale Not Assessed R R R R R R R R R
Pre-Test#3 score. eginning ABE Literacy
Record 0if the participant was not assessed in literacy or numeracy. 2 =Beginning Basic Education
Leave blank if the data element does not apply to the participant.
NOTE: This field is only if based on
an increase in Educational ‘within the hi it Type of
measurable skl gain
9= High Beginning ESL
10=Low Intermediate ESL
11 High Inermedite ESL
1249
1920 Date of Most Recent Post-Test| DT8 Record the date on which the post-test was administered to the participant. If multiple post- | YYYYMMDD R R R R R R R R R
tests were ad d,record the it date on which the post-test
was administered.
Leave biank i did not rest yearof
i in Pprogr tapply to the participant.
NOTE: This field is if based on
an increase in 'g Level within hi it Type of
measurable skill gain.
1921 Post-Test Score #3 IN3 Record the raw scale score achieved by the participant. 000 R R R R R R R R R
Leave biank i did not rest yearof
i in the prog if not apply P ip:
NOTE: This field is if based on
an increase in 'g Level within hi it Type of
measurable skill gain.
1922 Educational Functioning Level IN2 Record the educational functioning level that is associated with the participant's raw scale lot Assessed R R R R R R R R R
PostTest 43 score. eginning ABE Literacy
Record 0if the participant was not assessed in literacy or numeracy. 2 =Beginning Basic Education
Leave blank if the data element does not apply to the participant. ow Intermediate Basic Education
NOTE: This field is. if based on High Intermediate Basic Education
an increase in & Level within hievement Type of | 5= Low Adult Secondary Education
measurable skill gain. ligh Adult Secondary Education
eginning ESL Lteracy
8= Low Beginning ESL
= Low Intermediate ESL
11 High Inermedite ESL
12 = Advanced ESL
SECTION E - NEW DATA ELEMENTS (Data Elements are Specific to Each Program, As Listed)
SECTION E.O1 - DISLOCATED WORKER GRANTS
2001 Date of Completion of DWG oT8 Record the date the participant received their last service in the DWG program. YYYYMMDD R
Services
2002 Employed at Completion of IN1 Record 1if the of participation der a R
DWG Services. Dislocated Worker Grant (DWG). Employment is counted the quarter in which the 0=No
participant stops receiving services funded through a DWG project.
Record 01fthe particoant does not meet the condl
2003 DWG Grant Number AN7 Record the first 7 characters of if P Ipe d XXXXXXX R
the National Dislocated Worker Grant (DWG) program. The grant number should be entered
inthe ing representing the grant
program, followed by numeric characters (XXXXXXX).
If the grant number is unknown, please enter 9999999.
Leave blank if the participant did not receive services funded by this program.
NOTE: If the participant received services funded by more than one DWG, report the
additional grant number under PIRL 105 Special Project ID in the same format (first 7
characters of the grant number). PIRL 105 may only be used for DWG if there is already a
erant number entered in PIRL 2003
2000 | Received Services through a NI [Record 11fthe partic ived disaster relf Disaster 1= Disater Relief Employment Orly B
Disaster Recovery Dislocated Recovery DWG, and received no other services under a Disaster Recovery DWG. 2 = Disaster Relief Employment and
Worker Grant Employment and Training Services
Record 2 if the participant received disaster relief employment and received Employment mployment and Training Services Only
and Training services (Career and Training ser: ) under a Di Y 0=No
Record 3if the Training sen (Career and Training
undera , and did not. relief employment under a
Disaster Recovery DWG.
Record O1fthe particpant did not underaDi v
SECTION E.02 - H1B.
2101 Underemployed Worker IN1 Record 1if a person is ly toa the R R
individual's level of education, skills, or wage and/or salary earned previously, or who have
t-term, or part-tir pl
Record 01t the partici v o
Leave blank i information s not available.
2102 Previous Quarter Received INT Record 11f the participant received Case Management Services in the previous quarter. R R
(Case Management Service Record 0if the. not receive Case the previous
quarter
7103 | Most Recent Date Received T8 |Record the mostrecent date on which ry ices funded | WYYMMDD B R
Assessment Services by the program.
Leave blank if the participant did not receive Assessment Services.
2104 Previous Quarter Received IN1 Record 1if the parti nt d A nt Services in the R R
Assessment Services Record 0ifthe not receive in
2105 Previous Quarter Received IN1 Record 11if the participant received Supportive Services in the previous quarter. R R
Supportive Services. Record 0 if the. iciy not. the 0=No
2106 Most Recent Date Received oT8 Record the. which the p: ip: participant YYYYMMDD R R
Specialized Participant Services| services which include, but are not limited to, financial counseling, behavioral health
counseling, mentoring, assistance with re-location, job coaching, networking, and job search
assistance.
Leave blank i t Jzed
2107 Previous Quarter Received IN1 Record 11f the parti nt d the R R
Specialized Services. Record 0if the. iciy not. the rte
2108 | Previous Quarter Participated INT Record 11f the participant participated in Work Experience in the previous quarter. R
in Work Experience Record O1fthe partiipant did not participate in Work Experience n the previous quarter,
2109 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
Service for Training Activity #1 participant. 2 = Classroom Occupational Training
Leave blank if not enrollin training ary Type of Training Sen 3=Co Learning
Training Activity #1. 4= Distance Learning
5 = Customized Learning
6 = Incumbent Worker Training.
7 = Other Occupational Skills Training
8= Registered Apprenticeship
Notraning
2110 Secondary Type of Training. IN1 Use the appropriate code to indicate the secondary type of training being provided to the 1= On-the-Job Training. R R
Service for Training Activity #1 participant, if applicable. 2 = Classroom Occupational Training
Leave blank if the p: Ipe t lled dary Type of Training Ser 3=Co Learning
Training Actiiy 1 4= Distance Learning
5 = Customized Learning
6 = Incumbent Worker Training.
7 = Other Occupational Skills Training
8= Registered Apprenticeship
0= No training
2111 Tertiary Type of Training IN1 Use the appropriate code to indicate the tertiary type of training being provided to the 1= On-the-Job Training. R R
Service for Training Activity #1 participant, if applicable. 2 = Classroom Occupational Training
3 = Contextualized Learning
Leave blank if the participant is not enrolled in a Tertiary Type of Training Service for Training |4 = Distance Learning
Activity #1, 5 = Customized Learning
6 = Incumbent Worker Training.
7 = Other Occupational Skills Training
8= Registered Apprenticeship
0= No training
+Rows highlighted in to €
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2112 | Primary Type of Training N1 | Usethe appropriate code to indicate the primary type of training being provided tothe | 1= On-the-Job Training ® R
Service for Training Activity 42 participant during their second training service. 2
3
Leave blankif the participant is not enrolled in a Primary Type of Training Service for Training [4 = Distance Learning
Activity #2. 5 = Customized Learning
6 = Incumbent Worker Training
7= Other Occupational Skils Training
8= Registered Apprenticeship
0= Notraining
2113 | Secondary Type of Training IN1 | Usethe appropriate code to indicate the secondary type of training being provided to the | 1= On-the-Job Training R R
Service for Training Activity 42 participant during their second training service, if applicable. 2 = Classroom Occupational Training
Leave blankif the participant is not enrolled in a Secondary Type of Education/Job Training (3 = Contextualized Learning
Activity #2 4 = Distance Learning
5 = Customized Learning
incumbent Worker Training
7= Other Occupational Skils Training
8= Registered Apprenticeship
o training
2118 | Tertiary Type of Training INT | Usethe appropriate code to indicate the tertiary type of training being provided to the 1= On-the-Job Training R R
Service for Training Activity #2 participant during their second training service,if applicable. fassroom Occupational Training
Record 0if the above condition does not apply to the participant.
6 = Incumbent Worker Training
7= Other Occupational kil Training
8= Registered Apprenticeship
0=No training
2115 | Primary Type of Training INT | Usethe appropriate code to indicate the primary type of training being provided to the. n-the-Job Training, R R
Service for Training Activity #3 participant during their thid training service fassroom Occupational Training
Leave blankif the participant is not enrolled in a Primary Type of Training Service for Training
Activity #3
5 = Customized Learning
6 = Incumbent Worker Training
7= Other Occupational kil Training
8= Registered Apprenticeship
0 training
2116 | Secondary Type of Training N1 toindicate type of training tothe |1=On-the-Job Training, ® R
Service for Training Activity #3 participant during their third training service, f applicable. 2 = Classroom Occupational Training
Leave blankif the participant is ot enrolled in a Secondary Type of Training Service for |3= Contextualized Learning
Training Activity 3, 4= Distance Learning
5 = Customized Learning
6 = Incumbent Worker Training
7= Other Occupational kil Training
8= Registered Apprenticeship
0=No training
2117 | Tertary Type of Training N1 |Usethe appropriate code to indicate the tertiary type of training being provided to the n-the-Job Training ® R
Service for Training Actvity 43 participant during their third training service, if applicable. lassroom Occupational Training
Leave blankif the participant is not enrolled in a Tertiary Type of Training Service for Training (3 = Contextualized Learning
Activity #3 istance Learning
ustomized Learning
cumbent Worker Training
ther Occupational Skils Training
egistered Apprenticeship
2118 | Date Entered Employment T8 |Record the date of employment (when the participant firt began a job). YYYYMMDD R
(Discretionary Grants)
for unemployed participants that found
employment, and underemployed participants that entered a new position of employment.
Leave blankif the participant has not received a ob.
2119 | Incumbent Workers Retained INT  |Record Lif the participant was employed at the start of particpation (incumbent worker) and R
Current Position ained their ion in the first quarter a completion. o
Record 01f the participant was employed at th start o participation (incumbent worker) and |9 = Information not yet avaiable
did not ret: ir ion in the first quarter after completio
Record 9 information on the participant's employment status i the first quarter after
program completion is not et available.
Leave blankif has not the is not an incumbent
worker.
2120 | Incumbent Workers Advanced N1 |Record Lif the participant was employed at the start of participation (incumbent worker) and | 1 R
into a New Position with advanced into a new position requiring a higher il evel ether with their current employer [0
Currentor New Employer in ployer, as a result of grant funded the fist quarter after training notyet available
the 1st Quarter after program completion
Completion Record 0if the participant was employed at the start of program participation (incumbent
worker) and did anew itof civites, in
the first quarter after training program completion.
Record 9 ifinformation on the 2 in the first quarter
training program completion is not yet available.
Leave blankif the participant has not completed the training program or is not an incumbent
worker.
2121 | Incumbent Workers Retained N1 |Record 1if the participant was employed at the start of participation (incumbent worker) and | 1= Yes R
Current Position n the 2nd retained their current positon in after training o
Quarter after Program Record 0if the participant was employed at the startof participation (i and v
Completion did not retain their current position in after training X
Record 9 ifinformation on the participant’s employment status in the second quarter after
training program completion is not yet available.
Leave blankif the has not completed the is not an incumbent
worker.
2122 | Incumbent Workers Advanced N1 |Record 1ifthe participant was employed at the start of participation (incumbent worker) and R
into a New Position with advanced into a new position requiring a higher skl level ether with their current employer
Current Employer or New or anew employer, as a result of grant funded activities in after training v
Employer in the 2nd Quarter program completion.
after Training Program Record 0if the particip loyed at the start of (incumbent
Completion worker) and did not advance into a new position as a resultof the grant-funded activites, in
after training
Record 9 ifinformation on the participant's employment status in the second quarter after
training program completion is not yet available.
Leave blankif the participant has not completed the training program or is not an incumbent
worker.
2123 | Incumbent Workers Retained N1 |Record Lif the participant was employed at the start of participation (incumbent worker) and | 1= Yes R
Current Position n the 3rd ained their fon in the third quarter afer training compl 0=No
Quarter After Program Record 0if the participant was employed at the start of participation (incumbent worker) and [ = Information not yet available
Completion did not retain their ion in the third quarter after training «
Record 9 ifinformation on the participant's employment status in the second quarter after
training program completion is not yet available.
Leave blankif the participant has not completed the training program or is not an incumbent
2124 | Incumbent Workers Advanced N1 |Record 1ifthe participant was employed at the start of participation (incumbent worker) and R
into a New Position with advanced into a new position requiring a higher skl level ether with their current employer
Current or New Employer in or anew employer, as a result of grant funded activities, in quarter after training v
the 3rd Quarter after Training program completion.
Program Completion Record 0if the particip loyed at the start of (incumbent
worker) and did not advance into a new position as a resultof the grant-funded activites, in
the third quarter after training program completion.
Record 9f information on 's empl tatus in after
training program completion is not yet available.
Leave blankif has not the is not an incumbent
worker.
2126 Entered Training-Related |IN1 Record 1f after training program completion, the employment in which the individual T R
Employment entered uses a substantial portion of the skills taught in the training received by the 0
individual. This data element istraining program completion based.
Individuals that have not enrolled in and completed training should not be reported in this
data element.
Record 0if in which the indivi does
portion of the skills taught n the training received by the individual.
Record 9f unknown.
Leave blankif not completed a has not yet
entered employment
SECTION E.03 - NATIONAL FARMWORKER JOBS PROGRAM (NFJP)
2200 For Those INT  |Record Lif the participant was placed into unsubsidized employment that s covered by |1 ® R
Who Were Placed in Unemployment nsurance. 0
Employment: Job Covered by Record 0if the participant was placed into unsubsidized employment that is not covered by
Leave blankif data element does not aply to the participant.
202 For Those N1 |Record L the particp places i the employer |1 R R
Who Were Placed in lable (or following period) to [0
Employment: Fringe Benefits the particy ic ringe benefits, beyond those
Available/ Received required by law (e.g, Insurance, worker’
insurance benefits, holiday or vacation pay, sick leave, or a pension plan (not including social
security).
Record 0if the participant was placed into unsubsidized employment where the employer
does not make available ringe benefits.
Leave blankif data element does not apply to the participant.
SPECIAL NOTE: For participants holding multiplejobs, this item should be recorded as 1 = Yes
if any fob provides fringe benefits.
2203 For Those DEB2 |Record the hourly wage at placement. Hourly wage includes any bonuses, tips, gratuities, | 000000000 R R R
Who Were Placed in commissions, and overtime pay earned.
Employment: Hourly Wage at Record 00.001f was not placed PECIALNOTE
Placement Decimal point in entry must be explicit
Leave blankif data element does not apply to the participant.
2204 ForThose N2 |Record the usual number of hours of work scheduled per week, including overtime. 00 R R R
Who Were Placed in Record 00 f the participant was not placed into unsubsidized employment.
Employment: Hours Worked Leave blankif data element does not apply to the participant.
per Week
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2205 For Those N1 Record 1t the p: If-directed work |1=Yes R R
Who Were Placed in in which goods or services produced by, or obtained by, the participant (or others working [0
Employment: Self- for himjher) are offered for sale.
Employment Record 01f the participant was not self-employed.
Leave blankif data element does not apply to the participant.
2206 For Those N1 Record 1 the participant joined the Army, Navy, Air Force, Marines or Coast Guard, or R R
Who Were Placed in entered into active duty from Reserve or National Guard units in cases of unplanned milltary |0 =No
Employment: Entered buildup.
Military Service Record 01f the participant did not enter the miltary services.
Leave blankif data element does not apply to the participant.
2207 | For Those Who Were Placed in| N1 Record 11f the participant entered into a Pre-apprenticeship program. 1= Yes, Pre-Apprenticeship R R
Employment: Entered Pre- Record 2 i the participant entered into a Registered Apprenticeship program. The program |2 = Yes, Registered Apprenticeship
Apprenticeship or Registered must be DOL Office of (0A) or a federalh dstate  |0=No
Apprenticeship Program Apprenticeship Agency (SAA).
Record 01f the participant did not enter a Pre- or Registered Apprenticeship program.
Leave blankif data element does not apply to the participant.
2208 Category of Exit N1 Record 1t the partici ived and/or rvices, 1= Training Exiter R R
services, or 2= Non staff-assisted related Assistance
Record 2 f the i i without i
3 , or training services, 3= Significant staff-assisted related
Record 3 f the Exi
Record 4 if participant withdrew application prior to assignment. 4= Withdrew application prior to
Record s f participant transferred to another project. assignment
Record 6 f participant moved to another sub-grantee. 5 = Transferred to another project
Record 7 f participant i dual enrolled 6 = Moved to another sub-grantee
Record 8if the participant did not complete for 7= Dual enroll
8= Other Reasons for Exit
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 For code value 3,
participants are considered a “participant” and included in performance calculations for the
indicators of performance.
2200 Related assistance! N1 Record 1if the participant d (public or or cash paid |1 R R R
Transportation to partic e he for the purpose of 0=No
Record 01f the participant did not receive any transportation assistance.
2210 |Related assistance: Health Care N1 Record 11f the participant received health care services that includes, butis not limited to, R R R
P ical medical treatment, y family planning, and necessary
psychiatric, psychological and prosthetic services.
Record 0if the participant did not receive any health care assistance.
2211 | Family Care (including child N1 Record 11f the participant received related assistance services which help participants meet R R R
their family care needs during program participation. Family care ranges from adult to child
care inside or outside the home to after-school programs (inside or outside the home). It
usuiall includes supervision and shelter.
Record 01f the participant did not receive any family care assistance.
2212 | Related Assistance: Housing, N1 Record 1t the partici ived temporary described in 20 CFR 1= Temporary Housing Services R R R
Assistance Services 685,360 2= Permanent Housing Services
Record 2 f the partic ived permanen describedin 20CFR  [3= Both Temporary and Permanent
685.360 Housing services
Record 3 f the both temporary described in 20CFR [0=No
685,360 and permanent housing services as described in 20 CFR 685.360.
Record 01f the participant did not receive any housing related assistance.
2213 | Related assistance: Nutritional N1 Record 1t the partici ived related assis i includes the provision of |1=Yes ® R
Assistance food and other (other than 0=No
and their dependents
Record 01f the participant did not receive any nutritional assistance.
2214 | Related assistance: Translation N1 Record 11f the participant d related involves a bi-Ingual ® R
and agent who hears or reads the languag party it language [0 =No
Interpretation Services for another party. One of the two parties will be a program participant
Record 0if the not receive any d services
215 Related assistance! N1 Record 1if the participant d related taff R R
ssisted involvement.
Record 01f the participant did not receive any other related assistance services with
significant staff involvement.
216 Received Worker N1 Record 11f the participant recelved any training that consists of instruction in any of the R R
Safety Training 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, o other topics
related to worker safety on the job site.
Record 01f the participant did not receive worker safety training,
217 Work Na Record the a - the section 167 |0000 R
Experience rant. Work experience includes short-term or part-time work activiy that provides an
funded by 167 grant i it i d behaviors
2218 | On-the-job Training (OJT) Na Record the a : P job Training (OJT) under the |0000 R
funded by 167 grant section 167 grant. OJT includes training by an employer that i provided to a paid participant
while engaged in productive work in a ob that: (a) provides knowledge or skills essential to
the full and the job; (b) the employer
of up to 50 percent of the wa participant,for
providing the d related to th ; and (c)is limited in
s te 10 the acrinatinn far which the nartirinant is heing trained taking inte
2219 | Integrated Basic/Occupational N4 Record the received integrated 0000 R
Skill Training funded by 167 training under the section 167 grant. Integrated basic/occupational skill training combines
grant elements of both Basic Skills Training and Occupational Skils Training (Non-OJT) as described
immediately above.
2220 | Occupational Skils Training Na Record the a - (excluding |0000 R
(Non-01T) On-the-job training) under the section 167 grant. Occupational skill trining includes
funded by 167 grant vocational education and classroom training, designed to provide participants with the
technical skils and information required to perform a specificjob or group of jobs.
2221 | Basic Skill Training funded by Na Record the actual total hours the participant received basic skill training under the section | 0000 R
167 grant 167 grant. Basic skill training includes, but is not limited to, remedial reading, writing,
communication, mathematics andor English for non-English speakers.
222 Lacks N1 Record 11f the participant s a person who lacks access to adequate/reasonable R R
Transportation transportation services, resulting in a barrier to receiving training or accepting employment
Record 01f the participant does not meet the conditions described above.
223 Long-term Agricultural N1 Record 1if the participant s a person who has engaged in agricultural work as the primary R
Employment source of income for a minimum of four (4) years prior to intake/eligibilty determination.
Record 01f the participant does not meet the conditions described above.
2224 | Lacks Significant Work History N1 Record 1if the participant s a person who has not worked for any nonagricultural employer R R
for longer than three (3) consecutive months in the 24 months prior to intake/eligibilty
determination.
Record 0if the participant does not meet the conditions described above.
2225 |6 month pre-programearnings|  DE8.2 |Record pre-program earnings during the 6-months prior to date of application. Earnings | 00000000 R
during the 6-months prior to include salaries or wages, and also include any bonuses, tips, gratuities, commissions or
date of application overtime pay.
2226 | Total pre-program earnings DEB2  |Record during 12-month elig period. Earnings | 000000.00 R
during 12-month elgi include salaries o wages, and also include any bonuses, tips, gratuities, commissions or
determination period overtime pay.
2227 | Number of dependents in the N2 Record the number of dependents in the family under age 18 0 R
family under age 18
231 Date of Elgibiity o8 Record the date upon which the participant was determined eligible to participate inthe | YYYYMMDD R R
Determination Section 167 program.
232 Family status: NFIP N1 Record 1if the participant resides with any of described asa T=Member of a family as defined in 20 R
dependent in 20 CFR 685.110. CFR 685.110
Record 2 if the partic i any of the 2= Not a member of a family as defined in
2233 NFIP Grant Enrollment N1 Record 11f the participant was enrolled through nd T=NEP nd ®
Record 2 f the participant was enrolled through an NFJP Housing grant. enrollee
SECTION E.04 - INDIAN AND NATIVE AMERICAN PROGRAM (INA)
230 Tribal Afflation N6 Record the participant’s ribal affiiation. 000000 R
Leave blankif the tribal afflation code is unknown.
2303 | Public Assistance Recipient N9 Record 1if the participant ] state or local 1= General Assistance (GA) ® R
overnment; 2=TANF
SECTION E.05 - REENTRY EMPLOYMENT OPPORTUNITIES (ADULT)
2400 In Work Release Program N1 Record 1t the particip: in program at the 1=Yes R
Record 01f the participant does not meet the condition described above. 0=No
*Rows highlighted in o Ed d Labor Joint WIOA Participant Individual Record Layout.
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2401 Employment Status at N1 Record 1t the participant was working in unsubsidized employment upon incarceration (not |1 = Unsubsidized Employment R
Incarceration including Registered Apprenticeship or the miltary.) egistered Apprenticeship
Record 2 i the partici i d i 3= mi
Record 3 f the participant was in the military upon incarceration 9= Unknown
Record 9 if employment participant prior to incarceration is unknown 0= Not employed
Record 01f the participant was not employed upon incarceration
2004 ‘Alcohol/Drug Abuse at N1 Record 1 the participant abused alcohol and/or drugs at the time of enrollment. T=Yes R
Enrollment Record 01f the participant did not meet either of the conditions described above at the time [0=No
of enrollment. 9= Unknown
Record 9 f the alcohol/drug abuse status is unknown at the time of enroliment.
212 Criminal Justice System ANT |Record the appropriate criminaljustice system identifier as indicated n code values 1 1=Federal D R
Identifier through 6 2= State C Record ID
3= State Prison 1D
4= Local Probation Agency ID
5 = Local Jai ID
2413 | Incarcerated at Program Entry. N1 Record 11t the participant, at 3 mi in R R R R
(wion) institution at program entry.
Record Oif this data element does not apply to the participant.
2018 Date Released from DT8 |Record the date the participant was released from a correctional Institution YYYYMIMDD R R R R
Incarceration Leave blank if participant remains in a correctional institution at program exit
(wion)
2415 | Date of Anticipated Release DT8 |Record the date that the t t0 be released YYYYMMDD R
From Incarceration institution
Leave blankif this data element does not apply to the participant
2016 Post Release Status N1 Record 11f the participant’s post-release status is parole. 1=Parole R
Record 2 if the participant's post-release status is probation 2 = probation
Record 3 f the participant's post-release statusis out on bal, 3
Record 4f the 2 is 4= Without Conditions
Leave blankif this data element does not apply to the participant. [ i, if the person has yet
0 be released from incarceration, per 2415]
2417 | Most Recent Type of Offense N1 Record 11f the participant was convicted of a property crime. 1=Property Crime R
Record 2 i the participant was convicted of adrug crime. 2= Drug Crimes
Record 3 f the participant was convicted of a public order crime. 3= Public Order Crime
222 | Housing Status at Six Months N1 Record the appropriate housing status for the participant at sk months after program entry | 1= Own/rent apartment, room or house R
After Program Entry s indicated in code values 1 through 9. 2= Staying at someone’s apartment, room
or house (stable)
3= Transitional house
4= Residential Treatment
5 = Homeless
6= Staying at someone’s apartment, room
or house (unstable)
7 = Monitored home confinement
Incarcerated
8= Halfway house / residential re-entry
center
9= Did not specify due to exit or re-arrest
2423 | Housing Status at Enrollment N1 Recor o for ici dicated in code |1+ . 00m or house R R
values 1 through 8 2= Staying at someone’s apartment, room
or house (stable)
3= Transitional house
2024 ‘Alcohol/Drug Abuse Six N1 Record 11f the participant abused alcohol and/or drugs at six months after enrollment. R
Months After Enrollment Record 0if the above conditions do not apply to the participant.
2433 | Re-arrested within 12 months N1 Record 11f the participant was re-arrested within 12 months of release for a new crime. R
of Release for a New Crime Record 0if the partici not meet b
2434 | Re-arrested for a previous N1 Record 1 the participant was re-arrested for a previous crime. R
crime Record 0if the above condition does not apply to the participant.
Record 9if this information is not available. 9= Unknown
2135 Re-incarcerated for a N1 Record 1f the participant was re-incarcerated for revocation of parole. 1= Revocation of Parole R
revocation of the parole or Record 2if the participant was 4 of for 2= Probation
probation order for violations violations of terms of sentence. 3= Other Violations
of terms of sentence Record 3 f the participant was re-incarcerated for other violations of the terms and 0=No
2036 Not Re-arrested N1 Record 1if the participant was not re-arrested. T=Yes R
Record 0if the above condition does not apply to the participant. 0=No
2037 Date arrested for DT8 |Record the date that the participant was arrested for a new o previous crime. YYYYMMDD ®
new/previous crime Leave blankif does not apply to the particip
2438 | Convicted for new/previous N1 Record 11f the participant was convicted of a new crime. R
crime Record 2 if the participant was convicted of a previous crime. 0=No
Record 0if the above condition does not apply to the participant,
Record 9if this information is not available.
2039 Date re-incarcerated DT8 |Record the date which the participant became re-incarcerated. YYYYMMDD ®
Leave blankif does not apply to the particip
2040 Date charges dropped DT8 |Record the date which charges against the participant were dropped. YYYYMMDD ®
Leave blankif does not apply to the particip
SECTION E.06 - REENTRY EMPLOYMENT OPPORTUNITIES (YOUTH)
2500 | secondary school enrollment N1 Record 1if the participant was a secondary school student at the time of their arrest 1= Secondary school student R
status at arrest Record 2 if the particip it the time of theirarr 2= y
Record 3 f the participant was a secondary school dropout at the time of their arrest. 3 = Secondary School dropout
Record 0if the participant does not meet the conditions described above. 0=No
2502 | Youth Offender status at N1 Record 1if the participant s currently n, returning from, or has been in a juvenile 1= Juvenile Correctional Faciity R
enroliment correctional facilty.
Record 21f the participant is currently n, , or has been ina
facilty. 4= Juvenile alternative sentencing or
Record 3 f the participant s currently on, leaving, or has been on juvenile probation. diversion
Record 4 f the participant s currently n, leaving, or has been in juvenile alternative 5 = Aduit prison
sentencing or diversion 6= Adultjail
Record i the participant s currently in, returning from, or has been in an adult prison. | 7= Adult probation
Record 6 f the participant s currently n, returning from, or has been in an adult jail 8= Adult sentence or diversion
Record 7 if the  leaving, or has b probation 0= Atisk indi is not an offender|
Record 81f the participant s currently n, leaving, or has been in adult sentence or diversion,
Record 0if the at-risk participant s not an offender.
2503 Date released from DT8 |Record the date on which the participant was released from a correctional acilty, detention | YYYMMDD R
correctional facilty or placed or was placed on probation.
on probation Leave blank if this data element does not apply to the participant
2505 | Date verified Selective Service DT8 |Enter date verified Selective Service Registration YYYYMMDD R R
regstration Leave blank for participants who are not required to sign up for selective service.
2506 Voter registration N1 Record 11f the participant s a registered voter R R
Record 0if the participant s not a registered voter.
2507 Driver's lcense N1 Record 11f the participant s a licensed driver. R R
Record 0if the participant s not a icensed driver.
2509 First date of service DT8 |Enter first date of service of the service selected. YYYYMIMDD R
(Grantees need to be able to enter the first date of service each quarter, with the data saved
tok f q
Leave blankif no servicels) was received.
2510 | Completed diversion without N1 Record 1if diversion was completed without out-of-home placement R
out-of-home placement Record 0if the participant does not meet this condition 0=No
Leave blankif participant did not receive diversion services.
2511 Records expunged N1 Record 1 the participant’s record was expunged R
Record 01f the participant does not meet this condition. 0=No
Leave blank i
512 Records sealed N1 Record 11f the participant’s record was sealed 1 R
Record 0if the participant does not meet this condition 0=
Leave blankif participant did not receive sealing of records assistance.
2516 Date of postsecondary DT8 |Record the date of participant’s placement into postsecondary education or training. YYYYMMDD R R
education or training Leave blankif was not placed or training.
placement
2519 Hourly training wage DEB2 |Record the participant’s hourly training wage. 000000.00 R
Leave blankif the participant was not enrolled in training.
2523 Date entered degree or DT8 |Record the date on which the participant entered the degree or certificate program. YYYYMIMDD R
certifcate program: Leave blankif the participant did not enter into a degree or certficate program.
2525 | Date arrested for new DT8 |Record date on which participant was arrested for new crime after enroliment. YYYYMMDD ®
after enrollment Leave blankif this data element does not apply to the participant
2526 | Convicted for new crime DT8 |Record date on which participant was convicted for new crime after enroliment YYYYMMDD R
committed after enrollment Leave blankif this data element does not apply to the participant.
2527 Type of crime. N1 Record 1f participant was arrested/convicted for a violent felony. 1= Violent Felony R
Record 2 if participant foranon- 2= felon
Record 3 f particip fora 3 = Misdemeanor
2528 | Reached 12-month point since| N1 Record 1 participant has reached 12-month point since release from correctional faciity or |1=Yes ®
release from correctional placement on probation. 0=No
faciity or placement on Record 0if the participant does not meet this condition
probation
2529 Convicted for new crime N1 Record 11f participant was convicted for new crime committed within 12 months of release | 1= Yes R
committed within 12 months from correctional facilty or placement on probation
of release from correctional Record 01f the participant does not meet this condition.
facilty or placement on
probation
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2530 | Incarcerated for new crime NI |Record 11fthe particp for frerenrolment. |1= Yes ®
committed after enrollment. Record 0if the participant does not meet this condition. 0=No
2541 Receiving public assistance IN1 Record 1if iciy d SS1, SSD, or leaving the program. SS1,SSD, SSA R
since leaving the program Record 2 if participant has received General Assistance since leaving the program. General Assistance
Record 3 if participant has received Ul benefits since leaving the program. ul
Record 4 f the partcipant has received Food leaving the oroeram. = Food Stamps
2542 | Arrested for new crime n NI |Record 1if participant was arrested for a new crime in follow-up period Yes ®
follow-up period Record 0if participant was not arrested for a new crime in follow-up period. =No
2543 | Date arrested fornewcrmein| DTS | Record the date on which the participant was arrested for new crime n follow-up period. | YYYYMMDD ®
follow-up period Leave blank if this data element does not apply to the participant.
2588 | Convicted for new crime T8 |Record the date on which the participant was convicted for new crime in follow-up period | YYYYMMDD ®
committed in follow-up period Leave blank if this data element does not apply to the participant.
2545 Incarcerated for new crime IN1 Record 1if participant was incarcerated for new crime committed in follow-up period. R
committed in follow-up period Record ipant does not meet this condition.
2546 | Housing Status at follow-up INT Record 11f participant resides in stable housing at follow-up. 1=stable R
par ant resides in temporary housing at follow-up.
Record 3 if participant is homeless at follow-up. Homeless
SECTION E.07 - YOUTHBUILD
2600 | Construction Plus Grantee N2 |Record 1t grantees are providing Construction Plus trining in in-demand industries beyond ®
construction.
Record 0 f grantees are not providing Construction Plus training in in-demand industries
beyond construction.
2603 Completed mental toughness IN2 Record 1if the youth completed mental toughness. R
component Record 0if the participant did not complete mental toughness.
Record 9 the participant did not participate in mental toughness,
2605 | Children Iving with participant|  IN2___| Record the number of the participant’s own children less than 18 years of age Iving inthe__|00 ®
household, adopts d
Leave blank if the participant does not meet the criteria or if the data is not available.
2606 Other dependents living with IN2 Record the number of dependents other than children living with the participant. 00 R
participant Leave blankif the participant does not meet the criteria or if the datais not available.
2607 Migrant Youth IN2 Record 11if the participant is the youth and is a migrant worker or is a member of a migrant. R
family.
Record 0if the participant does not meet the conditions described above.
2608 Offender IN2 Record 11f the participant has been convicted of a crime by the juvenile justice system. 1= Juvenile Offender R
Record 2 f the partic icted of a crime by the
Record 0if the participant does not meet the conditions described above.
2609 | Secondary School Drop-Out N2 Record 11f the participant is a youth and has dropped out of secondary school. T=Yes R
Record 0if the ot meet b 0=No
2610 | Child of Incarcerated Parent or| IN2 Record 1if either of the youth's parents or legal guardian is incarcerated at the time of the |1 = Yes R
Legal Guardian Vouth's enrollment into the YouthBuid program.
Record 0if the participant does not meet the condition described above.
2611 Health Issues IN2 Record 11f the participant has any significant health issues that could impact the participant's | 1= Yes, significant health issues R R R
ability to work. Examples of such health issues can include, but are not limited to, untreated icant health issues
high blood pressure, HIV/STDs, asthma, d d other issues. did not self-identify
Record 2 f the partic ot meet b
Record 9 f the participant does not self-identify.
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2612 ‘Occupation at Enroliment IN2 Record the participant's occupation at enroliment as follows: 11 = Management
Record 11 if the participant's occupation is classified as a M: t. =Bl d
Record 131 the : is cassfed a5 8 a 15 - Computer and
Record 151 the naricinants nccunatian is casdfied ¢ Commuter and Mathemaical ehitecture and Frineering
Record 25 f the partcipant's occupation i classfed as Ats, Design, Entertainment,Sports, |37 = Buiding and Grounds Cleaning and
and Media. Maintenance
Record 31 the : is classied - are and service
2613 Hours Worked at Enroliment. IN2 Record g per k that P ipe at Ip: 00 R
Leave blank if the participant is not employed at enrollment.
2614 ‘Average Hourly Wage at DE82 Record ipant's 000000.00 R
Enroliment. Leave blank if the participant is not employed at enroliment.
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2616 Housing Status IN1 Housing status at enroliment: 1= Own/rent apartment, room, or house R R
Record 11f the participant was living in an apartment, room, or house that he/she owns or |2 = Staying at someone's apartment, room,
rents. or house (Stable)
Record 2 if the participant was living in a (stable) apartment, room, or house that somebody |3 = Halfway house/ transitional house
else owns or rents and if the person is not at risk of being displaced from this housing. (i.e., |4 = Residential treatment
| The housing situation is long-term and/or stable.) 5 = Homeless.
Record 3 f the participant was lving in inedt theyre-  [6= Stayingat someone’s apartment, room,
enter society and learn to adapt to independent living after having been in prison. or house (Unstable)
Record 4 f the participant was lving in Aresidential 7= Group Home
treatment center is a group home that provides room and board, and provides specialized 0= Unknown/unavailable
persons with emotional, psychological, r developmental
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 an institution providing temporary residence for partcip
intended to be institutionalized; or a public or private place not designated for or ordinarily
used as a regular sleeping accommodation for human beings. This definition does not
include a participant imprisoned or detained under an Act of Congress or State law. A
particp v gin atemporary while away from home
should not, as a result of that alone, be recorded as homeless.
Record 6 if the participant was living in an apartment, room, or house that somebody else
lowns or rents and if the person was at risk of being displaced from this housing. (i.e., The
housing situation is short-term and/or unstable.)
Record 7 if at enroliment, the participant was living in a group home.
Record 0if the data s not available.
SECTION E.08 - MISCELLANEOUS DATA ELEMENTS AND USER DEFINED FIELDS
2700 Socia Security Number INS | Record the Social Security Number (SSN) assigned to the participant. XN R | R ® ® ® ® ® R R R R
NOTE: THE SSN MUST NOT BE INCLUDED UNLESS SPECIFIED UNDER PROGRAM OR FUNDING
STREAM REPORTING REQUIREMENTS.
2701 WiB Name AN75[Record the WIB Name from which the rep /A GGG GG R
Leave blankif this data element does not apply oris unknown
2702 Office Name ANTS Record the Office Name from which the participant received services N/A G E G E RO
Leave blank if this data element does not apply or is unknown
2703 Case Manager AN75 Record the name of the case manager assigned to the participant N/A
R
Leave blank if this data element does not apply or is unknown
2704 User Field 1 AN75 User defined field N/A
Leave blank if this data element does not apply or is unknown
2704 User Field 2 ANT75 User defined field N/A
Leave blankif this data ele t a00lv o i unknown
SERVICE CSEP)
2800 Urban/Rural INT Record 1if participant resides in an urban location. “Rural” means an area not designated as |1 =Urban
nsus within metropolitan counties |2 = Rural
identified by codes 4 through 10 in the Rural Urban Commuting 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.
R
Record 2 f participant resides in a rurallocation
2801 Family Size IN2 Record the number of individuals in the applicant’s family. A “family” is defined in TEGL 12-06| 00
a5 husband, wife, and dependent children; parent or guardian and dependent children; or
husband and wife. Count only current family members living together. Do not include R
deceased spouses or separated spouses who are living separately. In addition, consistent
2802 Family Income Poverty Level IN1 Record 1if the family income is at or below 100% of the poverty level. Use the federal
poverty level for the applicant’s family size.. Use the same income inclusions and exclusions
that you use for determining SCSEP eligibility.
This information is used for reporting purposes only, not for eligibility (which is based on
125% of the poverty level).
R
2803 Veteran, Post-9/11 Era INT Record 11f participant is a post-9/11 era veteran
Record 0if the participant is not a post-9/11 era veteran. R
2804 ‘AtRisk of Homelessness INT ‘An individual is at risk for when the \d support
networks needed to obtain housing. The risk must be real and imminent. n some sense,
anyone living below the poverty level may be at risk of homelessness.
Being at risk idered along with actual T
rity for iice and a single factor for measure. An individual may be
either at risk for homelessness or homeless, but not both at once.
R
Record 1if the participant is at risk for homelessness.
Record 01 the participant is notatrisk for homelessness
2805 | Failed to Find Employment NI |Record 1t the participant was enrolled in WIOA Tile | (adult services) prior o enrolling in
After Receiving WIOA Title | | SCSEP and was unable to obtain employment before enrolling in SCSEP.
Services .
Record 0if the participant does not meet conditions above.
2806 Low Employment Prospects IN1 Low employment prospects means it is likely that an individual will not obtain employment
without Scsepor rogram. Persons with 0= No
Pl P employ Significant barriers to
employment may include, but are not limited to: lacking a substantial employment history, R
basic skills, and/or English language proficiency; lacking a high school diploma or the
equivalent; having a disability; being homeless; or residing in socially and economically
isolated rural or urban areas where employment opportunities are limited.
2807 SCSEP Eligble NI |Record 11fthe applicant is SCSEP eligole
Record 0if the applicant is not eligible R
2808 | Reason for Ineligihlty (Recert]| N4 |IFthe applicant s meligible, record the reason for ineligibilty atrecertfication. Record allthat | 1= Income
apply. 2 = Failed to file complete Application
3= Others
Record 0 if the participant remains eligible at recertification. 0= Eligible
R
2809 Date of Recertification oT8 Record the date on which th the d YYYYMMDD
Determination
R
2810 Severe Disability INT Record 11f applicant has Severe Disability. Severe Disability is a severe, chronic disability
attributable to mentalor physicalimpairment, or a combination of mental and physical
impairments, that (A) is likely to continue indefinitely, and (B) results in substantial functional
limitation in 3 or more of the following areas of major lfe actvty: () self-care, () receptive
and expressive language, (iii) learning, (iv) mobility, (v) self-direction, (vi) capacity for
ility is to be recorded in
addition to disability. Each is counted separately for the most-in-need measure.
Severe disability must be documented by a physician. R
Record 0 f applicant does not the Severe Disabilfy conditions.
2811 Date of Last Update (Severe oT8 Record most recent date that participant was deemed to have a severe disability. 'For each | YYYYMMDD
Disability) progr Ve T " enter the date of updating the factor if gr to receive
credit in the most-in-need measure or to use the factor to support a waiver request for the R
participant
2812 Frailty. INT Record 11f applicant is Frail. Frail means that an individual 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 without substantial human assistance, including verbal
reminding, physical cueing, or supervision; or (i) 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
he al impairment, because the individual behaves in
|a manner that poses a serious health or safety hazard to him- or herself or to another
individual. Frailty must be documented by a qualified professional.
Record 0 if abplicant does not meet the f
2813 Date of Last Update (Frailty) DT8 Record the date of updating the factor if you want to receive credit in the most-in-need YYYYMMDD
meastire o to use the factor to support a waiver request for the participant,
R
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2814 01d Enough for but Not NI |Record 1t an individual may qualfy for S5 retirement benefts at age 62. f an ndvidual s 62 | 1= Yes
Recelving Social Securiy Title or over but does not have sufficient wage credits to qualify for retirement benefits. This =No
factor applies only i the participant is not monetariy ligble for Social Securiy.
Record 01 the participant qualiies but chooses to delay receipt to increase the amount of
benefits
R
2815 | Date of Last Update (010 T8 |Record the date of updating the factor f you want to receive credit in the most-in-need | YYYYMMDD
Enough for but Not Receiving messtrre or o use the factor to support a waiver request for the participant
Social Security Tt ) R
2816 | Severely Limited Employment NI |Record 1 f applicantis a severely Imited employment prospects in area of persistent
Prospects in Area of Persistent unemployment, This element has two separate requirements: 1. Severely imited
Unemployment employment prospects, and 2. Residence in an area of persistent unemployment. Both must
be met for a“yes” answer.
Severely limited employment prospects means a substantially igher likelihood that an
not without th of the SCSEP or another N
workforce development program. Persons with severely limited employment prospects have
more than barrier ignifcant b I m:
limited to: Iacki basic skils, and/or
i s lack ; having a
disabilty; being homeless; or residing i socially and economically solated ruralor urban
areas limited.
2817 | Date of Last Update (severely T8 |Record the date of updating the factor to receive credit n the most-in-need measure orto | YYYYMMDD
Limited Employment Prospects use the factor to support a waiver request for the participant.
in Area of Persistent R
Unemployment)
2818 | Limited English Proficiency NI |Record Li the participant cannot speak or read English well enough to fuly participate inall | 1= Yes
aspects of the program,
Record 0if the participant s able to participate i al aspects of the program N
There is no substantive change i the defintion. An LEP individual s one who does not speak
English as his or her primary language and who has a limited abilty to read, speak, write, or
understand Enlish I vou are in doubt. ask the participant
2819 | Date of Last Update (Limited T8 |Record the date of updating the factor to receive credit in the most-in-need measure or to | YYYMMDD
Englsh Proficiency) use the factor to support a waiver request for the participant.
R
2820 Low Literacy Skils NI |Record 1 the partic ves problems, reads, writes, or speaks English at or
below the 8th grade level or is unable to compute or slve problems,read, write, or speak at
 level necessary to function on the job, in the individual's family, or in society. R
2821 | Date of Lost Update (low T8 |Record the date of updating the factor to receive credit in the most-in-need measure or to | YYYMMDD
iteracy Skills) use the factor to support a waiver request for the participant.
R
2822 Type of Placement NI |Record 1 f participant s working fulltime at placement, Fultime
Record 2 f participant is working part-time at placement. Part-time
R
2824 | Participant returned to SCSEP NI |Record Lf participant returned to SCSEP within the frst 50 days of exit.
within the first 90 days of exit Record ici returned to SCSEP within the first 90 days of exit. R
2825 | Has the participant re-enrolled NI |Record Lif the participant re-enrolled in SCSEP within the fist 90 days after exit .
in SCSEP within the first 90
2826 Approved break start DT8 |Record the start date of any approved break in participation, such as a leave of absence | YYYYMMDD
without pay.
R
2827 | Approved Break End Date T8 |Record the end date of any approved break i participation YYMMDD
R
2828 | Reason for Approved Break in NI |Record the reason for the leave of absence or other approved break in partcipation
Participation
R
2625 | Participant Community Service| N1 | Record where participant s assigned to for his or her ity &
Assignment R
2830 | Supportive Service Provider NI |Record 1if particpant received from b
project. 2= Workforce partner
Record 2 if participant received supportive services from the workforce partner. N
Record 3 f partici i g from both the g sub-
recipient/local project and the workforce partner.
Record 4if from other sources.
2831 | Wage per Hour (Community DES2 |Record the current wage ot the communit service assignment 00000000
Service Assignment) R
2832 | Total Hours Paid in 15t Quarter|  IN3 __|Record the total number of hours for which the participant was paid wages in the 1st quarter |000
of the program year as determined from the sub-grantee’s wage records R
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2833 TotalHours Paid in 2nd IN3_[Record the total number of hours for which the participant was paid wages inthe 2nd 000
Quarter quarter of the program year as determined from the sub-grantee’s wage records. R
2834 Total Hours Paid in 3rd Quarter] IN3 Record the total number of hours for which the participant was paid wages in the 3rd quarter| 000
of the program year as determined from the sub-grantee’s wage records. R
2835 | Total Hours Paid in 4th Quarter N3 Record the total number of hours for which the participant was paid wages in the 4th 000
as i program year from sub-grantee’s wage records. R
2836 | Total Hours of Pad Traiming n IN3[Record the total number of hours of paid training for which the participant was paid wages | 000
1st Quarter in the 1st quarter of ' R
2837 | Total Hours of Pad Traiming n IN3|Record the total number of hours of paid raining for which the participant was paid wages n [ 000
2nd Quarter the 2nd quarter of the program year as determined from the sub-grantee’s wage records. R
2838 | Total Hours of Pad Training n IN3[Record the total number of hours of paid raining for which the participant was paid wages n [ 000
3rd Quarter the 3rd quarter of d from the '
R
2839 | Total Hours of Pad Training n IN3|Record the total number of hours of paid raining for which the participant was paid wages n [ 000
Ath Quarter d from b- 's wage records.
R
2840 Other Reasons for Exit (SCSEP- IN1 Record the reason that applies at the time of exit. Moved from area
only) = For cause R
Voluntary
2801 Exclusion After Xt INT [Record 11ftwas discovered that the participant was deceased after it Decease
Record 2if it d that the fter exit Medical Condition
Record 3 ft was discovered that the participant was caring for a family after exit. 3 Family Care .
Record 4 if it was discovered that the participant fter exit. 4
2802 | Date Exclusion Occurred DTS |Record the date that the exclusion occurred WVMMDD
®
2843 Host Agency Employer IN1 Record 1if the employer is that have =
agency for any participant (under any state or national grant) in the fast 12 months wil not be |0 = No N
included in the customer service survey of employers.
2808 Employer Type N1 Record 11f employer is a not-for-profit entity. iot-for-profit
ecorc mployer is a for-profit entity. “or-profit
Record 3 if employer is a government entity. overnment
Record 4if the participant is engaged in self-employment. elf-employment R
2845 Placement Start Date T8 Record the date on which the participant began work with this employer. This will be the YYYYMMDD
date of placement for measurement purposes. R
2846 Placement End Date DT8 Record the date on which the unsubsidized employment with this employer ended. If there is| YYYYMMDD
i i ithin four quarters after the quarter of exitfrom .
SCSEP, be included in measures
2847 SCSEP Application Date DT8 Record the date on which the individual first applied for Senior Community Service YYYYMMDD R
ertification.
2848 SCSEP Application Date DT9 Record the date on which the individual first applied for Senior Community Service YYYYMMDD R
der the ertification.
SECTION E.10 - APPRENTICESHIP
2900 RAPIDS Number AN10 |Record the RAPIDS number for the participant who s a registered apprentice
(Registered Apprenticeship Partners Information Data System).
Leave blank if this data element does not apply. R
Note: There are no RAPIDS numbers for pre-apprentices.
2901 Pre-Apprenticeship IN1 Record 1 for participants enrolled in a pre-apprenticeship program. 1=Enrolled
Program Status Record 2 for participants who cancelled or withdrew from their pre-apprenticeship |2 = Cancelled o 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 pre-apprenticeship and continued intol
a registered apprenticeship program during program participation (RAP). 3
Record 5 for participants who completed their pre-apprenticeship and continued intol
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. ®
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. ®
Leave blank if this data element does not apply.
2904 | In Pre-Apprenticeship N1 |Record 1 if the participant s in p program where a T=Ves
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
ip Program or Inds gnized ip Program. R
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 the participant completed the pre-apprenticeship program. YYYYMMDD
Apprenticeship Leave blank if this data element does not apply. R
2906 | Date Changed Status from DT8 Record the date the participant's status changed from pre-apprentice to apprentice. | YYYYMMDD
Pre-Apprentice to Leave blank if this data element does not apply. .
Apprentice Note:This may be the same date (or shortly thereatter) as pre-apprenticeship
program completion.
2907 | Apprenticeship Program N1 |Record 1 for participants enrolled in an apprenticeship program. T=Enrolled
Status Record 2 for participants who cancelled or withdrew from their apprenticeship |2 = Cancelled or Withdrew
program. 3= Completed .
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 | Date Started Apprenticeship| DT8 Record the date the participant started the apprenticeship program. YYYYMMDD
Leave blank if this data element does not apply. R
2909 | Expected Completion Date: DT8 |Record the expected completion date o the apprenticeship program, whether or not| YYYYMMDD
Apprenticeship the participant is expected to complete the program during their participation. R
Leave blank if this data element does not apply.
2910 Type of Apprenticeship IN1 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. &
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
2912 Type of RTI Provider IN1 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 RTI is a Community College. 3 = Voc/Tech School
Record 3 f the provider of RTI s a Vocational o Technical School. 4 = 4.year educational nstitution .
Record 4 if the provider of RTl is a 4-year educational institution. 5 = Other
Record 5 f the provider of RTI s 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
Received Record 1 f the supportive service received by the participant is Transportation. |2 = Tools/Equipment
Record 2 if the supportive service is Tools and/or Equipment. 3 = Uniforms
Record 3 if the supportive service is Uniforms. 4= Child Care
Record 4 f the supportive service is Child Care. 5 = Other R
Record 5 f the supportive service is something other than that previously listed.
Leave blank if this data element does not apply.
2914 | Supportive Service Funding | IN3 | Record up to 3 sources of funding; T=Grant Funded
Record 1 f the supportive service received by the participant was funded by the |2 = WIOA (Title )
apprenticeship grant. 3= WIOA (not Title
Record 2 f the supportive service received was funded by WIOA Tite | (Adut, 4= State Funding Source
Dislocated Worker, and/or Youth). 5= Gl Bl
Record 3 i the supportive service received was funded by WIOA funding that was |6 = PELL Grant N
not Tile | (.., either Title Il or Tile 1V).
Record 4 i the service received was funded by a State funding source;
Record 5 f the service received was funded by the Gl Bil.
Record 6 if the service received was funded by a PELL Grant.
Leave blank if this data element does not aply.
2915 Received OJT Services IN3 Record up to 3 sources of funding: 1= Grant Funded
(Identification of Funding Record 1 if the OJT was funded by the grant. 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 IV). R
Record 4 if the reimbursement was funded by a State funding source.
Record 5 f the reimbursement was funded by the GI Bil.
Leave blank if this data element does not apply.
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2916 Received RTI Services IN3 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. 10A (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).
Record 3 if the RTI was funded by WIOA funding that was not Title | (i.e., either Title R
I or Title IV).
Record 4 if the RTI was funded by a State funding source.
Record § 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 DE5.2 Record the hourly wage received on the Date of Exit. 000.00
Leave blank if this data element does not apply. R
2918 Wage at Entry into DES.2 Record the hourly wage received on the date of entry into the apprenticeship 000.00
Apprenticeship program. R
2920 Apprenticeship Grant AN14  [Record the 14 character apprenticeship grant number. The grant number should be
Number entered in the following format without dashes: Two alphabetic characters
representing the grant program code-Five numeric characters-Two numeric
characters representing the fiscal year when the grant was awarded-Two numeric R
characters identifying the type of grant awarded-One alphabetic character
identifying the relevant agency at ETA-Two numeric characters identifying the state
that received the grant was served under (AA-12345-12-55-A-26). If the grant
number is unknown. olease enter
Footnotes
1. Cells populated with “R" represent data elements that must be collected by the corresponding program.
2. The collection of data elements for reportable individuals is limited to the core programs (Adult, Dislocated Worker, Youth, and Wagner-Peyser Employment Service) only.
R = Required element for the program listed.
R = Required element for Data Element Validation. These fields should be filled in for the quarterly data submission to be used to conduct data element validation and to aid in extracting a validation sample by local area and/or local office.
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 o U.S.
Department of Labor ® Room N-5641 @ 200 Constitution Ave., NW, ® Washington, DC @ 20210. Do NOT send the completed application to this address.
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PIRL #

Revision

Program(s)

N/A
100
101
103
105
106
107
108a
200
201
202
210
211
212
213
214
215
300
301
303
400
401
402
407
408
409
801
802
804
806
807
900
901
903
904
905
907
910
911
913
914
915
916
917
918
919

Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL

Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship




923

931

931

935

938

1210
1300
1302
1303
1306
1307
1308
1309
1310
1311
1312
1313
1314
1315
1316
1317
1318
1320
1328
1332
1333
1401
1406
1600
1601
1602
1603
1604
1605
1606
1607
1608
1610
1614
1615
1617
1618
1703
1704
1705

Check in the PIRL

Revise element name,
instructions, and code

values

Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL

Apprenticeship

Apprenticeship

Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship




1706
1800
1801
1802
1803
1804
1805
1806
1807
1808
1809
1810
1811
1813
1900
1901
2413
2414
2700
2900-2920
907

Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL
Check in the PIRL

Added New Apprenticep Se
Add Code Value for IW

Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship
Apprenticeship




PIRL # Revision Program(s)
105 Check in the PIRL H1B

106 Check in the PIRL H1B

107 Check in the PIRL H1B

105 Check in the PIRL Job Corps
106 Check in the PIRL Job Corps
107 Check in the PIRL Job Corps

108B and 108C

Check in the PIRL

Wagner-Peyser

108B and 108C

Check in the PIRL

Jobs for Veterans' State Grants

108B and 108C

Check in the PIRL

Dislocated Worker Grants

108B and 108C |Check in the PIRL TAA

108B and 108C |Check in the PIRL WIOA Adults

108B and 108C |Check in the PIRL WIOA Dislocated Workers

108B and 108C |Check in the PIRL WIOA Youth

108B and 108C [Check in the PIRL Incumbent Worker (Adult/DW Funded)
302 Uncheck in the PIRL  |Job Corps

303 Uncheck in the PIRL  [Job Corps

304 Uncheck in the PIRL  |Job Corps

305 Uncheck in the PIRL  [Job Corps

307 Uncheck in the PIRL  |Job Corps

407 Check in the PIRL SCSEP

805 Check in the PIRL Job Corps

1002 Uncheck in the PIRL  [Job Corps

1002 Check in the PIRL Indian and Native American Program
1807 Check in the PIRL Job Corps

1808 Check in the PIRL Job Corps

1812 Check in the PIRL Indian and Native American Program
1813 Check in the PIRL Indian and Native American Program
1900 Check in the PIRL Job Corps

1901 Check in the PIRL Job Corps

2700 Uncheck in the PIRL [Jobs for Veterans' State Grants

1612 Check in the PIRL INAP

1613 Check in the PIRL INAP

1004 Check in the PIRL WIOA Youth

1409 Check in the PIRL INAP
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