DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

OMB Control Number 1205-0521
Expiration Date: 03-31-2027 ETA-9172
REQUIREMENTS BY PROGRAM OF PARTICIPATION'
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SECTION A - INDIVIDUAL INFORMATION
SECTION A.01 - IDENTIFYING DATA

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

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

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

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

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

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

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

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

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

participant.

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

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

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

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

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

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

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

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

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

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

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

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

NOTE: If Data
1D in this field

Provider

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

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

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

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

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

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

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

This 15 the Assigned Local Code. Itt inthe

reports for the identified Local Area only

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

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

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

SECTION A.02 - EQUAL OPPORTUNITY INFORMATION

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

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

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

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

Record 0 i the participant he
definition.

Record 9 if the participant did not self-identify.

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

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

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

participant h e 5= disability

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

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

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

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

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

Record 0 if the participant has no disability.

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

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

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

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

Disabilties Agency (SDDA)

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

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

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

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

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

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

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

*Rows highlighted in data el f f Ed d Labor Joint WIOA P: Layout page 10f31
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Wagner-peyser

WIOA Adults

WIOA Dislocated

Workers

WIOA Youth
Dislocated Worker

Grants

(owe)

TaA

National Farmworker
Jobs Program (NFIP)

[American Program (INA)|

Reentry Employment
Opportunities (REO)

(Adult)

Reentry Employment
Opportunities (REO)

(Youth)

Jobs for Veterans' State

Grants (JVSG)

HiB

Job Corps

Incumbent Worker

(Adult/oW Funded)

scsep.

Apprenticeship.

Individual With A Disability
Work Setting

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

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

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

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

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

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

Record 0 if the participant is not currently employed.

does not apply to thi

1= Competitive Integrated Employment
2= Individual Supported Employment

3 = Group Supported Employment

4= Sheltered workshop

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

= | Demonstration Grants

Individual With A Disability
Type of Customized
Employment R

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

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

Record 4 ifthe aresult of

1= Discovery assessment services
2= Developed a customized employment
search plan

3= Employer negotiation services

4= Secured employment as a result of

receiving customized employment services.
nd d extended

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

this data element does not apply to this participant.

0= No CES services

Individual With A Disability
Financial Capability

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

1= Benefit planning services

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

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

does not apply to thi

development
services

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

Ethnicity: Hispanic / Latino
(Wi0A)

Record 1 i the participant indicates that he/she is a person of Cuban, Mexican, Puerto Rican,
South or Central in race.
Record 0 i

1=Yes
=No

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

‘American Indian / Alzska

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

regional or

1=Yes
0=No

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

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

‘Asian
(Wi0A)

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

1=Yes

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

Record 0 if the participant

Black / African American

(Wi0A)

Record 111
racial groups of Afica,

of the black

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

Islander
(Wi0A)

Native Hawailan / Other Pacific|

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

wail, G ott 3

1=Yes
0=No

Record 0 if the participant

‘White
(WioA)

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

of the

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

SECTION A.

03 - VETERAN CHARACTERISTICS

300

Veteran Status

Record 1 i the participant Is a person who served on active duty in the armed forces and who.
was discharged or released from such service under conditions other than dishonorable.
Record 0 if the participant does not meet the condition described above.

Record 9 i participant does not disclose veteran status.

Eligible Veteran Status

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

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

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

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

other than or

,in one or

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

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

Leave “blank” if the data is not available,

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

3= Yes, Other Eligible Person
o0

Campaign Veteran

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

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

T=Yes

Disabled Veteran

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

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

from activity duty because of a service-connected disabiliy.

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

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

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

r released

2= Yes, special disabled
0

Date of Actual Military
Separation

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

YYYYMMDD

Transitioning Service Member

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

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

Leave blankif data element does not apply to the participant.

Covered Person Entry Date

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

lement does not apply to

VYYYMMDD

TAP Workshop in 3 Prior Years

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

DATA

ELEMENT

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

Wagner-peyser

WIOA Adults

WIOA Dislocated

Workers

WIOA Youth
Dislocated Worker

Grants

(owe)

TaA
National Farmworker

Jobs Program (NFIP)

[American Program (INA)|

Reentry Employment
Opportunities (REO)

(Adult)

Reentry Employment
Opportunities (REO)

(Youth)

Jobs for Veterans' State

Grants (JVSG)

HiB

Job Corps

Incumbent Worker

(Adult/oW Funded)

scsep.

Apprenticeship.

Migrant and Seasonal
Farmworker Designation as
defined at 20 CFR 651.10

Record 1 1f the participant Is a seasonal farmworker, meaning an individual who is employed,
or was employed in the past 12 months, in farmwork (as described at 20 CFR 651.10) of a
seasonal or other temporary nature and is not required to be absent overnight from their
permanent place of residence. Labor s performed on a seasonal basis where, ordinarily, the
employment pertains to, or i of the kind exclusively performed at certain seasons, or period:
of the year and which, from its nature, may not be continuous or carried on throughout the
year. Workers, who move from one seasonal activity to another, while employed in farm
work, are employed on a seasonal basis even though they may continue to be employed
during a major portion of the year. Workers are employed on other temporary basis where
they are employed for a limited time only or their performance is contemplated for a
particular piece of work, usually of short duration. Generally, employment which is
contemplated to continue indefinitely s not temporary.

Record 2 if the participant is a migrant farmworker, meaning a seasonal farmworker (as
defined above) jobsite

t the farmworker
return to their permanent residence within the same day.

Record 0 if the not meet b

Leave blankif this data element does not apply to the individual

2= Migrant
0=No

1= Seasonal Farmworker

= | Demonstration Grants

SECTION A.

.05 - PUBLIC ASSISTANCE INFORMATION

600

Temporary Assistance to
Needy Families (TANF)

INT

Record 1 ifthe participant is lsted on the welfare grant or has received cash assistance or
other support services from the TANF agency In the last six months prior to participation in
the program.
Record 0 i the participant does not meet the condition described above.

lement does not apply to

Exhausting TANF Within 2

Years
(Part ATitle IV of the Social
Security Act) at Program Entry.
(wioa)

Record 111
under part A of Title IV of th
receiving these benefits at program entry.

Record 0 i the meet b

Record 9 if the participant has never
received TANF, or if the participant has already exhausted lifetime TANF eligibilty).

is within

1
Act (42 U.S.C. 601 et seq.), whether |0=

Ves

No
9= Not Applicable.

Supplemental Security
Income(ssi) / Social Security
Disabilty Insurance (501}

Record 1 i the participant s 551 under Title XV of
Act in the fast six months prior to participation in the program.

Record 2 if the participant is receiving or has received SSDI benefit payments under Title XIX
o the Social Security Act in the last six months prior to participation in the program.

Record 3 i the participant is receiving or has received both 551 and SSDI in the last six months
prior to participation in the program.

Record 4 if the participant is 551 under Title XV of
Act in the fast six months prior to participation in the program and is a Ticket to Work
Program Ticket Holder issued by the Social Security Administration.

Record 5 if the participant is receiving or has received SSDI benefit payments under Title XIX
of the Actinthe inthe disa
Ticket to Ticket holder issued by th

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

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

Supplemental Nutrition
Assistance Program (SNAP)

Record 1 i the participant
Assistance Program (SNAP) under the Food and Nutrition Act of 2008 (7 USC 2011 et seq.)
Record 0 i the participant does not meet the above criteria

Other Public Assistance
Recipient

Record 11 the participant Is a person wh has received cash
th

in the pr (state/local 1), or Refugee
(RCA). Do not include foster child payments.
Record 0 if the participant does not meet the above criteria

lement does not apply to

the last participation
h Assist

SECTION A.

.06 - ADDITIONAL YOUTH CHARACTERTISTICS

701

Pregnant or Parenting Youth

N1

Record 1 f the participant is a youth who is pregnant, or an individual (male or female) who is
for one or more d

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

Leave blankif the data is not available.

Youth Who Needs Additional
Assistance

Record 1 if the participant is an out-of-school youth who requires additional assistance to
enter or complete orto secure and oran in-school
youth et to secure or
hold employment as defined by State or local policy. f the State Board defines a policy, the
policy must be included in the State Plan.
Record 0 if the participant does not meet the conditions described above.

lement does not apply to

Foster Care Youth Status at
Program Entry
(Wi0A)

Record 1 f the participant, at program entry,is @ person aged 24 or under who is currently in
foster care or has aged out of the foster care system,
Record 0 if the meet b

1=Yes
=No

*Rows highlighted in

data el

d Labor Joint
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
s iz £ i |33 g i3 H
AT oATA TYPE/ Blz| 2, |52 §E F | £2 | Eg :3 .| £3 2 §
ELEMENT |  DATA ELEMENTNAME | oo P00 DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE §13| 88 |3|Sz2e| | E¢ g S35z | S3% £2 - § 25 o g B
T 23 52| 3| 5¢ g ge3: | B23 53 | 8 2 8 H H
e 1HEHHIL R IR R LR $p 078 | 4% ¢ :
|38 ik £: 2] 52 g2 go i3 £ H
8 £3 £ &o &s g £ H
SECTION A.07 - ADDITIONAL REPORTABLE CHARACTERISTICS.
S0 | Homeles paripant, N1 [Record 1 the prticpant a program ety 1eves R R[] R 8] ® 0 T T 0 T T 0 T
Homeless Children and Youths, (a) Lacks a fixed, I d ade te nighttime ; 0=No
or Runaway Youth at Program (i) is sharing the housing of other persons due to loss of housing, economic hardship, or a
oy i et
(WIoA) (ii) is living in a motel, hotel, trailer park, or campground due to a lack of alternative adequate
i
(iii) is living in an emergency or transitional shelter;
(iv) is abandoned in a hospital; or
(v) is awaiting foster care placement;
(b) Has a pr is a public or for or
orcinal used a aroulr seeping accommodation fo human beng,such . car, park
TR e e e e
(c)Isa inthe preceding. d to move from one
A T e T L S O St ]
i e ey e
(d) Is under 18 years of age and absents himself or herself from home or place of legal
A R oI S A o o e
detained under an Actof
Congresor tae i & oy s eping na e
while away from home should not, as a result of that alone, be recorded as homeless.
Record O the -
Note WIOA secton
1. n
801 Ex-Offender Status at Program INT Record 1if 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
oy s @ o [o-no
(WIOA) (b) resulting from a record of arrest |9 = Did not disclose
Record 0 if the participant does not meet any one of the conditions described above.
Record 9 if the participant did not disclose.
802 Low Income Status at Program IN1 Record 1if the participant, at program entry, is a person who: R R R R R R R R R R R R R
e (o Recevs, ot o sppliationto e
(wioa) member of a family that is receiving or in the past 6 months prior to application to the
e
(i) Assistance through the supplemental nutrition assistance program (SNAP) under the Food
and Nutrition Act of 2008 (7 USC 2011 et seq.);
(i) igt Pe under part A of
Title IV of the Social Security Act (42 USC 601 et seq.);
i e under Tl XV ofthe
Social Security Act (42 USC 1381); or
(iv) State or local income-based public assistance.
(b) Is in a family with I fam m gt L Y
o 70 i e ower ey sandat ncrnelevel
(c) Is an individual who receives, or is eligible to receive a free or reduced price lunch under
the Richard B. Russell National School Lunch Act (42 USC 1751 et seq.);
(d) Is a foste
(€) Is an participant with a disability whose own income is the poverty line but who is a
member of a family whose income does not meet this requirement;
{9122 homelss paricant ol ronewey Sement
#800); or
(g) Is a youth living in a high-poverty area.
Record O the partlpant doesnot meet th rtraprsented above,
S5 | Engioh anpuage eamerat | INT [Record 1 the paricipant, ot program ey, 2 peson who s Imied bty I speaking ARl R (R F [ r] ® 0 0 0 T O 7
Feming g o sty 1 Engih lnglaga m o et st crm o e
(WIoA) " her native than English, or (b)
ORI TR o S A L T L
s
Record O the ”
55| B Defcntfiow | N1 [Fecord 1 theparicipant, s program eny TR  [f] & [ ® 0 0 0 0 0 0
Levels of Literacy at Program A) a youth, reading, writing, below the 8th grade
s [eele T e et et
B) a youth or adult, who is unable to compute and solve problems, or read, write, or speak
Eogh e et et 1 llon & i o e ol ey cr L ity
Record O the 5
505 | Cotur Bamersatprogam | NI [Record i the parpant ot e oo [1oes O B B N 0 0 0 7 7 0 7
iy o ey ithinking. o o warking o
(WIOA) as a hindrance to employment. 9 = Participant did not self-identify
Record O the et o
Record 9 if the participant did not self-identify.
R e e [ T [ e e e e T e e T ] IRl R (R F [ r] ® 0 7 0 7 7 7
(wioa) P under age 18
e T e 5~ Patcipan didnot sl dentity
Record O the et o
Record 9 if the participant did not self-identify.
807 Displaced Homemaker at IN1 Record 11f the participant, at program entry, has been providing unpaid services to family R R R R R R R R R R R
FrogranEny faribers i oesa i who
wion) onthe ncome ot
supported ; or (ii) Armed Forces
on active duty (as defined in section 101(d)(1) of title 10, United States Code) and whose
family income is significantly reduced because of a deployment (as defined in section 991(b)
of title 10, United States Code, or pursuant to paragraph (4) of such section), a call or order to
active duty pursuant to a provision of law referred to in section 101(a)(13)(B) of title 10,
d tion, or (as defined in
section 101(16) of title 38, United States Code) death or disability of the member; and
(8) obtaining or
upgrading employment.
Record O the ot meet "
808 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 R
Farmworker taus e st i A A A e RN [P oo s
e p i Ft by chronic 3= MSFW Youth
or d (i) faces Adult
wtleny, 5~ Dependert Yoth
Record 2 fthe parcipant ¢ turl [0-No
o o run
plac freskence withi the same da.
Facari3 it patiipantsariy
aged 1420
Record 4 if the participant is an adult program participant and a dependent (as defined in 20
crness.110) .
Record 5 if the participant is a youth program participant and a dependent (as defined in 20
crness.110) asasessonalor armwarker sbove
Note: ot type and by ther
biograne
SECTION B - ONE PROGRAM
500 [ boteot rogram Enry o8 s rfarenced 120 CFR 677,150 [WHTNVIOD RIR] & (8] & [°] * 0 0 0 TR T B 0 0 ®
(wioa) services.
Leave blank I tis datasarent doe o al.
Sor | oaeorPegam e Ors[Recera e ot g e Tomaton (oD O 0 0 0 O S B 0 0 0
(WIoA) only, or follow up services. Record this last date of receipt of services only if there are no
s e i o A S e A
(rom the rogram. For e 1| andreor th s dteof unded sriel) or
o Stz
osed prsian .34 CF 36143 o 36156,
o
562 [Dateof FirtCase Management] DTS [Record e date on which th particlpan beins eceing iy st case managemert ond 0 7 7
wd funded by  program fllwing a determination o i
aridpate n the rogram
£ A WL [reesa e e T T O O G 0 0 0
(WIoA) who is not less than age 18 at the time of program entry. 2 = Yes, Statewide
Record 2 if the participant received services under WIOA section 133(a)(1) 3 = Yes, Both Local Formula and Statewide
Record 3 if the participant { 133a)(1). |4
o SO T e A R e [k
ofthefollowing crteria—
(A) Individuals who provide identifying information;
(B) Individuals who only use the self-service system; or
(C) Individuals who only receive information-only services or activities.
Record O the + e "
Rows highlghted n data el ; {Education an Lobor Jfnt WIOA Paricipat Inividul Record Layout
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

DATA
ELEMENT

DATA ELEMENT NAME

DATA TYPE/
FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

Wagner-peyser

WIOA Adults
WIOA Dislocated

Workers

WIOA Youth
Dislocated Worker

Grants

(owe)

TaA

National Farmworker
Jobs Program (NFIP)

[American Program (INA)|

Reentry Employment

Opportunities (REO)

(Adult)

Reentry Employment

g}
K
£
g
§

(Youth)

Jobs for Veterans' State
Grants (JVSG)

HiB

Job Corps

Incumbent Worker
(Adult/oW Funded)

scsep.

Apprenticeship.

Dislocated Worker
(Wi0A)

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

2= Yes, Statewide

1= Yes, Local Formula

3= Yes, Both Local Formula and Statewide

() has duration sufficient  to the

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

having i
R T
occupation;

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

is unlikely to return to a previous industry or

or layoff, from

2 . a plant,
the empl

facilty, or enterprise; (i) is

 WIOA Sec 134c3),

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

(© 4 her, or a is
which the

participant resides or because of natural disasters;

(D) s a displaced homemaker; o

(E)() s the spouse of a member of the Armed Forces on active duty (as defined in section
101(d){1) of title 10, United States Code), and who has experienced a loss of employment as a
direct date a permanent

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

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

Record 3 if the participant received under WIOA sections 133(b)(2)(B) and 133(a).

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

(A) Individuals who provide identifying information;

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

T O T L S il

Record 0 i the " "

0=No

= | Demonstration Grants

Youth
(Wi0A)

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

1= Yes, Local Formula

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

506

Date of First WIOA Youth

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

by the WIOA Youth program.

YYYYMMDD

Recipient of Incumbent
Worker
Training.

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

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

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

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

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

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

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

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

25% only

grant
0=No

1= Statewide 15% and/or Rapid Response

2= Local Formula only (20%)

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

Rapid Response

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

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

his data element does not apply to

Rapid Response (Additional
Assistance)

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

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

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

Leave blankif this data element does not apply to the individual

‘Adult Education
(wioa)

WIOA Title I defined as acad

Record 1 1 the participant

individual’s ability to—
® te, and.

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

(C) obtain employment.

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

Job Corps
(Wi0A)

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

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

National Farmworker Jobs

AN14

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

Two ®

numeric characters

the grant was

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

XXXXXXXKKKKXXX.

Indian and Native American
Programs

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

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

(A) Individuals who provide identifying information;

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

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

not br

T=ves

2= Reportable Individual

Veterans' Programs

Record 11 the participant received services from a Disabled

h Program
specialist (DVOP specialit)

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

Record 0 if the participant did not receive services under any of the conditions described
above.

Record 9 if grantee is unable to in the program.

ves, P
2= Yes, LVER specialst
No

TAA Petition Number

AN29

Record the petition number (and full alphabetical suffx, if applicable) of the certification
which applies to the participant's group. If there is more than one petition number, lst all
petition numbers in the order in which they were received delimited by a pipe character i..
). 1f there are more than three petition numbers, it the first petition and the most recent
two petition numbers.

lement does not apply to

XXXXXXXXX.

Vocational Education

Record 1 if the participant received services under the Carl D. Perkins Vocational and Applied
Technology Education Act (20 USC 2301 et seq.).

Record 0 i the participant did not receive any services under the condition described above.
Record 9 if unknown

lement does not apply to

T=ves
o

Vocational Rehabilitation
(Wi0A)

Record 1 i the participant received services under parts A and B of title | of the Rehabilitation
Act of 1973 (29 USC 720 et seq.), WIOATitle IV, and Sec. 411(8)(15) defined as transition

from school to

Record 2 if the participant received services from the \Iacanana\ Rehabilitation and
Employment (VRZE) Program authorized by 38 USC Chapter

M i I i vocanana\ i T
Record 0 i th
Record 9 if unknown.

‘Wagner-Peyser Employment

(Wioa)

Record 111
Record 2 if the individual h

Act (29 USC 49 et seq.)

intent to and meets one

T=Yes
2

o the following criteria—
(A) Individuals who provide identifying information;
{8) s who only se thesefservicesystem;or

© y

activities.

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

0=No
9= Unknown

YouthBuild
(Wioa)

AN14

Record the 14 ® the participant received
YouthBuild P section 171 be
entered in the following hes: T

the fiscal
year when the grant was awarded-Two numeric characters identifying the type of grant

e t numeric
characters the gr under
26). I the grant number is unknown, please enter all 9.

*Rows highlighted in
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
N 3 0y g s s ] 53 H
DATA DATA TYPE/ iz ¥ 5|3 sE £ E2 E2 fg .| 3% £ §
ELEMENT DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE K § % H E E < Ee £ _E e _E r —é § 2 - g : H o 3 H
T kS 52| 3| 5¢ g g3 g3 53 g 8 2 2
e 1HEHHIL R IR R LR $p 078 | 4% ¢ :
|38 ik £: 2] 52 g2 go i3 £ H
8 23 £ &s go g £= H
520 | Senior Community Serace | AN 14 |Record the 14 character grant number I e partiapant rceived srvicesunde T V of the | XA00GR000G000KK D g ® g ® R
Employment Program Older Americas Actof 2006, the Senior Commnity Service Employment Program (SCSEP).
he grant be entered nthe ollowing oo alphabet
n e grant numeric
harac the grantwas
Identiying thetype ofgrant awarded: One alphabefic charactr dentiyig th relevant
Sgency at ETA-Two numeric characters dentiying th sate that received the grant was
erved under 1 the grant number s unknown,please ener
999999999599
not orog
21| Employmentand Traming NI [Record 117 the partcpant eceived employment and training (1] serices fom the R w R N R 0 0
Services Related to SNAP Supplemental Nutrition Assistance Program (SNAP) (7 USC 2015(d)(4)) - NOTE: This refers to
the SNAP EGT program, NOT smply a SNAP recipient
Record 0 the partcipan i ot arvies under .
Leave blank f t s not known,
522 | Other oA or Non WioR TNT [Record 117 he partcpant eceived servics from any other WIOR or mon-WIOR program ot | 1= Yes, Gther WIOR or Nom WIOR ® R ® 0 ® 0 ® 0
rograms lsted above that provided period of particp programs
Record 2 the particpant from the 21/00, MH or ather disabilty programs
. ployment First 0-no
Mentoring Program (EFSLMP) duringthe period of partcipaton.
Record 01 the partcipant i not receive any sevicesunder either of the conditons
described above.
B3] tner Rewsoms for W2 [Recoraoin o alo RTR[ R R ® [ ® R R G R G G R R
(WioA) correctional institution or has become a resident of an institution or facility providing 24-hour |02 = Health/Medical
hasa hospital during the course 03 - Deceased
partiipant 04 - Reserve Forces clld to Active Duty
[ unsubsidized
(Smeicpmentor Cont e paricioaion'm e prcgran
Record 03 the participant s deceased.
Record 04 e e e
National Guard or other reserve military unit of the armed forces and is called to active duty
for at feast 90 dars.
Record 05 if the participant is in the foster care system as defined in 45 CFR 1355.20(a), and
St the program becaise Eh part pan s oved from the meatas partof sk progeam
or system (Youth participants only).
Record 06 e b eligh nota have
NOT ‘to the VR program, in which
perod. For tes I, and
I de 2d at the time an individual b
Record 071t der secion
225 of WIOA.
924 TAA Application Date oT8 Record the ppl Trads the | YYYYMMI R R
applicabl crtfation
25 | DmeofFrst TARBenefitor | 0TS [Record the dte of the st Trade fanded beneft o servic receved ater the pariipant was | YYD ® 0
determined efile to paticpate.
926 TAA Liable/Agent State IN1 Record 11f the reporting State is serving the participant exclusively as a liable state. The R R
Identifier definition for liable state can be found under 20 CFR 617.26(a).
Record 2 th reporting Sate i serving the particiant as an agent sate, The definition for
agent state can be found under 20 CFR 617.26(b).
Record 0 if the reporting State is both the paying state for Ul (liable) as well as the State
providing services (agent).
Leave blank f the individual s not  paricipant i the TAA Program
EY TAA et ofElgbity T8 [Record the date wpon which o be (o nat) o advereh DD ® 0
Determination affected worker
525 | etermined Evgiie or TAA TNT[Recora 1 the dviduat was determined eligiblefo th Trade Program Toves ® R
Record Ofthe inividual was determined ot cligible 0-no
Leave blank f the data lement does not apply o the Indvidua,
g Beneit Under Pior TNT[Record 117 he partcipant received 2 benef under prior certicaton n any of the previous 0 R
Certifiaton Last 10 Years 10fiscal years.
(TAA) Record 0 if the participant did not receive any services under the condition described above
Leave blank f the indiidual s ot a TAA prticpant
] oy For Performance NI [Fecord 117 partcipant eceived raning services rom a WIOA Tl T service provider AT [ ] = g
engaged in acontrac with aocal board which ncludes pay-for-performance stategies,
Record Oifthe partcpant i not received servces described under the condition described
above,
ETR s — Wi [Recoraiiine “oto s Regitered e 1w NN ® g ® g ® g g
participant was  registerd apprntice a th tm of rogram ety 2
Record 2 the nte an Program
(1RAP)or i the particpant an the
ime o program enry.
Record 3 the partcpant entered nto an apprenticeship pogram that i neither a RAP o an
ey
Record 4 f the partcipant did ot enter an apprenticeship duringprogram particpation or
was not prtcipating n  the time of
57| Nations Ditocated Worker NI [Fecord 117 partcpant received services omder WIOA Tile 15, Secton 170, T=Ves, NOWG Particpant TR ® [ *] & [® g g
Record 2 fthe inlvidual has demonstrated an ntt to use program services and meets one.[2.=Reprtabe Individusl
(owa) of the following criteria- 0=No
() Incividuals who provide dentiing nformaton; 9= unknown
(B) Individuals who only use the self-service system; or
(€l Inividuals who only recelve informaion-only srvices or atvtes
Record 01 the partcipant i ot servies under "
Record i granee i unabl to track enrolment nthe program.
535 | bate o i WG Service oTe [recors 5 T ) g g
DWG program following a determination of ligbilty to partipate nthe program
¥ the DWG proram,
530 [ Fopid Resporse Event Numoer]  ANT3 [ Record the 1391 unaue namber o e event frough which 1o responseservices were_|R000G0GRG0000 ® NI g
provided o the partcpant. Thisunique dentiiation number s the same one provide to
thestte orlocal area through the USDOL Rapid Response Information Netwiork. Unti such
ime as thi I states o voluntariy reportthisin
using the following The st arethe
T next our characters ar the Pogram Year. The et ive characters re the event number,
numbered sequentially stating st 00001 each program year. The o s characer are ltter
A through Z allowing for muliple serice vt tbe asociate with the same lrger
Tespanse event,or A and AB for the 27th and 28th service events i applicable. For example,
the st Rapid Response Event Nurmber n Ofio for rogram Year 2016 would be
0H201600001A,
535 | Accountabiy Ext States NI [Record 11 he partcpant v ) T Tnvald S5 or faled 1o dscosed S9N RIR[ 7 ["| ® [*] * R ® R ® 0
not todisclose a S5 2= Retrement
Record 2 the partcpant etired rom employmen 0.0r Blank = None ofthe above condtions
Record 0 orleave blank f none ofthe above conditions apply. apoly
B3 Reentry Employment Wi [Recorathe 1 Gront b e partcpant received sevices R w R ® R R R
Opportunities (Adult) (Adult) program. The grant be entered in the
followingformat without dashes: Two alphabetic characters representing th grant program
rant was awarded-Two numeric charactrs dentiying th type of grant awarded-One
s
identifying the state that received the grant was served under (AA-12345-12-55-A-26). If the
arant number s unknown, please enter 9995999599955,
not o
g Reentry Employment AT [Record the 14 charecier Partpant received ety [RO0GR000G000K R g ® ® g g
Opportunities (Youth) Employment. h) program. The grant be entered in the
following erantprogram
ode- year whenthe
M e of grant awarded-One
. agency at
tate under (A1 irine
erant number s unknown, please enter 9999999999995,
Leave blank f the paricipant did not receive servies funded by this program
“Rows ighlghted in data el . i Labor Joint WIOA P Layout
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

5= K3 - - g 2z
5 ] $E E §3 §3 & i3 e g
DATA DATA TYPE/ Blz| 2, |52 EH E | EE £ ) .| E% 2 §
ELEMENT | DATAELEMENTNAME | o oo o DATA ELEMENT DEFINITIONS/INSTRUCTIONS. CODE VALUE £13| 85| 8|22 <« Ec g S3z S3z g2 - g 35 o b £
no. 5| 85|z |25E|8| ¢ g | §%3 | £%¢ £ | 2| S| 3z g H H
B8] s%8]s°® 38 s | TE | zel H 3| €% g H
|38 ik £: 2] 52 g2 go i3 £ H
8 23 £ &s go g £= H
E =0 AN [Record the 14 haracter g Paripant received 8 [RG00000000000 NI 0 0 0 0 0
{funded program. The grant number should be entered nthe followingformt without
dashes: T
. the grantwas awarded:
wo thetype of grant
identifying the relevant agency at ETA-Two numeric characters identifying the state that
received the grant wasseved under (AA-L2345-12:55-A:26). I thegrant number s unknown,
lease enter 9999999999999
Leave blankif the participan did no eceiv sevices unded by thisprogram,
539 | ndwidua Wit A Dsabiy INT [ For those participantswhere Indidua With A isabiy (WIOA 1= Garent 7 0 0 0 0 0 0
Individualized Education Record 1if the participant currently has an Individualized Education Program/Special 2 = Previous IEP
Program Participant Education Services while attending Secondary School. 0 or Blank = Neither condition applies
Record 2 if the participant formerly had an Individualized Education Program/Special
Education Services while attending Secondary Schoo!
Record 0 o leave blank i nether conditon appies
|An Individualized Education Program (IEP) is a plan used to ensure that students with
toreceive
Disabilties 6 * the least
‘o prepare them , employmen, and
independent ving. 34 C.-.R. §300.340. To b eligble the student generally must be between
ages3and 21, have a qualtying disabilty inane o the folowing 13 categoresthat impacts
thir educational pert d b n need of d
1 autsm;
2 deat blindress;
3. deatness;
4. emotional diturbance;
5. hearing mpsirment;
. intelectual disabitty;
7. multpe disabilties
5. orthopedic mpairment;
5. other helth impalrment;
10.speciclearning disabilty;
11 speech orlanguage impairmen;
12 traumatc bran inury; o
13, visual impaicment (ncluding indness
530 | ndwidua Wit A Dsabiy INT [ For those participants where Indidual With A Disabily (WIOR) = Toves 0 0 0 0
Secton 504 Plan Record 1 the participant has  Section 504 lan o
Record 0 f the not meet " Bk = Does not apply
Leave blankif the condition does ot 3plyto the partcipant
Secton 504, of the Rehabiltation Act, 29 U..C. § 794, i federallaw thatprotets students
withdisabilie that nterfere with thei abilty to lern o access school programs from
I Under Secton 503 students
e entited o eceive  free and approprite eduction comparsbe o students without
disailte. A Section 504 lan ca be used to get rezsonable accommatations or n
s the under
0EA, o who does not need specia education and related services. A 504 lan outlines how
th individual be met through ificaionsand other
senvices,
541 | WatonalFarmworkerJobs NI |Record 1 the paticpant receied sevice that requed Sgaicant invavement under WIOA| 1+ Yes, m 0 0
Program (NFJP) Title I-D, Section 167 2 = Reportable Individual
o-1o
Record 2 f the inlvdual s demonstrated an ntent to use program sevices and meets one
of the following citeia—
() Individuals who only assistance not
Invotvement
Record 01 the partcipant i ot Servicesunder b
Leave blankif ranteeis unabe to rack envolment i the program,
SECTION C - ONE STOP SERVICES AND ACTIVITIES
SECTION C.01 - GENERAL SERVICES OVERVIEW
1000 | Date o st Basic Career 0T [Recorathe activiies [IVYYNIVDD R[] & [ ] & [®] *® 0 0 0 0
. therina physical locaton the
(Self-Service/Information- technologies. Self-Service d t apply to all virtually For
example virtully accesse senics tht provide  evelof suppart beyond independent job
or information seking an the partofthe reportable inividusl would not qualfy 3 sl
Senvce. Information-only aciviesor sevices may be ither self-erviceor saf assted
ano
bsic career sevices
001 | Date o Fs B Carer D78 [Record the frstdat the partcipant receved any saff-asssed basc service (mcludes any | VYYVHMDD TR ® ORI 0 0 0 0 0
career service under WIOA section 134(c)(2)(A)(i)-{xi) that is not provided via self-service or
(stftAssised) Information-ony ervcesand acivies
1002 | Wost Recent Date Receved | DTB | Record the mostrecentdate a o secker accessed sel-service/information-ony sericesor | TYYYNMDD Rl ® [ ] & [*] *® 0 0 0
asicCarer Sevices ither a physica location useof
Self-Serice does not uniformly spply
Only) services; For example, virtual accessed services that provide a level of support above
Independent job or information seeking an the partof a reportable indvidualfpartcpant
would not qualify as self-service. Information-only activities or services may be either self-
Serviceor staff asssed,
notaccessa
only basc career senvice
1003 | Wit Recent Date Receved | DTS | Record the most recent date on whichthe pariicipant receved any basic creer service [ TYYYNVIDD NI NI Q0 Q0 Q0 Q0
Basic Career Services. (includes any career service under WIOA Section 134(c)(2)(A)(i)-{x) that is not provided via
(Staff-Assisted) self-service or information services and activities).
didnot snifcant sttt
Involvement
1007 [ ateof Mos Recent Gareer | 078 Teceved [ VYYVMMDD AR " [ ] & ["[ *® 0 0 0 0
Service (excluding self-services, information services or activities, or follow-up services).
(WIOA)
1005 | Most Recent Date Received | DTB | Record the mostrecent date on which the patcpant receved any <areer sevice provided by | YYNMDD R ® 0 0 0
taf-Asssted Servies (OVOP 2 0VOP specit,
pecialst) didnot snifcant sttt
tisdata element does ot apply tothe prticpant
1006 | Date Referred to Department | 078 |Record the most which th “eferred o the oD TR ® 0 0
of Veterans Affars Vocationl Veterans ffis Vocational Rehabiltation and Employment Program
Rehabiltation and
Employment program
007 Date of Most Recent D78 [Record the most recent date on which the o seeker had eportable imdidualeve contact, |VYYYHIMDD NEEEE 0 0 0 0 0
identifying information or enrollment, with one or more applicable
programs
SECTION C.02 - BASIC CAREER SERVICES
1100 | MostRecent Date Accessed | OTB _[Record the most whichthe sccesed oD R ® 0 0
Information-Only Activiies actitie. iitesprovid readily
thatdoes not bya n
Individuat’s s, education, or caree objectives
not acivies
TIOL | WostRecent Date of S o [Fecord dateaiob e oD NI Q0 Q0 Q0
Serice Actities ethera of Self-Serice does
not uniformly appy o l virtualy accessed sevices; Fo exampe,virtualaccessed sevies
that provide s eve of support above ndependent job orinformation seeking onthe prt of
notaccess 3
T102 | Wit Recent Date Receved | DTS | Record the most recent date on which the paicipant receved career gudance services with [TYYYNVDD NI Q0 Q0 Q0 Q0
Staft-Assisted Caeer Guidance sgniicant Career uidance ud
Services (Including information on local performance and eligible training providers), materials,
uggestion,or advice ntended toasit th fob seeker i making occupationor career
Leave blankif the participan did no eceivea carer guidanc servic
TI03 | Vot RecentDate Receved | 078 [Record Gate that e oD NI 0 0 Q0 Q0
Workforce Information Information services nclucing nformation o state and lcallabor market conditons
Services Industrie,occupat the
needs; employer wage and benefit trends; short and ong term ndustry and occupation
proections; ool and demand; and Workforce
o ’ such as workforce
avaabiy; 1 ob reation; and job igh growth and
igh demand ndusties,
envice
“Rows highlghted in data el f e d Labor oint WIOA P Layout,
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

DATA
ELEMENT

DATA TYPE/

DATAELEMENTNAME | Lo oy

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

Wagner-peyser

WIOA Adults

WIOA Dislocated

Workers

WIOA Youth
Dislocated Worker

Grants

(owe)

TaA

National Farmworker
Jobs Program (NFIP)

(Adult)

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

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

'Most Recent Date Recelved
Staff-Assisted Job Search
Activities

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

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

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

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

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

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

ity with

involvement.

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

YYYYMMDD

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

1105

‘Most Recent Date Referred to
Employment

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

included significant staff involvement. A referral to employment is (a) the act of bringing to

the attention of an employer a job seeker or group of registered job seekers who are avalable|

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

YYYYMMDD

1106

Most Recent Date Referred to
Federal Training.

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

not to e

VYYYMMDD

1107

'Most Recent Date Placed in
Federal Training,

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

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

YYYYMMDD

1108

Most Recent Date Referred to

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

VYYYMMDD

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

For exampl

‘Most Recent Date Referred to
Federal Contractor Job

Record date that the particip: , campaigr )|

referredtoa by an empl

o
25 2 Federal contractor.

did not
identified as a Federal contractor.

listed by an employer

YYYYMMDD

1110

Most Recent Date Entered Into
Federal lob

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

VYYYMMDD

1

Most Recent Date Entered Into
Federal Contractor Job.

Record the most recent date a Job seeker who is either a special disabled veteran, campaign
veteran, or recently separated veteran entered into a Federal Contractor Jot
Leave blankif the participant was not placed into a federal contractor job.

VYYYMMDD

2

Most Recent Date Recelved
Unemployment Insurance (UI)
Claim Assistance

Indicate the most
claim,

was provided Sl aseist Fling.a U1

YYYYMMDD

fETE)

‘Most Recent Date Referred to
Other Federal/state Assistance

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

assistance.

date ajob
tal Nutrition Assist

Assista

Program
(TANF), "

YYYYMMDD

s

Referred to Jobs for Veterans
o

Record 1 i the particip:

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

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

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

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

Other

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

Iy to

5=
0= Not Referred

1115

Referred to Department of

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

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

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

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

G il

Record 5 for all other referrals for services from the Department of Veteran's Affairs (VA).
T8I treatment and tance to identify

the most common.

1= VREE
2= Post 9/1161ill

3 = Montgomery 1 Bil

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

1116

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

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

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

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

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

VYYYMMDD

SECTION .03

- INDIVIDUALIZED CAREER SERVICES

1200

Date of First Individualized
Service

oT8

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

did not
clement does not apply to the individual,

rovision

this data

YYYYMMDD

1201

‘Most Recent
Date Received Individualized
Career Service

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

YYYYMMDD

1202

Date Individual Employment
Plan Created

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

YYYYMMDD

1203

Most Recent Date Recelved
Internship or

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

opportunities

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

VYYYMMDD

1205

Type of Work Experience

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

to indicate the type,

the

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

summer months (WIOA Youth).

2  including
internships, not limited to summer months
3

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

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

4= Job shadowing.

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

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

7= Other work experience activities

0= Did Not Participate in these activities

1206

Date Recelved Financial
Literacy Services

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

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

credit scores, and

and

cards,

Iy to

YYYYMMDD

data el f
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
N 3 0y g s s ] 53 H
DATA DATA TYPE/ iz ¥ 5|3 sE £ E2 E2 fg .| 3% £ §
ELEMENT DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE K § % H E E < Ee £ _E e _E r —é § 2 - g : H o 3 H
T kS 52| 3| 5¢ g g3 g3 53 g 8 2 2
e 1HEHHIL R IR R LR $p 078 | 4% ¢ :
|38 ik £: 2] 52 g2 go i3 £ H
8 23 £ &s go g £= H
1207 Date Received English as oT8 Record the date, at any time during participation in the program, that the participant received | YYYYMMDD R R R R R R R
Second Language Services any Engih a5 second language seniceor training, ESL sevicesare those serices provided
english o ncrease
the Engish anguage proficency of the partcipant o theycan attan raning and/or
employment uccess,
notapply to
e Received T8 [Record the date ot any Gme during the navidual pariipant i e program that they [ Y¥rvmmion NI g ® g g ® g g
Pre-Vocational Actiiies recetved Juding development 8 sl
. punctuaiy il and
o prepare ortraining.
i data element d o
T Transtional Jobs N2 [Record 117 he partcipant received wark experience ot 3 transiional [ob s descrioed 1 WIOA | 1= Transional 195 AR ® R R 0
Section 134(d)(5). o
Record 01 the notreceive descrbed above
513 | Mot Recent bate Receved | DT [Fecord raiduaiced DD ® g g
Individualized Career Service from a pe t, as de ibed as " in
(Dvor) Veteran's Program Letter 07-10. This includes the provision of a combination of a) a
comprehensive assessment and b) the development of an participant employment plan.
Upon receit of both of these services,the partidpant can b reported as recevinga sgle
tates should not report provison
ot i ‘hisspecfication. Receipt of
Indiidualized career srvies with sgnficant saff nvolverent o does not require prir
particpation n “carer srvces”
Career Services or this data
clement does ot appy to the particpant.
1214 | Mot Recent Date Receved | DTS [ Record the most recent date that a patcpant was provided b search acties which are [ \WYMMOD ® R R
Job Search Activiies (OVOP] designe o helpthe participant plan and carry out 2 successful job hunting strategy by 3
DVO stffperson, The services include resume preparation assstance, o sarch workshops,
ot findinclus, and development of  ob search plan.
aidnot orthis data element does
not apply o the participant,
1215 | Most Recent Date Referrea to | DTS [Record the most recent date that 2 patcpant was rferred to employment by 2 OVOP st | \WMMoD ® 0 0
Employment (DVOP) person. A referral the act of bringing to an employera
job group of registered job for ajob. (b} of
sucharefera
aidnot
does not appy to the partcpant
516 | ostRecert e Refereato| T8 [Fecord Gate tharap Ve E oD 0 g g
FederalTraining (OVOP) raiing program supported by the Federal Governmen, such as WIOA-funded projects, TAA,
NAFTA, and lob Corps. This defintion does nclude DVA-OIT.
aidnot o Federal traiing or
does not appy o the partcpant
17| WostRecert e Refereato | T8 [Fecord Gate thatthe i D person o Job | WYAIOD 0 g g
Federal Job (DVOP) e a placement & or agency of the
orother ity under the juridiction of the U.. Office of Personnel Management
aidnot 101 Federaljobor thiscata
does not appy to the partcpant
1218 | ost Recent e Referreato | DTS [Record the most recent date that the paripant who s  disabled veteran, campalgn veteran, | FTYNIMOD ® R 0
FederalContractor fob - wasreferredbya person toa by
(ovor) an employer dentifed 3 aFederalcontractor
not listed
identied a5 notapply to
T515 | Movk Recent Date Receved | T8 [Record the most recent date o7 which he individua received otherservices requiing |V rvmmoD 0 g g
ner DO staff me. may include, but
Career Services. are (a) (b) job
(DvoP) | development contacts; (d) referrals to educational services; and (e) tax credit eligibility
determiation
aidnot with significant stft
involvement
1220 | Mot Recent Date Receved | DTS [Record the most recent date that a patcpant received carer gudance services which [\ rvmmoD ® 0 0
Career Gukdance Services includesthe provisionofinformation, materials, suggestions, or advice by DVOP staf
(DVOP) intended to assist the job seeker in making occupation or career decisions.
not
521 | WoskRecert Date Entered T8 [Inicate e most recent date 2 b seeker emtered ko aJob Fed with @ placement offce by [YWVMMoD 0 g g
FederalJob 2 department o agency o ather etity under the furisdictionof the Us. Office of Personinel
(ovor) (ovor)
Leave blank f the paricipant did not begin a federal ob
1522 | WoskRecent Date Entered T8 [Imdcate e most recent date a0 seeker who s ciher  specal dabled veteran, campagn | YVMMOD 0 g g
Federal ontractor Job veteran, o recentlyseparated veteran entered into a Federal Contractor Jb (OVOP).
(pvor) Leave blank if the participant did not begin working in a Federal Contractor Job.
“Rows ighlghted in data el e i Labor Joint WIOA P Layout
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION"
N 3 0y g s s ] 53 H
DATH DATA TYPE/ gz B, |2 3E T | 2 £g :3 | E3 2 &
ELEMENT DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE K § % H E E < Ee ; _E e _E $E E 2 - g B o ﬁ H
T £ 3E 2| &g g E£3 EZ3 £3 2 i 8 £ 2
e Plg| 28 |3|388|F| 5B | 25| 232 | 43¢ g2 || g | 83| ¢ H g
AR IR AN I nE | &
8 £3 £ &o &s g £ H
SECTION C.04 - TRAINING SERVICES
0 st i WL [Recora T heparicpot = TR [ ER Ea e m To Te 7 7 7 7 T 7 7 7
(WI0A) 0=No
Too1 | Eigtie Tramingovder | AN7S[emer th mame of he sghie v = T g o
Name. Traing Snde 1
(WIOA) { ly to
o | owe et | ot 5 o T R [ ® g g 7 7 7 7 g o
(Wioa)
e A e
(WiI0A) participant. Youth).
Nore ot P 02 - il Upgrading
program, choose Code 09. 03 = Entrepreneurial Training (non-WIOA
O T Vot
ABE or ESL (contextualized or other) in
L ly to 05 = Customized Training
06 = Occupational Skills Training (non-WIOA|
Youth)
[ S ———
NOT in conjunction with training (funded
by Trade Adjustment Assistance only)
06 < Perequiste Trnig
10=Vouth ceuparonal s Traing
1 ther Non-Occupation Sl Tining
e i i g
Fpetaio
50-No Traning enice
oot [ Eigie g Provir NS [t prtipants Pograr of Sl for e Fghie g rovr oy e G v 0
Program of Study by Potential A program re " as defined at 20 CFR |industry-recognized certificate or
ot o042 e ] | e
et 2078 ar a0 ey o
(a) An industry-recognized certificate or certification, a certificate of completion of a certificate of completion of a registered
d [ recognized by the the Federal apprenticeship
e y e
completion; recognized by the State involved or the
(b) 680.350, its equivalent; Federal Government
(c) Employment; or 4 = A program of study leading to an
(d) toward (b) of this section
or employment. 5 = A program of study leading to a
e e
T e e 18 FroE o et o e L 4 N e
R e L
i
Y aran
i et
et sy
P
ey S
Code o study. The e usd o
(Wi0A) Classification IP). The CIP code
e
https://nces.ed.gov/ipeds/cipcode/Default.aspx?)
i ek houd epresent the g I <o, without decimlpints
1306 Occupational Skills Training. IN8 Enter the 8 digit O*NET SOC 2019 taxonomy occupational code (database version 25.1 or 00000000 R R R R R R R R R R R R R
later) that matches the training participant's employment goal.
Not: il i f the ONETacuptions et cllectd,record st the s 6
auis
Record 0 if the participant did not complete training (withdrew). 0=No (Withdrew)
T505 [ o Completed orWibdraw | 578 [Record e st when the partcipant compited g ar wikdrew permanenty [Ty oD T R [ ® g g 7 7 0 0 0
o, T 11 camig, ol record the ot whienthe]
pariipont cmpleted raning
To05 | owe rteedTrang 72| OT8[Record e ate o i he paricipan s scend g e ey began o T R [ ® g g 7 7 7 g g
doos ot sy o th pripan
1310 Type of IN2 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 R
(WI0A) the type of approved training being provided to the participant. Skill Upgrading.
NOTE: If OJT f a Re d 03= Training (non-WIOA
b o Vot
NOTE: C houle 04 = ABE or ESL )
ddnor Chsomid T b
ly to. 06 = Occupational Skills Training (non-WIOA|
Youth)
o7« Ao or £t comtextulizd o cthr)
NOT in conjunction with training (funded
by Trade Adjustment Assistance only)
06 < Pereuiste Trnig
10=Vouth ceuparoal s Traing
1 ther Non-Occupation Sl Tining
T e e
Fpetoi
50 No Traning enice
1311 Occupational Skills Training IN8 Enter the 8 digit O*NET SOC 2019 taxonomy occupational code (database version 25.1 or 00000000 R R R R R R R R R R R R R
It ha matchs heiningpartciponts employment o
Note 3l s of he O*NET occupatonl coear ot colected,record at st he st §
aeis
Record 0 if the participant did not complete training (withdrew). 0=No (Withdrew)
doee ot apply o the pricpant
T o Compred orwibdrew | or5[reeard - oD R v v 0 0 0 7 7
from, Traning 12 g, 1 il raining srvices werereceed, ecod the most ecent dte o which he
non s da lement
Tt | o reedTranng 5| 078 [Record e e om e the patipants i i e el began e [rvnion O O g g 7 7 7 g g
poripan receied more than g snies,record h dtean e the pripnt
actually began the last (or most recent) training service.
1315 Type of IN2 received a third type of training, record the appropriate code to indicate the |01 = On the Job Training (non-WIOA Youth) R R R R R R R R R R R R R R R
(Wi0A) type of approved training being provided to the participant. 02 = Skill Upgrading
NOTE: If OJT f a Re d. 03= Training (non-WIOA
b o Vot
NOTE: C houle d learly ABE or ESL (contextualized or other) in
Chomimd T i
ly to 06 = Occupational Skills Training (non-WIOA|
ons Note et recon heian | e
? ) s el 07 A5 o 5L (contestalued o ther
NOT in conjunction with training (funded
by Trade Adjustment Assistance only)
06 < Pereuiste Trnig
10=Vouth ceuparonal s Traing
1 ther Non-Occupationa Sl Tining
e L e
et
50+ No Traing Servie
1316 Occupational Skills Training IN8 Enter the 8 digit O*NET SOC 2019 taxonomy occupational code (database version 25.1 or 00000000 R R R R R R R R R R R R
It hat matchs hewining partciponts employmnt o
Note: 1l 8o he O*NET occupatonl coear ot colcted,record at st he st §
aeis
Record 0 if the participant did not complete training (withdrew). 0=No (Withdrew)
T o Compred orwindrew | or5 R - oD R v v 0 0 0 0 0
from,Traning 13 g, 1 il raiing srvices werereceed, ecod the most ecent dte o which the
eave biankf he partcpant did nt receive  thid tsiningsevice o this dtasement does
“Rows highlghed n smacl . fEducation sn Labor it WIOA P avout
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
. 5 15| 2| 58 |33 '
AT oATA TYPE/ Blz| 2, |52 PE e | EE | 2 :3 .| £ 2 §
ELEMENT |  DATA ELEMENTNAME | o f o DATA ELEMENT DEFINITIONS/INSTRUCTIONS. CODE VALUE £13| 85| 8|22 <« Ec g S3z S3z £2 - g 35 o b £
no. 5| 88|z |2E5| 2| ¢ g | §%3 | £%¢ £ | 2| S| 3z g H H
B8] s% 858 38 s | TE | zel H 3| €% g H
|38 ik £: 2] 52 g2 go i3 £ H
8 23 £ &s go g £= H
T515 | Extablished Indidual Tramng | INT | Record 117 any ofth Indidual seces were purchased tlang annddual Traming |1 Yes TR R ] ® 0 0
Account (ITA) |Account funded by WIOA Title I. This information can be updated anytime during 0=No
particpation,
Record 0 if theincvidual does ot et the conditon descibed above.
! )
50 el Gran Reapient INT | Record 1 the paticpant s or has been notiied fhe willbe recenang s PelGrant st any |1 Yes ]k [ x| ® [*| *® 0 0
time during participation n the program. may be upcated atany time[0=No
duringpariipation i the program,
Record  f the partcipant does ot meet the conditon descibed above.
notapply to orif unavallble
T2 | Waver from Traning INT | Use theappropriate code o indicate th ressonfor which & waer fom the aiming T Recall 0 0
Requirement requirements was sued tothe partcipant 2 - Marketableskils
Record 0 f the partcipant id ot receive a rining waver.
Jement docs not apply to
<~ Enliment tnsusabie
T332 | ot of ot Recent Case o [Fecord [ VoD 0 0
Management and Employment| and Reemployment Service
service Leave blank if thi does not aplytothe partcpant
1523 | ote Waiver From Training OT8[Record the date on which Teceived s orher most oD 0 0
Requirement sued raining.
Leave blankif this does not aplytothe prtcpant
1520 | Corrent QuarterTraming DE5:2 | Record the dolla amount of raing expendtares accrued i the crrentreportquartr for | 000000000 0 0
Expenditures the partcipant,
Leave blankf this doesnot aply tothe prtcpant
1525 | TowiTraning Gxpendtures | DES:Z | |Record thedollar amountof dthus farin 300000000 0 0
ccrued expenditures ae defned a th sum of actua cash disbursementsfor direct charges
for goods and service;the amount of Indirect expensescharged o the award; minus any
rebates refunds, o oher crets; plu th total costs of all oods and property eceived o
Servicesperformed, whether an nvoicehas be received or 3 cash payment hs occured.
sccrued to be recorded nthe whichthey occur,
regardiess of when therelated cash eceips and disbursements tke place. Thstem
includes: (1) Tuition: facility and training costs, books and laboratory fees, and/or equipment
expenses approved by the Sate agency (2)Travelallowances (3) Subsistence allowances.
Leave lank if hi does not aplytothe prtcpant
1536 | Traning CostsAmountof | DESZ |Record the smount of the Training Cox Overpayment. This amount may b updated oma [0000000.00 0 0
Overpayment cumulative basis
Leave blankif thi does not aplytothe partcpant
1537 | Traming CostsOverpayment | INT | Record 1 here was a TAR Traning overpayment waiver to b recorded n the quarer £ s |1=Yes 0 0
Waiver isued nd st . Thiswil include Job “he
Relcation Overpayments,
Leave blankif this doesnot aplytothe prtcpant
1328 Training Povided IN1 Record the mething in which training was delivered to the participant at any time during 1= Virtual/Online ¥es- R R R R R R R R R
Virtual/Online program participation. 2 = Mix of In-person and Virtual/Online
Record 1 the partcipant receved rinig through vitualonline methods ony 0= No Virual/Online, In-person Only
Record 2if the partcpant receved tranin through a combination of n-person and
virtual/online methods.
Record 0 f the partcipant receved tranin through ony n-person methods.
Leave blankif the participan did no received trainng at any poin during program
particpation.
e ot Time Traning INT | Record 1 the partcpant receved par ime traning Toves 0 0
Record 0f the partcpant did rvices under bove. [0=No
Leave blankif the ndividual was not a TAA prtcipant
“Rows highlghted in data el e d Labor oint WIOA P Layout,
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
N 3 0y g s s ] 53 H
DATA DATA TYPE/ iz ¥ 5|3 sE £ E2 E2 fg .| 3% £ §
ELEMENT DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE K § % H E E < Ee ; _E e _E r —é E 2 - g z H o 3 H
L £ T s < e 13 EE3 EE3 23 El 4 H H
N Plg| 28 |3|BSE|F| S5 | 52| s52 |58 g2 || g | 83| ¢ H
AR IR AN I nE | &
8 23 £ &s go g £= H
1330 Adversely Affected Incumbent IN1 Record 1if the participant received services prior to his or her separation date from qualifying | 1= Yes R R
Worker rade afected employment, 0o
Record 0 the particpant cid servies under "
Leave blank f ths does notappy to the particiant,
T | Trmngteding oo NI [Fecord 117 partipant s emrlled i raning hak wil ead 1 am ssocie’ degree Tove ® ® g
Associate’s Degree Record O f th partcipant i not receiv any srvicesunder the condition descibed above. [0=No
Leave blank f this does not appy tothe participan
TR | Parpeedin poeconday | W1 [Recod ¥ Ve R R ® [R] *® R R G TR G R R
Education gree fi dited point Education
Paricpation g o am pactipatin 0= No, bid Not Particpate in
(wion) Record 0 f the particp na thatleadstoa
redentialordepres edied
partiipation, whichinludes I the paticipant was enroled i a postséconcdary education
rogram that doss nctlead degree
educaton insttution at any point during proram particpation
definedin
orowtam speciicgiidance
hose who are
econded m are nduded
PIRL1811. Do ot record 1 f the paric n
ster exting th program
1333 Received training from INT Record 11f the participant ©one or more 1=Yes R R R R R
program(s) operated by the the private sector under WIOA sec. 134 (c)(3)(D)(v). 0=No
private sector Record 0f the not receive
private sector under WIOA sec. 134 (c)(3)(D){v)
Leave blank i the paticipant did no receie training
SECTION C.05 - YOUTH PROGRAM SERVICES/ELEMENTS (Not Captured Elsewhere)
1401 Enrolled in Secondary INT Record 1if the p: Ipz Program R R R R R R R R R R R R R R
Ed caton Frogram Grade level. A
(wioa) in a program of study with to lead
o) o presare
, HSET, or
TASC. Programs ach e
the 9th Programs. States may use
aming
time of application to the program OR became enrolled in an education or training program at|
articpating i the rogram:
Record 0 if the participant at
9t grade evel.
T402 | Most Recert bate eceved T8 [Record the most recent date on which the partcipant received an educationa scievement | YMMOD g g ® g
Educational Achievement Servie. Educatonsl ahievement srvices ncude, but are ot imited t tutring study sils
Serices rsining, instruction, and
lead the requirements for a s recognized
equivalent (including a recognized certificate of attendance or similar document for
for arecognized
ievement serices orthis data
element does not apply o the indvidual,
T403 | Wost Recent Date Recened T8 [Record the most recent date o which he partcpant received akermatie secandary school | WVMMOD 0 0 ® 0
Altenativ Secondary School services, o dropout recovery sevics, 3 sppropriste.
senvices aidnot Servies or dropout
recoverysenvices
T405 | Most Recent Date Recened T8 [Record the most recent date on which he youth partcpant received work experience [ WrvmMOD R R ® R
Work Experence Work
Opportunites aplanned, structured hat takes place ina workpiace or
alimited period o tme Jud "
ather employment apportunities avalable throughout theschool year; pre-apprenticeship
programs;
aidnot his data
clement does not applytothe particpant
Ta06 | Date Envaleain o T8 [Record the st date sfer o DD R R R [R] *® G G G R R
Education or Training Program training program that leads to a recognized postsecondary credential after program exit.
Leedingtos Recogrized
Postsecondary Credential NOTE: Thi d
(wioa) obtained a secondary school diploma or its equivalency per Sec 116(b)(2)(A)iii). This data
element appliestothe Credential Rate ndictor.
T407 | Most Recert et Receved T8 [Record the most recent date on which the partcipant received education ofered DD g g
education Offered concurretly with and n in the same contest as workiorce preparation actitiesand traiing
Concurrently with Workforce o  specic occupation or cocupationalcustr
Preparation aidnot workiorce
preparaion
T408 | Mok Recert bate Receved T8 [Record e most recent date o7 which e partipant received sevies hat inclode, bt e [YWVMMOD g g ® g
Leadership Development ot imitet 0, opportunities that may nclude commnity sevice and peer-centered actiies
Opportunities iti d civic behaviors, te
aidnot serviceorthisdata
clement does not applytothe particpant
1409 Most Recent Date Received oT8 Record the most recent date on which the participant received a supportive service (WIOA YYYYMMDD R R R R R R R R R
Supportive Services. section 134(d)(2)) which include, but are not limited to, assistance with transportation, child
car, depentent car, and housing tha ar necessary o enable the paricpant o paricpate
In programs which provide career and tralning srvices s defined i WIOA sec. 134(c)2) and
134(c)(3). Support rti ts incl
(b) assistance with transportation; (c) assistance with child care and dependent care; (d)
3 payments; (f)
® foryouth
workrelated tools, mcuding
n I 0 ,fees, school
cupples, and in dasses
and (k) payments and fees for employment and training-related applications, tests, and
certications
aidnot servies or does
not apply o the participant,
T410 | Mot Recent bate Receved T8 [Record e most recent date o7 which he partipant received aduf mentoringservices, [ YVTYMMOD g g ® g
‘Adult Mentoring ervies Adult mentorin services may ast orat east twelve (12) months and may occur bt duing
and after program participation
Leave blank f the paricipant id o recive adult mentoring services or ths data element
does not apply o the partcpant,
TeL | Mot Recent bate Receved T8 [Record e most recent date o7 which e partipant received comprehersive gudance and[VMMOD g g ® g
Comprehensive Guidance/ counseling services, which may include drug and alcohol abuse counseling.
Counselng Serices
s data element does ot apply tothe particpant,
Ta12 | Most ecent Date Recened T8 [Record the most recent date on which he youth partcpant received folow-up servicesater [ YAIMOD R ® R
Youth Follow-up Services exiting the program. Follow-up services for youth participants are described as: (a) Follow-up
Servies are crtical Vs exit from the program
the youth is successful in employment and/or postsecondary education and training. Follow-
up servies with  youth particpant's employer, nclu
ble that (b) Follow-up services for youth
3 ) ; (2) Adult
mentoring; (3) Financial literacy education; (4) Services that provide labor market and
employment information about n-demand industry sectors o occupations avallabi n the
Jocal ares, suchas areer wareness, career counseling and career eploration sevics; and
(5) Actvitesthat help youthprepare for and transition to postsecondary education and
training. (c) All youth participants must be offered the opportunity to receive follow-up
Servies that algn with thir Indvidual Srvic Strategies. Furthermore,fllow-up services
must be provided foal minimum of 12 months un
decines to feceive follow-up services or the participant cannot be located or ontacted.
Loave blank i the particioant did o receve follow-up services o i ths dta clement does
not appy o the partcpant
413 | MostRecent Date Youth T8 [Record the most recent date on which he partcpant pariapated inentrepreneural sl [ IVMMOD R R
Received Entrepreneuria il rsving
Training Leave blank f the paricpant did not participateinentrepreneurial il raining,
T418 | MostRecent Date Youth DTS [Record the most recent date o1 which he partcpant pariapated i services tht provide [ VMDD R R
Received Servicesthatprovide lobor market and employment nformation about i-dermar ndusirysectors o occupaticns
Iabor market information and avallable i th localars,such a career awareness, career counseling, and creer exploration
employment nformation ervices
Leave blank f the paricipant did not partcipate i these servces,
1415 ‘Most Recent Date Youth oT8 date on which a youth tvities that helped | YYYYMMDD R R’ R
Received Postsecandary them to prepare forand ransiton to postsecondary education and rinin,
transition and preparstory not particpate in jped them toprepare for
acivies and ransition to possecondary education and traning,
Tei6 | Dt of Completion o Youth | T8 [Record the date e paricpant received hef st service i tne WIOA Youth program other | YYvon g g
Services than ollow-up service. Thiselement is oy requied for partiipants who complted the
WI0A Youth program but are co-enrolled nthe WIOA Aduit program or anther partner
program that would exten thelr it date beyond theircompletiondate In WIOA Youth
Leave blank i this does ot appy tothe participan
“Rows ighlghted in data el i Labor Joint WIOA P Layout
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
Ae 3| - A g _ P
3 iz g e e £ 53 £
DATA ] o B £ 3z 2 2 4= 3 2 g
DATA TYPE/ gz g 5|3 3 £ £e £ % " 52 2 §
ELEMENT | DATAELEMENTNAME | o oo DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE 13| 858|322 EE g 3z IS £ g =2 & 2 5
T 3 AR N § | 28z | fi% §2 | o 5 ] H
oY T 5|25 |5(258|&| ¢ g =3 | 8% i || 3| iz g H g
§[&8 z5|g[ge® 32 A zEs | 222 25 g i3 S H
|38 ik £: 2] 52 g2 go i3 £ H
8 53 2| & g8 £ g &
SECTION C.( ASSISTANCE SERVICES FOR
1500 Received IN1 Record 1if the participant received needs related payments (WIOA section 134(d)(3)) for the |1=Yes R R R R R R R
Needs-Relaed Payments purpose of nabing the paticipant to particpate in approved traiing funded under WIOA 0= No
rite 5.
Record O1f the partiipant did not receive any needs-elated payments as described above
Jement does not apply to
T501 | Most Recent Date Received DT |Record the mostrecent date on which the partidipant received a rapid esponse service | WYYMMOD % R 0 0
Rapid Response Services authorized under WIOA section 134(a)(2)(A). Rapid response encompasses the activities
necessary toplan and deliver servces to enable dilocated workers o transiton to new
possible, mass layoff,ora
naturalor other disaster esultng i a mass job dislocation.
not recelve rapid
does not apply to the partcpant.
1503 | Most Recent Date Received D78 |Record the most recent date on which the particpant receved folow-up services, which may | YYYMMDD D 0 R
Follow-up Service include counseling in the workplace
Leave blankif the partcpant did not receive this service o f it does not apply to this
partcipant
Note that follow-up services do ot change the dae of exit forperformance purposes.
1505 | Job Search Allowance-Court W2 [Recordthe ob search o thecurent |00 % 0
(TAA) report quarter.
Record 30 the participant did not reclve a o search allowance Inthe quarter.
Leave blankif the data element does not pply o the paticipant
1506 | b Search Allowance Carrent | DE92 [Record Tob Search in the current quarter. |0000000.00 R 0
Quarter - Costs ‘this data element does not 3ppy to i the indvidual s not a
(TAA) TAA participant.
1507 | 1ob Search Allowance Total | DE9.2 | Record the cumulative total dollar amount of Job search costs expenditures accrued for the [ 0000000.00 % 0
costs partcipant
(TAA) This field may be updated for each quarterly submission.
Jement does not apply to ifthe Indvidual s not a
AR particpant.
1508 | Date Relocation Allowance T8 |Record the date that the TAA Relocation Allowance was spproved WYV R g
Approved did not have a TAA Relocat orthis data
(TAR) element does not apply to the participant.
1505 | Relocation Alowance Current | DE9.2 | Record the dollar amount of relocation costs expenditures accrued i the current quarterto [ 0000000.00 % R
Quarter Costs relocate th participant inclucing any lump sum payments in the quarter
(TAA) not apply to orif the individual is not a
A partcpant
T510 | Relocation Alowance ot | DE92 [Record smountof dtorelocaethe 000000000 % 0
os participant
(TAA) including the lump sum payment.
Jement does not spply to i the indvidual s not a
AR particpant.
T | Date Recewed st Basc TRA | DTE [Record TRA payment WYV R g
payment aid not TRA Payment,
T4 participant.
512 | Weeks Paid Thi Quarter N2 |Record the total number of weeks of asic TRA paid in the current quarter % R g
Basic TRA Leave blankif the individual s not a TAA particpant.
B3| Total Weeks Pad Cumulative N2 | Record the total number of weeks of 825 TRA paid to the mdiidual % R g
Basic TRA Record O this data element does not apply to the paticipant
Leave blankifthe individual s not a TAA partcpant
T514 | Amount Paid Carrent Quarter-|  DE9.2 | Record the dollar amount of BasicTRA expenditures accrued n the current report quarter. [ 0000000.00 % 0
TRA Basic Record 0 if this data element does not apply to the participant.
Leave blankif the individual s not a TAA particpant.
T515 | Total Amount Paid -Basc TRA | DE9.Z |Record the total dollar amount of Basic TRA expenditures accrued to the indidual. 000000000 % R
Record 0 this data element does not apply o the partiipant
Leave blankif the individual s not a TAA particpant.
T516 | Date Received Fist Addtional | DTS [Record the date on which the paricipant eceived ther st Additons! TRA payment. oD % R
TRA Payment not dditionsl TRA Payment, or i the indvidual s
nota TAA participant.
17| Weeks Pad This Quarter - N2 |Record the total umber of weeks of Addtional TRA pad n the current quarter % % 0
Additional TRA Record 0 if this data element does not apply to the participant.
Leave blankif the individual s not a TAA particpant.
1518 | Total Weels Pad Camulstve N2 | Record the total umber of weeks of Addtional TRA pad to the ndrvdual % R g
Additonsl TRA Record O this cata element does not apply to the paticipant
Leave blankifthe individual s not a TAA partcpant
T515 | Amount Paia This Quarter- | DE9.2 |Record the dollar amount of Adaitional TRA expenditares accrued inthe carrent report [ 0000000.00 % R
Additonsl TRA quarter.
Record O this data element does not pply to the partiipant
Leave blankifthe individual s not a TAA partcpant.
T520 | Total Amount Pad-Addtional]  DE9.2 | Record the tota dolaramount of Addtional TRA expenditures accrued to the indiidual [ 0000000.00 % 0
Record 0 this data element does not apply o the participant
Leave blankif the individual s not a TAA particpant.
G Dore Recaed First T8 |Record the date on which received ther fst TRA [ % 0
Remedial/Prerequisite TRA payment.
Payment aidnot Prerequisite TRA Payment, or i the
individualis not a TAA participant
T2 | Weeks Pad Ths Qoarter- Wz [Record TRApaidin % % 0
Remedial/Prerequisite “0" if this data element does not apply to the participant
Leave blankif the individual s not a TAA particpant.
523 | Total Weels Paid Camulstive N2 |Record the total number of weeks of Remedil/Prerequisite TRA paid to the % R g
Remedial/Prerequisite individual
“0" if this data element does not apply to the participant.
Leave blankif the individual s not a TAA particpant.
520 | Amount pad This Quarter DE5.2[Record the dollar amount of Remedial/Prerequisite TRA expenditares accrued inthe current |0000000,00 % g
Remedial/Prerequisite TRA report
quarter.
0" fthisdata lement does not apply to the paricpant
Leave blankfthe individual s not a TAA partcpant.
5T Total Amount Paid DE52 [Record the total dolar amount of Remedal/Prerequisite TRA expenditures accrued to the [ 0000000.00 R g
Remedial/Prerequisite TRA individual.
Record 0 if this data element does not apply to the participant.
Leave blankif the individual s not a TAA particpant.
T Date Received First DT85 |Record the date on which the partcpant received their s Completion TRA payment. | WYYMMOD % 0
Completion TRA Payment not TRA Payment, o f the
individual s not a TAA particpant,
T527 | Weeks Pad This Quarter - TNZ | Record the total umber ofweeks of Completion TRA paid I the current quarte % % 0
Completion TRA Record 0 if this data element does not apply to the participant.
Leave blankf the individual s not a TAA particpant.
1528 | Total Weels Pad Camulstve N2 |Record the total number of weeks of Completion TRA paid to the indidual. % R g
Completion TRA Record O this cata element does not apply to the paticipant
Leave blankifthe individual s not a TAA partcpant.
1525 | Amount Paid Carrent Quarter | DES.2 |Record the dollar amount of Completion TRA expenditures accrued in the current report | 0000000,00 R g
TRA Completion quarter
Record 0 this data element does not apply o the participant.
Leave blank f the individual s not a TAA particpant.
0 Total Amount Paid - DE9.2|Record the total dollar smount of Completion TRA expenditures accrued to the ndidual. | 0000000.00 % 0
Completion TRA Record 0 if this data element does not apply to the participant.
Leave blankif the individual s not a TAA particpant.
e TRA Overpayment TN [Record L there was an overpayment establshed under any type of TRA during the course of | L= Yes R g
particpation inthe quarter in which it irst identiied and to continue through ast quarter
of reporting.
Record O there was o TRA overpayment
Leave blankifthe individual was not a TAA participant
1532 | Amountof TRA Overpayment | DE9.2 | Record the dollar amount ofthe TRA averpayment. This amount may be updated ona [ 0000000.00 % R
cumulative bass
Leave blank f the individual was not a TAA partiipant
T3 | TRA Overpayment Watver INT | Record 11f there was a TRA overpayment waiver to be recorded in the quarter s Tves % R
issued and to continue through st quarter of reporting 0 if this cata element does not 0= No
applyto the participant
Leave blankifthe individual s not a TAA partcpant.
53| Date Recawed First ATRTAR 575 [record WYV % g
Trade Adjustment Assistance (A/RTAA) payment.
Leave blankifthe individual s not a TAA partcpant
1535 Number of A/RTAA Payments IN2 Record the number of A/RTAA payments paid to the participant in the current report quarter. |00 R R
Current Quarter. “0" if this data element does not apply to the participant
Leave blank f the individual s not a TAA partcpant.
5% | Current Quarter ARTAA DE92 [ Record the total ol amount of A/RTAA expenditures acerued to the particpant im the [ 0000000.00 R g
Payments report quarter
ata element does not apply to ifthe indvidual s not a
AR particpant.
1537 Number of A/RTAA Payments IN3 Record the number of A/RTAA payments made to the participant through the current quarter | 000 R R
Total of participation. This field may be updated for each quarterly submission.
Record O there was o TRA overpayment
Leave blankifthe individual s not a TAA partcpant.
1538 | Totsl Amount Paid - A/RTAA | DE9.2 [Record the total doliar amount of A/RTAA expenditures accred to the ndiidua 000000000 % R
Record 0 there was o TRA overpayment
Leave blank f the indvidual s not a TAA particpant.
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION'
ERI . 5 £5 £ ig iz ] £ g H
DATA DATA TYPE/ HEAEIENEE FERE FR I £E = xg .| 32 H &
ELEMENT | DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE b K § % H E E < Ee 2 g _E = _E 3 —g- £ £ E - g z H o 3 5
y £ £ 353\ 2| 58| 22 | B3 | 2<% H £5 |2 ] £ H
"o S5 |a| 28 |g(Be8|®| 58| 25| 532 |288| 3 | f¥ |=|2| &3 | ¢ H
I ERE R B -] S £8 28 28 = 55 53 2 §
8 54 £% g8 g8 2 2 H
g ig L is 3 £z i
1539 Frequency of A/RTAA IN1 Record 1if weekly. 1= Weekly R R
Payments Record 2 f every two weeks, 2= Biweeldy
(TAR) Record 3 if monthly. 3 = Monthly
Record 4 f ther 4= Other
Leave biank fth ndividua was ot a TAA prticipant
1540 ‘Maximum A/RTAA Benefit IN1 Record 1f the participant reached their maximum benefit amount prior to their two-year 1=Yes R R
Reached evgibity lmitation. o-No
Record 01 the partcigant i no reach their maximur beneft prir tothir o year
eigibity lmitation,
Leave biank f th ndividua was ot a TAA prticipant
1541 A/RTAA Overpayment IN1 Record 1 if there was an overpayment established under A/RTAA during the course of 1=Yes R R
particpation i the quartr n whih t s frs dentified and to continue through ast quarter [0 No
ofreporting,
Record O there was o A/RTAA Overpayment.
55 not  TAA partipant
1542 Amount of A/RTAA DE9.2 Record the amount of the A/RTAA overpayment. This amount may be updated on a 0000000.00 R R
Overpayment cumulaive b
Record 0 if there was no A/RTAA overpayment for this participant. Leave blank if the
incividus s not a TAA paricpant
1543 A/RTAA Overpayment Waiver IN1 Record 1if there was an A/RTAA overpayment waiver to be recorded in the quarter it is 1=Yes R R
s and o continue through st quarter o eporting o-no
Record O there was ot AIRTA averpayment wivr.
Leave bank fthe ndividua was ot a TAA particpnt
“Rows highlghted in datael  Labor oint WIOA P Layout,
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
. 5 iz £33 |33 H i3 H
o oaTaTIE/ ile| E,|e|8 g2 | £ | i€ | £ iz .| i1 2 £
ELEMENT DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE K § % H E E = Ee z ; .E = -E $E E B - g 232 a _ﬁ H
T kS 352|35| 5¢ ) ge3z | B23 £53 | 8 H # 2 2
e Plg| 28 |3|388|F| 5B | 55| 232 | 43¢ gz || g | 88| ¢ H g
£ 8 |33 £y | £§ | g2 52 £o L] § H
8 £3 C 2 &o &s g £ H
SECTION D - PROGRAM OUTCOMES INFORMATION
SECTION D.01 - EMPLOYMENT AND JOB RETENTION DATA
1600 Employed in 1st Quarter After IN1 Record 1 if the participant is in unsubsidized employment (not including Registered 1=Yes R R R R R R R R R R R R R R R R R R
Exit Quarter Apprenticeship, or the military). 2 = Yes, Registered Apprenticeship
(wioa) Record 2 if the participant is in a Registered Apprenticeship. 3 = Yes, Military
Record 3 if the participant is in the military. 0=No
et a
Record 9 if the participant has exited but employment information is not yet available.
1601 Type of Employment Match IN1 Use the to used in the participant's 1= Ul Wage Data R R R R R R R R R R R R R R R
e s waee > redens v,
Quarer Ater et Quarer primaydata nthe it avare.fhe.|usPs)
(wioa) participant is not found in. [
e e o 4 [4=Non Ut vertcaton
farwhich - e i
Record 0 if the p: ipz I qu a
1602 Employed in 2nd Quarter After| IN1 Record 1 if the participant is in unsubsidized employment (not including Registered 1=Yes R R R R R R R R R R R R R R R R R R
Exit Quarter Apprenticeship, or the military). 2 = Yes, Registered Apprenticeship
wion Record 2 hepartcpant s Regtered Apprticesi
Record 3 the parpant 1 he miltar.
g
s e R L
1603 Type of Employment Match IN1 Use the to used in the participant's 1= Ul Wage Data R R R R R R R R R R R R R R R R R R
nd sz weee o
Quarer Aer et Quarer i e inthe e
wion) ¥ e E
e i e ety P
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 R
it uarer heprenticesin, r the i), 2 er,Begtered Apprentesi
wion Record 21 the aripant s na Regitered Apprenticshi. i
Record 31 the parpant s n he miltan.
Record 0 if the p: Ipz I q the qt 3 yet available
Record it et atble
1605 Type of Employment Match IN1 Use the to used in the participant's 1= Ul Wage Data R R R R R R R R R R R R R R R
7 Qurter After et Quartr e third a waee o,
(WIoA) the primary data in the third g qus i
e artidpant s ot foundin
EE2S et i |
R farwhicn - s
Record 0 if the p: Ipz I q the qu
1606 Employed in ath 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 R
E opreticesi, ot ey 2 Ve Registered pprentcship
(WioA) Record 2 if the participant is in a Registered Apprenticeship. 3 = Yes, Military
Record 31 the prilpant s n he il P
Record 0 if the participant was not employed in the fourth quarter after the quarter of exit. |9 = Information not yet available
Record 3 the artclpat hos et Vel
1607 Type of Employment Match IN1 Use the to used in the participant's 1= Ul Wage Data R R R R R R R R R R R R R R R R R R
4 Curter A Ext Quarter e fourha i wore 2 redens o,
(WIOA) the primary data in the fourth q q USPs)
" DD G s
o o e e i
L farwhicn y s
Record 0 if the participant was not employed in the fourth quarter after the quarter of exit. |0 = Not employed
o | EroymentRdnte WL [rea T = TR R [ ® 0 0 0 0 0 0
Training. related to the training services received. 0 = Training not related to employment
(2nd Quarter After Exit) employment, but the. 9 = Unknown
(WIOA) ployr the training d.
T B
unknown the d.
o A e e A A Az
information is not yet available.
1609 Reemployed by Layoff IN1 Record 1if the participant was reemployed by the employer (where the qualifying 1=Yes R R
Employer separation took place) at any point from the point of program exit through the 4th quarter |0 =No
e progam et 5 Unkoown
Record1f heparicipant dos ot meet the condiin described sbove
ecordif o known
Leave bk s dta clement dos ot aply o the paridpant
1610 Occupational Code ANS Record the 8-digit O*NET SOC 2019 taxonomy occupational code (database version 25.1 or 00000000 R R R R R R R R R R R R
i ovtae) ltrtht bt descrbs th pridpants ot recent smployment sy arer afer ot
eave lnk f occupatonal code o vaablear o known, o hedat lemnt does ot
ply.
ot 13 8o he O°NET ccupatonal coear ot collcted, record at st e st §
P
FETI R T [Recard e ariepants employment s mawsecvpaion o Feld otk forweh [ =ves AR 0 0 v
Empoment Indiidolof he prtpantsgencer compris s ha 25 ofthe nidals mplyed n[0-No
cich occupaton o eldof wark. Non adionalemploymet can e based onether ool 3 - Unksown
Totonal dota andothmale and femalescon 5 o aionl employment. This
ifarmtion can b based onan o el afer et oty apples v adls,dlocated
orkersan Yot who emtered employment 1 hesecond gt ater e e uarer
Record 1f heparicipant does not meet th coniion described oove
ecordif e own
T | owmioracose et N [Record e 391 OTNET S0€ 079 oy eeopatonlcode @abe vrsen 25T or 00000000 R R o 0 0
Employment 2" Quarter After 3
it uarer ot a1 it of the O"NETcupons o e not cllcted, record s the 15 6
(If available) digits.
1613 Occupational Code of IN8 Record the 8-digit O*NET SOC 2019 taxonomy occupational code (database version 25.1 or 00000000 R R R R R R R R
Employment 4" Quarter After later) that best describes the participant's employment in the 4th quarter after the exit
it cvertr
it ot 11 gt of the O"NETccpasons coe e ot collected, recrd a s the s 6
i
Tty cote o eyt | NG [Recerd e 410 €9 mdusy cd T bt desroes e paripants mployment g 000000 TR R R w 0 0 0
1st Quarter After Exit Quarter the North American Industrial Classification System (NAICS). If more than one NAICS is
feparte, thn he NAIS st with he nghest 105 g sould b repored
Eer 599560 Wages 15 Quarte After e xt Carer ot and NAICSCode ot known
Leave lankf i dta elementdoes ot aply o th peron o wages re ok vt vl
555wy cote rEmpioymert | e [reeard ; e oo T T [ w v v v
04 Quarter Afer Ex Quarer he North American ndusrilClasicaion st (VACS). 1 more than e NAIC
Tepored, then he NAISasocated withth nghetgrosswage hould e reprted.
e 99999 I Woges 20d Quartr Afer th Bt e st and NACSCode ot nown
Leave a5 dta clemnt doe it aply o th prso o wage ar nt e vl
Tot6 vy cote o oyt | NG [Recerd i 410 €9 mdusy cde Tt bt desroes e pariponts mpioyment vang 000000 R o 0
3rd Quarter After Exit Quarter the North American Industrial Classification System (NAICS). If more than one NAICS is
feparte, then he NAIS st with he nighest 105 g should b repored
Eer 599560 Wages 3rd Quartr Afer the ExieQuarter xs and NAICSCone 5 nt ko,
Leave lankf i dta elementdoesnotaply o th peron f wage are o et avible
o7 vy cote rempioymert | e [reard ; e oo T T [ w v v v
it Qe e e Qe he North AmericanndusrilClslicaion st (VACS). 1 more than o RAIC
Tepored, then he NAISasocated withth nghetgrosswage hould e reported.
Erer 99999 I Woges i Guarer Ae he B Quarer et and NAIS Gode ik Known
Leave lank s dta clemnt doe ot aply o th perso or wagear nt e vl
T T W Rt e 5 e O S v v 0 0 CR B B v v
employer in the 2nd Quarter fourth quarter.
andth i Curer O T A e ——
(WIoA) employer in the second quarter does not match the employer in the fourth quarter
SECTION D.02 - WAGE RECORD DATA
1700 Eamings 1 Quarte rioro | OE 8.2 | Record ol erings from woge ecrds o the Uhrd quartrprir o he quarteral 0000000 R R o o
aripation Qurtr partiption
{eove b f dtacement dos ot aply o th prtpan
o1 | Eomings 200 Quanerior o | OESZ [ Record ot eamings from wge ecrds o e seand qwrerprer o e qvaerof[00000000 D R 0 0
ariipation Quarter partiption
{eove b f dtacement dos ot apply o th prtpan
T07 | Eomigs e Guarer prorto | D7 [Record ot eamings o wage e ot st uerpr e urer of oommn R ORI v v
aracivton Quarter ortidpaton
Leave bl  dtasemen does ot spply o th prticpant.
o3[ Eamng T Qe e oE52 e E 0000050 TR R [ R 0 0 0 0 o o o o
5 phil
(WIoA) Leave blank if data element does not apply to the participant.
700 [Eamings e Gt e sk DER 2[Rt il g for s e ser e e o Soo00mn TR A [ ® 0 0 0 0 CR B B 0 v v
s Record 999999995 f data's ot et avalble o s .
(wioa) Leave blank if data element does not apply to the participant.
705 Eamigs e Gt e k| PR3 [ g for e thrd e et qrerof o000 TR A [ ® 0 0 0 0 v v v v
e Record 99999905 f data'snot vt avlale ot e
(wioa) Leave blank if data element does not apply to the participant
706 Eamigs Gt e | D[Rt il e for o Touth gt ser e e o o000 TR A [ ® 0 0 0 0 CR B B 0 v v
e Record 99999905 f datas ot et avalale fr i e
(wioa) Leave blank if data element does not apply to the participant.
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION"
N 3 0y g s s ] 53 H
DATH DATA TYPE/ gz B, |2 3E T | 2 £g :3 | E3 2 &
ELEMENT DATA ELEMENT NAME FIELD LENGTH DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE K § % H E E < Ee ; _E e _E $E E 2 - g B o 52 H
s £ T s < e 13 EE3 EE3 £3 =2 £ 9 S %
N Plg| 28 |3|BSE|F| S5 | 52| s52 |58 g2 || g | 83| ¢ H
AR IR AN I nE | &
8 23 £ &s go g £= H
SECTION D.03 - EDUCATION AND CREDENTIAL DATA
1800 Type of Recognized Credential IN1 Use the to record the type of ), degree, or a credential 1= Secondary School Diploma/or R R R R R R R R R R R R R R R R R
(WIOA) g W el of a [equivalency
: & (2o
or ate by the particip: =BAor
O T e O T e |poGeenrEe s
Fecopice dinloma,deyee, s o ot o oo cortifcston
T e e TR P e T
e et oeser] |05 e
o withn ane year o e, i dat clemnt pplies 0 bt the Credendl e dicatorand
T T e o (o o
P o8 T oD N S R g g 0 T B B 0 g g
pinei
(Wi0A) Leave blank if the participant did not attain a degree or certificate.
1802 Type of Recognized Credential IN1 Use the to record the type of ), degree, or a credential 1= Secondary School Diploma/or R R R R R R R R R R R R R R
" g W el of a [equivalency
(Wioa) d by , [2=AA0r
or iate by the p: Ip: A or
O T e O T e |oGenrEe s
A ), S o Ot corifcston
T e e e R P e T
e et oeser] |05 e
o withn ane year of e, i data elemnt pplie 0 bt the Credendl e dicatorand
e Messursble s G it for ol DL progams.
TR T E T 7 oD I % % 0 PG 0 % %
et 12
(wioa) tt: d |, or if this data
)
1804 Type of Recognized Credential IN1 Use the to record the type of ), degree, or a credential 1= Secondary School Diploma/or R R R R R R R R R R R R R
3 g W el of a [equivalency
(wioa) d by 3
or iate by the p: Ip: BAor
T e T i e T
A . Er L o Ot corifcston
T e b R P e T
e e patoeser] |05 e
o withn ane year o e, i data elemnt pplies 0 bt the Credendl e dicatorand
e Messuable Sl G it for ol DL programs.
P o8 e oD TR R R (W g g 0 W 0 g g
ot 83
(WI0A) did third |, or if this data
e s
Fr W TR LS ol ot g e b oD R R g g 0 T W 0 g g
Menmrtie S vt som EFL s g oy n
Educational Functioning Level ys: 1) itial EFL 2d by a pre-test with
(EFL) the participant’s EFL as measured by a participant’s post-test; or 2) for States that offer
wiow) s ]
e e el
o | o otwst et o8 = = oD TR R T R w g g 0 T g g
Menmrale Sl o iy e
P o e e
Transcript/Report Card. 12 month period, that State
(WI0A)
T e S = 5 DD I % % 0 IR 0 % %
Messrale Sl G e e e
Secondary Transcript/Report standards.
Gt
(Wioa)
“Hows ighlghied n daach " fEducaton snd Labor int WIOA s ot
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
. 5 15| 2| 53 |33 '
AT oATA TYPE/ Blz| 2, |52 PE e | EE | 2 :3 .| £3 2 §
ELEMENT |  DATA ELEMENTNAME | o f o DATA ELEMENT DEFINITIONS/INSTRUCTIONS. CODE VALUE £l3| 8 AHEEP Ec g .§ iz .§ NG g2 - g 35 o b £
no. 5| 88|z |2E5| 2| ¢ g | §%3 | £%¢ £ | 2| S| 3z g H H
(S| s |g|g°® 58 H 282 | $E2 g 3 ig £ g
AR IR AN I nE | &
8 23 £ &s go g £= H
) Date of iost Recent o8 [record DD A ® [ ] = [*] = B R R B B B
Messurable Sl Gans: provider wh
Training Milestone: (e.g., completion of on-the-job training (OIT), completion of one year of a registered
(wio apprenticeship program, etc ).
" o
1810 Date of Most Recent T8 the parti t YYYYMMDD R R R R R R R R R R R R R R R
particlaroccugtion, or
Progression evidenced by ke
(wioa)
L ly to
811 | Oate Emroled Durng Program | D78 | Record the e VDD R & [ ] = [*]| = B B B B G B B B B
Participation in an Education training program that either 1) leads to a recognized credential, including a secondary
or w0 2s leads defined by the core
2 Recognized Credentia o o States may use
Employment
g atany paricpating intheprogram. If
in the dae in this
field should be the date of Program Entry. This includes, but is not limited to, participation in
1o Corps, YouthBuild, a Reistered secondary
education programs.
Leave blank fthe data element does not apply to the particpant.
NOTE: Thi e lies to the
be utilzed to calulate traning rog
envoliment.
o Sehool Status at Ext INT[Record 11 the partcpant has ot received  secondary school diploma o s recognized | 1= mschoo],secondary sehool o less 0 B 0 B 0
termedite,jurior [2+In
igh school whetherfll o prttime), o is between schol terms and ntends toreturnto |3 In-school, ostseconcdary shool.
whool, 4= Not attending schoolor Secondry
Record 2fthe partcipant has ot received asecondary school diploma o ts ecogriced |school Dropout
study ;
approved by the local ecucational agency whether ul orpart-time. graduate orhas a recognized equivalent
Record 3 the partcipan has receved  secondary schooldigloma or s recognized &= Not ttending school within age of
equivalent and is attending a postsecondary school or program (whether full or part-time), or | compulsory school attendance
isbetween school terms and ntends o retun to school,
Record 4 the partcipant is no anger atencing any school and has not receved a secondary
chooldiploma or s recognized equivlent
Record 5 thepartcpant is notattending any school and has ether raduated rom
secondry schoolar hlds an equivalency.
Record 6 fthe partcipant s within the age of compulsory school attendance, but has not
sttended quarterand has
ot received a secondary school diploma or s recognized equivalent
Leave blank i dta element does not apply £ the paricipant
1813 Date Completed During. oT8 Record the date the participant completes, during program participation, either 1) an YYYYMMDD R R R R R R R R R R R R R R R R
Program Participation an education or training program credential,
Education or ) defmned by the'core
Leading to 2 Recognized prog States may use
Credential or Employment
g atany paricpating intheprogram. If
in the dae in this
field should be after the date of Program Entry. This includes, but is not limited to,
participation n Job Corps, Youthbuid, 2
orsecondary education programs,
Iyt thepartcipan.
NOTE: Thi e lies to the
be utilzed to calulate traning prog
enroliment.
T | owe oTe masters degree raning [WYYYMMDD R R ® OB 0 B B 0
Graduate Degree erics.
(Wi0A)
Leave blank if data element does not apply to the participant.
degrees,censes & paricin
or within one ; the for
“Rows ighlghted in data el . i Labor Joint WIOA P Layout,
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DOL-only PARTICIPANT INDIVIDUAL RECORD LAYOUT (PIRL)

REQUIREMENTS BY PROGRAM OF PARTICIPATION*
Ae 3| - A F _ P
3 iz g e e 2 53 2
DATA ] o B £ 3z 2 2 4= 3 2 g
DATA TYPE/ gz g 5|3 3 £ £e £ % " 52 2 §
ELEMENT | DATA ELEMENT NAME FIELD LENG DATA ELEMENT DEFINITIONS/INSTRUCTIONS ‘CODE VALUE g § 8% 3|3z Ee e gz g § g 23 o 3 €
6T H §12(382 2| & B | 383 | 34 £ |2 H ] H £
no. 5| 85|z |25E|8| ¢ g | §%3 | £%¢ £ | 2| S| 3z g H H
B8] g2 |8 gt 3§ s | zE% | zE= I ] £3 - H
|38 ik £: 2] 52 g2 go i3 £ H
. X HIRE és H S H
SECTION D.04 - ADDITIONAL OUTCOME DATA
1900 Youth 2nd Quarter Placement INT Record 1if the participant 1 Training R R R R R R
(Title 1) training). 2 = Postsecondary Education
(wion) Record 21 the participant s enraled in postsecondary education 3. Secondary Education
Record 3 f the participant i entoled in secondry education. 0= No lacement
Record 0 if the participant was not placed in any of the above conditions.
1901 Youth dth Quarter Placement INT Record 1if the participant 1 Training R R R R R R
(Title 1) training). 2 = Postsecondary Education
(wion) Record 21f the participant s enraled in postsecondary education 3. Secondary Education
Record 3 if the participant is enrolled in secondary education. 0= No placement
Record 0 if the participant was not placed in any of the above conditions.
190 | Category of Assessment #1 IN T [Record 11 the partcipant was assessed using approved tests for Adult Basic Education (AEE) g O g O O
English Language Arts (ELA).
Record 2if th partipant was assessed using approved testsfor ABE Mathematic.
Record 31 the articipant was assessed using approved tests for English-As-A-Second
Language (ESL).
Record 0 if the participant was not assessed.
Jement d )
1905 | Date of Pre-Test Score 41 T8 |Record thedate that the partcpant took the pre-assesament tet. oD g O g O O
didnot take a
NOTE: This ild s the program based on
an ncresse n inthe Educational Ach Type of
measurable skl gan.
1501 PreTestseore 41 N3 |Record on 00 R R R R R
t assesse inlteracy or numeracy or i this data element
does not apply o the particpant.
NOTE: Thi ield program based on
an ncrease n inthe Educational Achi Type of
measurable skl gain.
1905 | Educational Functioning Level | N2 [Record Tevel that s associated with s raw seale R R R R R
Record 0 the participant was not assessed inIteracy or numeracy.
Leave blankfthe data element does not apply o the participant.
NOTE: Thi ild program based on
an ncrease n inthe Educational Ach Type of
measurable skl gain.
112 ESLLevel5
12+ ESLLevel s
1906 | Date f Most Recent PostTest | DT8 [ Record the date on whieh the posttest was administered to the partiipant durng his/ner [ YYYYMMDD R R R R R
Score #1 st year of prticipaion i the program. If multile post tests were administered, record the
most recent date on which the functonal rea posttest was administered
particpation nthe program or the data element does not apply to the partcpant.
NOTE: This ild s the program based on
an ncresse n inthe Educational Ach Type of
measurable skl gan.
507 Post-TestScore 1 IN3[Record the raw scle score achieved by the partcpant. 00 g O g O O
did not during his/her first year of
participation in the program or if the data element does not apply to the participant.
NOTE: This ield program based on
an ncrease n inthe Educational Ach Type of
measurable skl gan.
1906 | Educational Functioning Level | N2 [Record e T+ sssodated with - 7 g O g O O
Post-Test 1 score.
Record 0if the participant was not assessed inIteracy o numeracy.
Leave blankif the data element does not apply to the participant
NOTE: This ild s the program based on
an ncrease n inthe Educational Ach Type of
measurable skl gan.
1905 | Category of Assessment 72 IN T [Recor 11 the participant was assessed using approved tests for Adult Basic Education (ABE) R R R R
English Language Arts (ELA).
Record 2 the partipant was assesed using approved tests for ABE Mathematics.
Record 3 the participant was assessed tess for
Language (ESL).
Record 0 ifthe prticipant was not assessed
does not apply to
1910 | Dateof PreTestscore 12 DT85 |Record the date that the partcpant took the pre-assessment est. oD R R R R
tiake a test.
NOTE: This ild program based on
an ncrease n inthe Educational Ach Typeof
measurable skl gain.
o1 PreTestseore 12 N3 |Record o 00 R R R R
Leave blank f the partcpant was not assessed in teracy o numeracy orf thisdata element
does not apply to the particpant.
NOTE: This ild s the program based on
an ncresse n inthe Educational Ach Type of
measurable skl gan.
1912 | Educational Functioning Level | N2 [Record Tevel that s associated with Fsrowscale | 0= Not Assessed R R R R
Record 0 the participant was not asessed in Iteracy or numeracy.
Leave blankfthe data element does not apply o the participant.
NOTE: This ild program based on
an ncrease n inthe Educational Ach Type of
measurable skl gain.
1913 | Date of Most Recent PostTest| DTS | Record the date on which the posttest was adminitered to the partiipant f mullile post. | YYYMMDD O g O O
score 2 tests were administered,record the most recent date on which the functional area post.test
did not during his/her first year of
participation in the program or the data element does not apply to the participant.
NOTE: Thi ild s the program based on
an ncresse n inthe Educational Ach Type of
measurable skl gan.
o Post-TestScore 12 IN3Record the raw scle score achieved by the partcpant. 00 O g O O
did not during his/her first year of
participation in the program or if the data element does not apply to the participant.
NOTE: This ield program based on
an ncrease n inthe Educational Ac Type of
measurable skl gain.
1515 | Educational Functioning level | N2 [Record e T+ sssodated with - 7 O g O O
Post-Test 2 score.
Record 0if the participant was not assessed inIteracy o numeracy.
Leave blankif the data element does not apply to the participant
NOTE: This ild s the program based on
an ncrease n inthe Educational Ach Type of
measurable skl gan.
16| Category of Assessment #3 INT[Record L1 the partiipant was assessed using approved tests for Adult Baic Education (ADE) | 1= ABE ELA O g O O
English Language Arts (ELA).
Record 21 th partipant was assessed using approved testsfor ABE Mathematic.
Record 31 the participant was assessed using approved tests for English-As-A-Second
Language (ESL).
Record 0 if the participant was not assessed.
Jement d )
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= T - A F P
] iz H $3 §£g 2 ' H
DATA ] o B £ 3z 2 2 4= 3 2 g
DATA TYPE/ gz g 5|3 3 £ £e £ % " 52 2 §
ELEMENT | DATAELEMENTNAME | o oo o DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE El3| 858|230 H g Tz Tz £ g 25 o H H
H f12(388| 2| £ B | 383 | 34 £5 |2 ] H H
No. s | S| 85 |<|382| 2| 2¢ g | E23 | E%2 £ | 2| S| 3z g H %
B8] g2 |8 gt 3§ 5 g% | zE% TE g £ g H
s 3¢ 3|3 i £ ] g8 2 go i3 H H
| 23 ; &o &s 3 £< H
T | DateotPreTestscore 13 DT |Record thedate that the partcpant took the pre-asesament et oD g g
didnot take a
NOTE:This ild s prog basedon
inthe Educational Achi Typeof
meacurable skl oan
o PreTestScore 13 W3 [Record ot %0 g % g g
Leave blankif the partcpant was not assessed n teacy or numeracy orf tisdata element
does not apply to the participant.
NOTE:This ild program basedon
an ncrease n inthe Educational Achi Type of
measurable skl gan
1915 | Educationsl Functioning Level | N2 |Record Tevelthat s ssocited with e rowscale 0 % 0 0
Record 0 the participant was not assessed in teracy or numeracy.
Leave blankfthe data element does not apply o the participant.
NOTE: This ild program basedon
an increase n inthe Educational Achi Type of
measurable skl gan
10+ ESLLevel4
11-€SLLevels
ESLLevels
1920 | Date of Most Recent Post-Text| T8 |Record the date on which the post-test was adminstered to the participant. I muliple post- | WYYMMDD g % g g
Score #3 tests were administered,record the most ecent date on which the functional area post-test
was administered
did not during his/her first year of
participation in the program or the data element does not apply to the participant.
NOTE: This ild s o basedon
inthe Educational Achi Typeof
messurable skl gan
o PostTest Score 13 TN3 [ Record the raw scale score achieved by the partcpant. %0 g % g g
did not during his/her first year of
participation in the program or if the data element does not apply to the participant.
NOTE: Thi ild s o based on
inthe Educational Achi Typeof
measurable skl gan.
To22 | Cducationsl Functioning Level | N2 |Record Tevelthat s ssocited with Fsrowscale | 0= Not Assessed 0 % 0 0
Post-Test 43 core. 1
Record 0 the prticipant was not assessed in teracy or numeracy. 2
Leave blankfthe data element does no apply o the participant. 3 ABE Level3
NOTE: Thi ild s o basedon |4
an ncrease n inthe Educational Achi Typeot |5
measurable skl gan. 6
7
8= ESLLevel2
9
10+ ESLLevel4
11-ESLLevels
12+ ESLLevel s
SECTION E - NEW DATA ELEMENTS (Data Elements are Specific to Each Program, As Listed)
SECTION E.01 - DISLOCATED WORKER GRANTS
2001 | Date of Completion of DWG T8 [Record the date the partcpant received their last service Inthe DWG program Mo O O
Services
7002 | Employed at Completion of NI |Record L1f the partcpant s employed at completion of particpation nservces ander | L= Ve g g
DWG Services Dislocated Worker Grant (DWG). Employment is counted the quarter in which the participant |0 = No
tops receiing srvicesfunded through a WG prolect
Record 0 the particivant does not meet the co b
2008 WG Grant Number AN7 | Record thefirst 7 characters o the rant number f the paticpant eceived services ander | 000G g g
the National Dislocated Worker Grant (DWG) program. The grant number should be entered
inthe following the grant
program, followed by numeric characters (XXXXXXX).
Leave blankif the partcpant did not receive services funded by thi program
NOTE: Ifthe paricpant recelved services funded by more than one DWG, report the
aitonsl grant number under PIRL 105 SpecialProject D in the same format (frst 7
charactersof the grant number). PIRL 105 may only be used for DWG if thre s already a
erant number entered in PIRL 2003
7001 | Received Services through s TN |Record 11fthe particpant recelved disaster relief mployment only and received o other | = Disater Reie Employment Only 0 0
Disaser Recovery Dislocated services. 2 - Disaster Rl Employment and
Worker Grant Employment and Training Services
Record 2 i the partiipant received d received Employment and | 3 " only
Training services (Career and Training services). 0=No
Record 3 the prticipant received Employment and Training servces Career and Training
 and did not receive y
Record 0 the participant did not receive services under aDisaster Recovery DWG,
SECTION E.02 - H1B
2101 | Underemployed Worker T [Record i3 person s T-ves ® O
individual’s level of education, skills, or wage and/or salary earned previously, or who have
Record 0 the participant does not meet any of the conditons described above.
Leave blankfinformation is not avaiable
7102 | Previous Quarter Received TN [Record 11fthe particpant received Case Management Services I the previous quarter. | 1= Yes
Case Management service Record 0 f the participant did not receive Case Management Services inthe previous quarter. [0 No
3103 | Mot Recent Date Received DTS | Record the mostrecent date on which the partiipant received assessment services funded by| FYYYMMOD % % g
Assessment Services the program.
3108 | Previous Quarter Recenved N1 |Record 1 the partcpant received nthe n
Assessment Services Record 0 the not i Services inthe
7105 | Previous Quarter Received TN |Record L the participant receved Supporive Services I the previous quarter TVes
Supportive Services Record O the not 0o
7106 | Most Recent Date Received DT |Record the mostrecent date on which the partidipant received speciaized partiipant services| FYYYMMOD % 0
Specialzed Participant Services which nclude, bu are not limite to,fiancial counselin, behavioral health counseling,
mentoring, . job coach
not
3107 | Previoss Quarter Received NI [Record L the partcpant Services mthe n Tove
Specialzed Services Record 0 the not lized Services i the 0o
7108 | Previous QuarterParticpated | IN1_|Record 111the partcpant participated n Work Experience in the previous quartr, Toves
in Work Experience Record 0 the participant did n 0-to
2105 | Primary Type of Traming INT [ Use the appropriste code to mdicate the primary ype of raiming beng provided to the | L= On-the-Job Traning % g
Service for Training Actiiy #1 partcpant 2= Classroom Occupationsl Training
not enrolin traiing Typeof for [3.= Contextualized Learning
Training Activity 1. 4= Distance Learning
5 Customized Learing
6= Incumbent Worker Traning
7. Other Occupational kil Training
0= Notaining
210 | Secondary Type of Traning WL [Usetne o ndicate the o gbeingp The |1=Omtheob Training R g
Service for Training Actiy #1 partcpant, f applcable. 2= lassroom Occupationsl Training
Leave blankif the partcipant isnot enrolled in a Secondary Type of Training Senvice for |3 = Contextualzed Learning
Training Actvity #1 Distance Learning
5 Customized Learing
6= Incumbent Worker Traning
7. Other Occupational kil Training
0= Notaining
AT | Tertiy Typeof Traming WL [Usetne © o g being p the |1 Onthelob Traming R g
Service for Training Actiiy #1 partcpant, f applcable. 2= Classroom Occupationsl Training
3. Contextualized Learning
Leave blankif the partcpant is ot enrolld n a Tertary Type of Traning Sericefor Traiing 4= Distance Learning
nctiviy 1 5 Customized Learing
6= Incumbent Worker Traning
7. Other Occupational kil Training
0= Notaining
21z | prmary Type of Traming INT [ Use the appropriste code to mdicate the primary ype of raiming beng provided to the | L= On-the-Job Traning % g
Service for Training Actiiy #2 participant during theirsecond traning servic. Clssroom Occupationsl Training
3. Contextualized Learning
Leave blankif the partcpant is ot enrolld in a Primary Type of Training Srvicefor Traling |4 = Distance Learning
ctiviy 12, 5 Customized Learning
6= Incumbent Worker Traning
7 = Other Occupations! Skils Training
0= Notaining
“Rows highlighted n datacel . e d Labor Joint WIOA P Layout.
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T3 | Secondary Type of Traming INT | Use the sppropriate code to ndicate the secandary ype ofraning beng provided tothe | = On-the-Job Traiing B g
SenviceforTrining Activiy #2 participant duing thei second traning service,  ppiicable 2= Classroom ccupationsl Training
in' Secondary Type Trining |3 tized Learing
Aty 2. 4= Distance Learning
5= Customized Learing
&= ncumbent Worker Training
7= Other Occupationa kil Training
0= o taining
Tite | Terty Type of raming W [uee © » ebeing e [1-Onthe.tob Traming g g
SenviceforTrining Activiy K2 participant duing thei second traning service,  pplicable 2= Cassroom Occupationsl Training
Record 01 the above conditon does not apply tothe particpart. 3= Contexuslzed Learing
4= Distance Learning
5= Customized Learning
&= ncumbent Worker Training
7= Other Occupationa kil Training
0=No training
Ti5 | prmary Type of raming NI |Use the sppropriate code to ndiate the primary ype of raiing being provided to the | 1= On-the-Job Traiing B g
SenviceforTrining Actviy 3 participant duing thei third trinin serice 2= Classroom Occupationsl Training
ina Primary Type of for Training |3 d earming
Aty 3, 4= Distance Learning
5= Customized Learning
&= ncumbent Worker Training
7= Other Occupationa! kil Training
0=No training
2116 ‘Secondary Type of Training. INT Use the toindicate the e 3 'g provided to the 1= On-the-Job Training R R
Servicefor uin thei i i appiicable 2= Classroom Occupations! Trining
Leave blank f the paricpant s not enroled na Secondary Type of Traning Sevice for
Tesining Activity #3
7= Other Occupationa kils Training
0= No taining
07| Terty Type of raming W [uee © » ebeing e [1-Onthetob Traming g g
SenviceforTrining Activiy 3 participant duing thei third trining seric, i applcabe. 2= Cassroom ccupationsl Training
in a Tertiary Type of Traiing 3 Contextualiced Learming
ctiviy 3, 4= Distance Learning
5= Customized Learning
&= ncumbent Worker Training
7= Other Occupationa kil Training
0=No training
2118 Date Entered Employment T8 Record the date of employment (when the participant first began a job). YYYYMMDD R R
(Discretionary Grants)
This data element o found
» v
Leave blankif the paricipant s not receivd o
2119 Incumbent Workers Retained INT Record 1if the participant was employed at the start of participation (incumbent worker) and | 1= Yes. R R
Current Psiton retaind theircurrent position in the fist quartr fter program completion o=
Record 0 f the participant was employed at the start of participation (incumbent worker) and |9 = Information not yet available
i not retin their curent position n the fistquartr after program completion
Record 9 nformation onthe participant's employmentstaus nthe first uarter after
program completion i not yet avalable
. isnot an incombent
worker,
2120 Incumbent Workers Advanced INT Record 1if the participant was employed at the start of participation (incumbent worker) and |1 = Yes. R R
into 3 New positon with advanced o with their 0-no
Current or New Employer in or  new employer, 2. result of grant funded activiies nthe frst quarter afer trainng Information notyet vaisble
the 1t Quarter ater program completion
Completion Record 01 the partcipant was employed at the start of program particpation (incumbent
|worker) and did not advance into a new position as a result of the grant-funded activities, in
the first quarter ater training program completion
Record 9 fnformation on the participant' employment status nthe first quarter afer
raning proram completion s not et avalable.
isnot an incumbent
worker
721 | incombent Workers Retaned | N1 |Record Lirthe e start of partcpaton nd [Toves B g
Current posiion inthe 2nd retained their current position in the second quartr aftr raining program completion. (0o
Quarter after program Record 01t the  the sart o particpation and vet avatatle
Completon id ot retan theircurrent posiion i thesecond quarter fte raning progam completon.
Record 91t g tatus nth
raining program completion s ot yet avallble.
- isnot an incumbent
worker,
7022 [Incumbent Workers Advanced | N1 |Record 117the pari he start of partcpaton and [Toves B g
into 2 New Positon with sdvanced I thercurrent employer [0=No
Current Employer o New or  new employer, 3 result o rant funded actvities nthe second quarter ftr trining |9 = Information not et avaiable
Employer n the 2nd Quarter program completion
after Training Program Record 0 if the p: Ip: it the start of (incumbent
Completion worker) and did not advance into a new position as a result of the grant-funded activities, in
the second quarter ater training program completion
Record 91t ‘s employment status i the afer
raining program completion s not et aviable.
the isnot an incumbent
worker
2123 Incumbent Workers Retained INT Record 1if the participant was employed at the start of participation (incumbent worker) and |1 = Yes. R R
Current ositon nthe 3rd retained theircurrent position in the third quarter ftr training program completion 0-no
Quarter After Program Record 0 if the participant was employed at the start of participation (incumbent worker) and |9 = Information not yet available
Completon i not retin theircurent position in he third quarer after trinin program completon
Record 91t ‘s employment status i the afer
raining program completion s not et aviable.
the isnot an incumbent
worker
7526 [Incumbent Workers Advanced | N1 |Record 117the pari he start of partcpaton and [Toves B g
into 2 New Positon with sdvanced I thercurrent employer 0= No
Current r New Employerin or a new employer,as aresut of gran funded activitie, i the third quarter after trining |9 Information notyet avallable
the 3rd Quartr after Training program completion
Program Completion Record 0 if the p: Ip: it the start of (incumbent
worker) and did not advance into a new position as a result of the grant-funded activities, in
thethid quarte e training program completion
Record 9 nformation onthe participant's employment sttus nthe third quarter after
‘raining program completion s not et aviable
isnot an incumbent
worker,
2126| Emered TrammgRelted |IN1 Record 11 afer aiing program completion, the emplayment m which the ndidual | 1=Yes B 0
Employment Afer Training entered uses asubstanial portion of the kil taught n th training eceived by the 0-no
Program Completion indiidusl. Thisdata lement s traning progam completion based 9= Unknown
Individusls that have ot enralled inand complted trainng should not be reported n this
dataelement
Record 1t
porton ofth skl taught nthe trining receved by the ncvidus,
Record 9 unknown.
or has not yet entered
employment
SECTION E.03 - NATIONAL FARMWORKER JOBS PROGRAM (NFJP)
2200 For Those INT [Record 11fhe partcpant was paced into Unsubsidized employment that s covered by ® 0
Who Were laced n Unemployment nsurance.
Employment: Job Covered by Record O1fthe partcipant wasplacd nto unsubsidized employment that s not covered by
Unemployment nsurance Unemployment nsurance.
Leave blank i dta clement does not ool to the particioant
70 ForThose INT | Record i he participant was placed into unsubsidized eml emplover B g
Who Were Placed in ” \ e period) to
Employment: Fringe Benefits the participant (whether or not the participant accepts) fringe benefits, beyond those
Available/ Received required by law (e.g., Insurance, worker”
Kieave, ora pension plan
security),
Record 01fthe partcipant wasplaced nto unsubsidized employment where the employer
does not make avaiable finge benefs.
Leave blank i dta clement does not apply o the paricipant
SPECIALNOTE: For particpants holding mltpl jobs,tis tem should be recorded 25
ifany ob benefis
2203 For Those DEB2 [ Record the hourly wase at placement.Hourly wage Incudes any bonuses, s, gratities, | 0000000.00 B 0 B 0
Who Were laced in commisions, and overtime pay eame
Employment: Hourly Wage at Record 0000 fthep not placed PECIAL NOTE
Pacement Decimal point in enry must be expic.
Leave blank i dta element does not apply o the paricipant
708 For Those Wz |Record hours Derweek, ® B 0 B B 0
Who Were laced in Record 00ifthe participant was not placed nto unsubsiczed employment.
Employment: Hours Worked Leave blank f data element does not apply tothe particpant
E ForThose W [Recora e arectedwork | 1-Ves B g
Who Were laced in in which goods or servicesproduced by, or btained by, thepartcpant or others working for
Employment: Self- him/her) are offered for sale.
Employment. Record 0 if the participant was not self-employed.
Leave blank f dta element does not apply tothe particpant
B3 ForThose NI [Record 117 he partcpant oned he Army, Navy, A Force, Marines or Const Guard, or | 1=Yes B g
Who Were Placed in entered nto ative duty from Reserve or Nationsl Guard units ncases of unplanned miitary[0=No
Employment; Enered buidup
Miltary Service Record Ofthe partcipant i not enter the mlftary services,
Leave blank f dta clement does not apply tothe particpant
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2207 | For Those Who Were Placed in IN1 Record 1if the participant entered into a Pre-apprenticeship program. 1= Yes, Pre-Apprenticeship R
Employment: Entered pre- Record 2 fthe into a Registered The program [ 2= Yes, Registered
Apprenticeship or Registered must be registered with DOL Office of Apprenticeship (OA) or a federally-recognized State 0=No
Apprenticeship Program Apprenticeship Agency (SAA).
Record 0 f the participant did not enter a Pre- or Registered Apprenticeship progran.
Leave blank f data element does not apply o the participant
2208 Category of Exit INT Record 1if the participant services, 1 and Training Exiter R R
3 , g 2 = Non staf-asssted related Assistance
Record 2 f the participant received non staff-assisted non-job related services, without having| Services ONLY Exiter
received . ;o 3 related
Record 3 f the participant received significant staff-assisted assstance services. assistance servces Exiter
Record 4 i participant withdrew application pror to assignment. Withdrew applicaton prior to
Record 5 i participant transfered to ancther project assignment
Record 6 f participant moved to another subgrantee 5 = Transferred to another project
Record 7 f paricipant is dual enrolled Moved to another sub-grantee
Record & fthe participant did not complete the program and exited for other reasons. 7= Dual enroliment
8= Other Reasons for Exit
NOTE: Code values 4,5, 6 and 7 apply to SCSEP only.
NOTE: For ode value 2, participantsare considered, a“reportable partiipant” and not
included in performance calculations for the indicators of performance. For code value 3,
participants are considered a “participant” and included in performance calculations for the
indicators of performance.
2209 Related assistance: INT Record 1if the participant received transportation (public or private) assistance or cash paid R R R R
Transportation
Record 01f the particpant did not eceive any transportation asistance.
2210 | Related assistance: Health Care|  IN1 | Record 11 the partcipant received health care services that includes, but s not mited to, ® R R R 0
ment, planning, and necessary
psychistric,psychological and prosthetic servies,
Record 01f the particpant did not eceive any health care asistance
211 Family Care (including child IN1 Record 1if the participant received related assistance services which help participants meet 1= Yes R R R R
care) during Family care dulttochid 0= No
care inside or utside the home to afte-school programs (inside or outside the home).
usually includes supervision and shelter,
Record 0f the participant did not receive any family care assstance.
212 Housing Services N1 |Record 111 the panicipant received temporary housing Gescribed i 20 CFR 1= Temn Servces ® B ® B
85.360 2= Permanent Housing Services
Record 2 f the participant received permanent housing. describedin 20CFR (3= Both Temp. Permanent Housin]
685.360
Record 3 f the participant received both temporary housing services as descrbed in 20 CFR [0 =No housing services
685.360 and permanent housing services as described in 20 CFR 685.360.
Record 0f the particpant did not receive any housing sevices.
2215 | Related assistance: Notritional | IN1__|Record 1 the particiant received related assstance services thatincludes the provision of [ 1= Yes R B
Assistance food and other nutritional assistance (other than counseling) to eligible program participants [0=No
and their dependents.
Record 0 f the participant did not receive any nutrtional asistance.
7214 | Relted asstance: Transation | IN1 | Record 11 the partcipant received related assstance services which invalves 2 bi-ingual R R
agent who hears or reads the language of one party and speaks or writes another language for
Interpretation Services another party. One of the two parties willbe 2 program partiipant.
Record 0 f the participant did not eceive any transition and interpretation services
2215 Related assstance N1 |Record 1ifthe partcpant Services with significant staft R 0
Staff Assisted involvement.
Record 0 f the participant did not receive any other elated assstance services with
significant stff involvement.
2216 Received Worker N1 |Record 11 the paricipant received any training that consists of nstruction n any of the [ 1= Yes R R
Safety Training following:safe and proper ways to operate or maintain machinery, afe handiing and use of 0= No
toxicchemicals, proper use of protective clothing and devics,first aid, o other topics related!
to worker safety on the job site.
Record 0 f the participant did not receive worker safety trining,
217 Work W& [Recordthe indiidualreceived under the section 1670000 R R
Experience rant. Work experience includes shortterm or parttime work actvty that provides an
funded by 167 grant d behaviors
2218 | On-thejob Training (O IN4|Record the actual total hours the participant received On-the-job Training (OJT) under the 0000 R R
funded by 167 grant section 167 grant. OITincludes training by an employer that is provided to apaid participant
inp inajob ledge orskilsessential to
the full and the ob; b) provid the employer of|
w the wage rate for providing
the training and additional supervision related to the training; and (c) is limited in duration
2219 Integrated Basic/Occupational IN4 Record the actual total hours the participant received integrated basic/occupational skills 0000 R R
Siills Training fondied by 167 training under the section 167 grant. Integrated basic/occupational kils training combines
grant |elements of both Basic Skills Training and Occupational Skills Training (Non-OJT) as described
immediately above.
2220 | Occupational Sils Traning IN4|Record the actual total hours the participant received occupational skils raining (excluding. 0000 R B
) On-the-job training) under the section 167 grant. Occupationalsklls raining includes
funded by 167 grant vocationaleducation and classroom training, designed to provide partcipants with the
<echnicl skills and information required to perform 2 specifcjob o group ofjobs
2221 | Basic Skis Traning funded by NG [Record the actual total hours the participant received basic skills training under the section 0000 R 0
167 grant 167 grant. Basic skilstraining includes, but s not imited to, remedial eading, writing,
|communication, mathematics and/or English for non-English speakers.
222 Lacks N1 |Record 11 the partcipant s  person who lacks access to T=ves R R
Transportation rices, to receiving trining 0=no
Record O1f the not meet b
223 Long-term Agricultural IN1|Record 11 the partcipant s  person who has engaged in agricatural work as the primary [ 1= Yes R B
Employment source minimum 0-nNo
Record O f the not meet b
222 | Locks Sgniicant Work Fistory INT|Record 11 the particiant s  person who has not warked forany monagrcultaral employer[1=Yes R B
for longer than three (3) consecutive months in the 24 months prior to intake/eligibility 0=No
determination.
Record 0f the participant does not meet the conditions described above.
2225 |6 month pre-program camings|  DE2 | Record The 6-months prior o = Earmings _|000000.00
during the 6-months prior to include salaries or wages, and ,tps, gratuit
date of application overtime pay.
222 | Towlpreprogramearmings | DE82 |Record T2-month el period. Earnings | 000000.00
during 12-month elgibilty include safaies or wages, and "
determination period overtime pay.
2227 Number of dependents in the IN2 Record the number of dependents in the family under age 18. 00 R R
family under age 18
231 Date of Elgiilty D8 [Record the date upon which the partcipant was determined elgible to participate n the [ YYYYMMDD. R R R
Determination Section 167 program.
2232 | Famiy status for NFIP Housing | IN1 | Record 11fthe indvidual i an eigble MSFW and the indivdual does not resde with a Famiy | 1= MSPW (Indvidual) R B
Services nt P 2= MSFW (Family)
(WIOA Sec. 167) Record 2 if the individual is an eligible MSFW and Family and =
Record 3 f the indiidualis ot an elgble MSFW and the notreside witha | 0=Housing through NFJP CST grant
Familyand receives NFIP funded permanent housing sevices.
Record 4 if the indiidua is ot an elgble MSFW and the individusl resides with a Family and
receives NFIP funded permanent housing services
Record 0if the individual eh an NFIP and
taining grant.
Note: While NFJP-funded permanent housing must be promoted and made widely availsble
0 an eligible MSFW Familes, occupancy i not restricted to ligble MSFW individuals or
eligbile MSFW Familes. Migrant and Seasonal Farmuorkers (VSFW) is described at WIOA
Section 167. Family is defined at 20 CFR 685.110
Note: The indicators of p
described at 20 CFR 685.400
EE) NFIP Grant Envollment NI |Record 1 the particin: &ho Traminggrant. |1=NFIP Employment and Traning Grant R R
Record 2 if the particpant was enrolle through an NFJP Housing grant. enroliee
2= NFIP Housing Grant enrollee
SECTION E.04 - INDIAN AND NATIVE AMERICAN PROGRAM (INA)
2302 Tribal Aflation NG [Record the participant’s tibal afiation 000000 ®
Leave blank fthe tribal affation cod i unknown.
2303 Public Assistance Recipient INS Record 1if the participant receives general assistance (GA) from their state or local 1= General Assistance (GA) R
government; 2
SECTION E.05 - REENTRY EMPLOYMENT OPPORTUNITIES (ADULT)
2400 | In Work Release Program N1 [Record 11 the participant was ina atthe 1=Yes B B
Record if the participant does not meet the condition described above. 0-No
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2401 Employment Status at IN1 Record 1if the p: incarceration (not |1 Employment R
Incarceration including Registered Apprenticeship or the miltary.) 2= Registered Apprenticeship
Record 2 fthe participant was n a Registered Apprenticeship upon incarceration. s
Record 3 f the particpant was n the miltary upon incarceration. 9= Unknown
Record 3 i employment particpant prior o incarceration is unknown 0 Not employed
Record 0 f the particpant was not employed upon incarceration.
2404 Alcohol/Drug Abuse at IN1 Record 1if the participant abused alcohol and/or drugs at the time of enrollment. 1=Yes R R
Enrolment Record 0 f the participant did not meet either of the conditions described above at the time (0= No
of enroliment 9= Unknown
Record 9 i the alcoholfdrug abuse satus is unknown at the time of enrollment.
2412 | Criminal Justce System ANT | Record the approprate criminaljustice system identifier 3 mdicated in code values 1 through | 1= Federal 1D 0 0
dentiier State C Record 1D
3 State rison 1D
4= Local Probation Agency ID
5 Local sl D
6= Other
2413 | incarcerated at Program Entry | INI | Record 11fthe participant,at = s correctionsl T-ves 0 0 0 0
(wion) institution at program entry. 0-No
Record 0 f this data element does not apply to the participant.
2014 Date Released from oTs eleased Tinstitution. YYD B B 0 B
Incarceration correctionsl
(wiow)
2415 | Date of Anticpated Release D78 [Record the date that o be releasea WYV 0 0
From Incarceration insttution
this data element does not apply to
216 PostRelease Status INT | Record 11 the participants postrelease status s parole. 1= Parole R R
Record 2ifthe participant's post.release status is probation. 2= probation
Record 3 f the particpant's postrelease status is out on ball 36l
Record 4 i the participant’s postrelease status is without conditions 4= Without Conditions
does not apply to (2 e, i the person has yet
0 be released from incarceration, per 2415]
2417 Most Recent Type of Offense IN1 Record 1if the participant was convicted of a property crime. 1= Property Crime R R
Record 2 if the particpant was convcted of adrug crime. 2= Orug Crimes
Record 3 i the participant was convicted of 3 public order crime 3 - Public Order Crime
2922 | Housing Status 3 Sx Months N1 [record icipant at s months ot <=[ 1= Own/rent spartment, aom or house 0 0
After Program Entry indicated in code values 1 through o 2= Staying at someone’s apartment, room
or house (stable)
3= Transitional house
4= Residentil Treatment
& = Staying a someone’s apartment,room
or house (unstable)
7 = Monitored home confinement
Incarcerated
8 = Halfway house / residential re-entry.
center
9 Did not specifydue to exit or re-arest
2023 | Housing Status at Enralment IN1|Record the appropriate housing status or the partcipant at enrollment asindicated n code | 1= Own/rent apartmen, room or house R R R
values 1 through 9 2 = Staying a someone’s apartment,room
or house (stable)
3 = Transitional house
4= Residentil Treatment
5 - Homeless
5= Staying at someone’s apartment, room
or house (unstable)
7= Monitored home confinement
Incarcerated
8 Halfway house/ residentia re-entry
center
9= Family
2424 Alcohol/Drug Abuse Six IN1 Record 1if the participant abused alcohol and/or drugs at six months after enrollment. 1=Yes R R
Months After Enroliment Record 0 if the above conditions do not apply to the participant. 0=No
2033 | Re-arrested within 12 months N1 |Record 11 the partcipant was re-arested within 12 months of relesse for anew cime. [ 1=Yes 0 0
of Release for a New Crime Record 01f the participant does not meet the condition described above. 0-No
2030 | Re-arrested fora previous N1 [Record 11 the participant was re-arested for  previous erime. T=ves R R
Record 0 f the above condition does not apply o the partcipant 0-No
Record 9if this information is not availsble 9= Unknown
2055 Re-mcarcerated for s N1 |Record 11 the partcipant was re-incarcerated for revacation of parale. T=Revocation of Parale 0 0
revocation of the parole or Record 2 f the particpant was re-incarcerated for revocation of probation order for violations 2 = Revocation of Probation
probation order for vilations of terms of sentence. 3 Other Violtions
of terms of sentence Record 3 f the particpant was re-incarcerated for other violaions of the terms and 0-No
2% Not Re-arrested N1 |Record 11 the partcipant was not re-arrested T-ves 0 0
Record 0f the above condition does not apply o the partcipant 0-No
2037 Date arested for D78 |Record the date that the participant was arrested for a new or previous crime, WYNINIDD 0 0
new/previous crime not apply to
2438 Convicted for new/previous IN1 Record 1if the participant was convicted of a new crime. 1=Yes R R
crime Record 2 i the participant was convicted of a previous crime. 0-No
Record 0 f the above condition does not apply to the partcipant.
Record 9 if this information is not availsble
2039 Date re-ncarcerated T8 [Record the date which the participant became re-incarcerated WYYIMIDD R R
a Iyt
200 Date charges dropped OT8  [Record T n WYNINIDD 0 0
notapply to
SECTION E.06 - REENTRY EMPLOYMENT OPPORTUNITIES (YOUTH)
2500 | Secondary school enrollment IN1_ [Record 11 the paricipant was a secondary school student at the ime of their arrst 1= Secondary school student ® R
status at arrest Record 2 f the participant was a secondary school graduate at the time of their arrest. 2.« Secondary school graduate
Record 3 f the partiipant was a secondary school dropout at the time of ther arrest. 3= Secondary School dropout
Record 0 f the participant does not meet the conditions described above. 0-No
7502 | Vouth Offender status 2t NI [Record 11fthe participant s currently in, returning from, or has been in a juvenile correctional 1 = Juvenile Correctional Facity R R 0
enrolment faciy 2= Jovenile detention facilty
Record 2 i the participant is curently in, i from, or has been in a 3
faciy 4= Juvenile alternative sentencing or
Record 3 f the participant is currently on leaving, or has been on juvenile probition. diversion
Record 4 fthe participant is currenty in,leaving, or has been in juvenile aternative 5= Adultprison
sentencing or diversion 5= Adult ol
Record 5 if the panticipant s currently i, returning from, or has been in an adult prison. | 7= Adult probation
Record 6 fthe participant is currenty in,returning from, or has been in an adult i, 8 - Adultsentence or diversion
Record 7 f the participant is currently on, eaving, of has been on adult probation. Ariskindividual who is ot an offender]
Record 8 i the participant is currentlyin, eaving, or has been in adut sentence or diversion
Record 01f the atrsk partcipant is not an offender.
2508 Date released from D8 [Record the date on which the particpant was released from 2 correcional facity,detention_[VYYYMMDD. R R R
correctionalfaciity o placed or was placed on probtion.
on probation does not apply to
2505 | Date verified Selective Service | DT8 | Enter date veriied Selecive Service Registration WYYIMIDD R R
registration Leave reaquired to sign up for
7506 Voter registration N1 |Record 11 the partcipant s a registered voter R 0
Record 01f the participant s not a reistered voter.
7507 Drivers lcense N1 |Record 11 the partcipant s a censed driver. T-ves R 0
Record 0 f the participant s not a censed drivr. 0-No
2509 Firstdate of service T8 [Enter first date of service of the service selected. WYYMIMIDD
Grantees need to be able to entr the ist date of service each quarte, with the data saved
each quarter to keep a running count of services recelved:
2510 | Completed diversion without N1 [Record 11 diversion was completed without out-of-home placement. T=ves R R R
outof home placement Record 0 f the participant does not meet this condition. 0-No
Leave blank f participant did not receive diversion servies.
2511 Records expunged N1 |Record 11 the participants record was expunged. T=ves R R R
Record 0 f the participant does not meet this condition. 0-No
Leave blank if particpant did not eceive expungement lgal sevices,
=7 Records sealed N1 [Record 1 the paricipant's record was sealed T-ves R 0
Record 01f the participant does not meet this condition. 0-No
not
56 Date of postsecondary. D78 [Record the date of paricipant's placement into postsecondary education or raming WYV R 0 R 0 0
education or raining. Leave blank f the participant was not placed nto postsecondary education o trainin.
placement
2519 Hourly training wage DE82 [Record the partiipant’ hourly raining wage. 00000000 R R
Leave blank ifthe participant was not enrolled in trining
7555 | Date entered degree or D78 [Record the date on which the participant entered the degree or certficate program. WYV
certfcae program; did not enter
2525 | Date arrested for new crime DT8 |Record date on which particpant was arested for new erime afer enrollment WYYIMIDD R R
sfter enroliment Jement does not apply
252 | Convicted for new erime T8 [Record date on which partcipant was convicted for new crime after enroliment. WYYMIMIDD R R
committed after enrollment I Iyto
2527 Type of crime N1 |Record 11 participant was arrested/convicted for a violent felony. 1= Violent Felony R R B
Record 2 f participant was arrestedconvicted for a non-violent felony. 2= Non-volent felony
Record 3 f participant was arrested/convicted for a misdemeanor. 3= Misdemeanor
2528 | Reached 12-month pointsince| N1 | Record 1 f participant has reached 12-month point since release from correctional faclty or | 1= Yes 0 R 0
release from correctional placement on probation 0-No
faclityor placement on Record 0 f the participant does not meet this condition.
probation
2529 | Convicted for new crime N1 [Record 11 partcipant was convicted for new crime committed within 12 months of elease R R R
committed within 12 months from corectional facilty or placement on probation.
of release from correctionl Record 0f the participant does not meet this condition.
facilty or placement on
probation
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7530 | Incarcersted for new crime N1 [Recod Lt p e 0
committed after enroliment Record 01f the participant does not meet this condition. 0o
7541 | Receiing public assstance. IN1|Record 11 participant hasreceived 551, 55D, or SSA benefis since leaving the program. 1=55,550,55A
since leavingthe program Record 2 i participant ha received General Assistance since leaving the program 2= General Assistance
Record 3 f particpant has received Ul benefits since leaving the program, 3-ul
fRecord 4 i the particioant has received Food the oroeram 4 Food stamos
2502 | Arested fornew crime N1 [Record 11 participant was arreted for a new crime in folow-up period v R R
follow-up period Record 0 f prticipant was not arrested for 3 new crime i follow-up period. 0-No
2543 | Date arested fornew crime n | DT8 | Record the date on which the partcipant was arrested for new crime i folow-up period. | WYYMMDD R R
follow-up period Jement does not apply to
2520 | Convicted for new crime D8 [Record the date on which the particpant was convicted for new crime in follow-up period [ VYYYMMDD. R R
committedin Jement does not apply to
2505 | Incarcerated for new crime N1 |Record 11 participant was incarcerated for new crime committed in follow-up period T=ves R R
committed in follow-up period Record 0 f the participant does not meet this ondition. 0-No
2546 | Housing Status atfolow-up N1 |Record 11 partipan resides in stable housing t fallow-up. T=stable R 0
Record 2 i participant resdes intemporary housing at follow-up. 2= Temporary
Record 3 i prticipan i homeless at follow-up. 3= Homeless
SECTION E.07 - YOUTHBUILD
2600 | Construction Pus Grantee N2 [Record 1 grantees are providing Construction Plus raining in n-demand industres beyond | 1= Yes 0
construction. e
Record O if rantees are not provding Construction Plus training in in-demand industries
beyond construction
7603 | Completed mental toughness | IN2 _|Record 1 the youth completed mental toughness R
component Record 0f the partiipant did not complete menta toughness
Record 9 the partiipant did not particpate n mental toughness.
2605 | Children Iving with particpant|  IN2 | Record the number of the paricipant's own chidren less than 18 years of e Iving m the |00 R
household, incucing biologca,adopted,step, and foster chidren
Leave blank f the participant does not meet the citeiaor if the data i not availble
2606 | Other dependents fing with N2 |Record the number of han children ing with % R
partcipant Leave blank ifthe participant does not meet the citeiaor if the data i not avalable
2607 Vigrant Youth N2 |Record 11 the partcipant s the youth and s a migrant worker or s member of a migrant [ 1= Yes 0
fami 0o
Record 0 f the participant does not meet the conditions described above.
2608 Offender N2 |Record 11 the paricipant s been convicted of a crime by the uvenile justice system, = Joventle Offender R
Record 2 f the particpant has acrime by th 2-
Record Of the not meet 0-1o
2609 | Secondary School Drop-Out N2 |Record Lif the particpant -2 yauth and has dropped out of secondary school T-ves 0
Record 01f the not meet b 0=No
7610 | Child of mncarcerated parentor| N2 |Record 1 Teg St the tme ofthe |1-ves 0
Legal Guardian Vouth's enrollment into the YouthBuid program,or i atleast one parent has been previously
incarcerated
Record 0 f the partiipant does not meet the condition described above.
2611 Health issues N2 |Record 11 the participant has any signficant health fssues that could impact the partiipant’s | 1= Yes, signiicant healt issues R R R
abilty to work. Examples of such heaith issues can include, bt re not imited to, untreated. |2 = No significant health ssues
igh blaod pressure, HIV/STOS, asthma,d and issues. |9 =particpant did not self-dentiy
Record 2 i the partiipant does not meet the condition described above.
Record 9 f the participant does not slf-identiy.
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7612 |Occupation st Envoliment |2 Record the participant’ occupation at enrollment s follows T Management
Record 11f the particpant'soccupation i lassifed as a Management. 13- Business and Financial Operations
Record 131f : \ a " Mathematical
Rorore 15 f the narticinant’s arrumation < rlacaiiod 2 Camnutter and Mathamatiea rehitoeture and Ensinoering
Record 291 : L Sports, uilding and Grounds Cleaning and
and Miedi Maintenance
Record 31.f : Jasified 39 = Personal Care and Service
7613 | Hours Worked at Emraliment N2 |Record the average hours p partc a % g 0
Leave blank if the participant is not employed at enrollmen
261 | Average Hourly Wage at D82 |Record s average 5 200000.00 R R
Enrolment Leave blank f the partcpant s not employed at enrollment.
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DATA
ELEMENT

DATA ELEMENT NAME

DATA TYPE/

FIELD LENGTH

DATA ELEMENT DEFINITIONS/INSTRUCTIONS

CODE VALUE

REQUIREMENTS BY PROGRAM OF PARTICIPATION'

Wagner-peyser

WIOA Adults

WIOA Dislocated

Workers

WIOA Youth
Dislocated Worker

Grants

(owe)

TaA

National Farmworker
Jobs Program (NFIP)

[American Program (INA)|

Reentry Employment
Opportunities (REO)

(Adult)

Reentry Employment
Opportunities (REO)

(Youth)

Jobs for Veterans' State
Grants (JVSG)

HiB

Job Corps

Incumbent Worker

(Adult/oW Funded)

scsep.

Apprenticeship.

2616

Housing Status

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

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

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

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

designed to assist th

reenter

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

3= Halfway house/ transitional house
4= Residential treatment

5 = Homeless

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

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

problems as well as chemical dependencies.

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

used as a regy for human beings.

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

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

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

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

Record 0 i the data i not avalabl

include

= | Demonstration Grants

SECTION E.(

08 - MISCELLANEOUS DATA ELEMENTS AND USER DEFINED FIELDS

2700

Social Security Number

NS

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

XXXXXXXKX

2701

WIB Name

ANTS

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

Leave blankif this data element does not apply or is unknown

2702

Office Name

ANTS

Record the Office Name from which the participant received services

Leave blankif this data element does not apply or is unknown

2703

Case Manager

ANTS

Record the name of the case manager assigned to the participant

Leave blankif this data element does not apply or is unknown

User Field 1

ANTS

User defined field

this data element does not apply or s unknown

2700

User Field 2

ANTS

User defined field

Leave blank f does not apoly or is unknown

SECTION E.(

09

2800

Urban/Rural

Record 1 if participant resides in an urban location. “Rural” means an area not designated a5 3
metropolitan
identified by codes 4 through 10 in the Rural Urban Commauting Area (RUCA) system; and
RUCA codes 2 and 3 for census tracts that are larger than 400 square miles and have
population density of less than 30 people per square mile.

Record 2 i participant resides in a rural location.

1= Urban
2= Rural

2801

Family Size

Record the number of indviduals in the applicant’s family. A “family” is defined in TEGL 12-06
as husband, wife,
husband and wife. Count only current family members iving together. Do not include
deceased spouses or separated spouses who are living separately. In addition, consistent with

; parent or guardian and

2802

Family Income Poverty Level

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

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

T=Yes
0=No

2803

Veteran, Post.9/11 Era

Record 11 participant Is a post-9/11 era veteran

Record 0 i the participant is not a post-9/11 era veteran.

At Risk of Homelessness

the individual lacks th d support
networks needed to obtain housing. The risk must be real and imminent. In some sense,
anyone living below the poverty level may be at risk of homelessness

Being at risk for d along with actual homel single
priority for service and a single factor for the most-in-need measure. An individual may be
omeless, but not bot

Record 1 f the participant is at risk for homelessness.
Record 0is the participant is not at isk for homelessness.

T=ves
0=No

2605

Failed to Find Employment
Ater Receiving WIOA Title |
Services

Record 1 if the participant was enrolled in WIOA Title | (adult services) prior to enrolling in
SCSEP and was unable to obtain employment before enrolling in SCSEP.

Record 0 if the participant does not meet conditions above.

T=ves
0=No

2806

Low Employment Prospects

Low employment prospects means it islikely that an individual will not obtain employment
without sc: program. Persons with

ol arrier ficant barriers to
employment may include, but are not limited to: lacking a substantial employment history,
basic skill, 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.

T=Yes
0=No

2807

SCSEP Eligible

Record 1 i the applicant is SCSEP eligible
Record 0 if the applicant is not elgible

T=ves
0=No

Reason for Ineligibilty (Recert)

i d the reason e
apply.

Record 0 if the participant remains eligible at recertification.

1= Income.
2= Failed to file complete Application
3= Others
0= Eligible

Date of Recertification
Determination

individual made *

recertifcation

YYYYMMDD

210

Severe Disabilty

Record 1 if applicant has Severe Disabilty. Severe Disabillty s a severe, chronic disability
attributable to mental or physical impairment, or a combination of mental and physical

ts, that (4) i likely.  and (8] results in
limitation in 3 or more of the following areas of major ife activity: (i) self-care, (i) receptive
and expressive language, (i) learning, (iv) mobilty, (v) self-direction, vi) capacity for
independent living, (vi) economic selfsufficiency. @ Severe disability 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.

Record 0 if applicant does not the Severe Disability conditions.

0=No

T=Yes

211

Date of Last Update (Severe
Disability)

Record most recent date that participant was deemed to have a severe disabilty. or each
program . enter the date of updating ifgr

credit in the most-in-need measure or to use the factor to support a walver request for the
participant.

YYYYMMDD

%12

Frailty

Record 1 if applicant s Frail. Frail means that an individual 55 years of age or older is
determined to be functionally impaired because the individual: (A)() s unable to perform at
least two activities g t verb:
reminding, physical cueing, or supervision; or (i at the option of the grantee, is unable to
perform at least three such
other mental impairment, requires substantial supervision because the individual behaves in a
poses a serious health him
individual. Frailty must be documented by a qualified professional.

another

Record 0 if applicant does not meet the Frai definition.

T=ves
0=No

%13

Date of Last Update (Frailty)

Record the date of updating
meastire or to use the factor to support a waiver request for the participant.

YYYYMMDD

2814

Receiving Social Security Title I

0ld Enough for but Not

Record 1if an individual may qualfy for S5 retirement benefits at age 62. f an individual is 62
or over but does not have sufficient wage credits to qualify for retirement benefits. This
factor applies only if the participant is not monetarly eligible for Social Securiy.

Record 0 If the participant qualifies but chooses to delay receipt to increase the amount of
benefits.

T=ves
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2815 Date of Last Update (Old oT8 Record the date of upc g want to YYYYMMDD
Enough for but Not Recelving measure or o use the factor to support a walver request for the particpant
Social Security Title 1) ® R
2616 | Severely Limited Employment | IN1 | Record 1 f applicant s 3 severely Imited employment prospects n area of persistent T-ves
Prospects i Area of Persstent This element has No
Unemployment employment prospects, and 2. Residence in an area of persistent unemployment, Both must
be met fora “yes” answer.
Severely imited employment prospects means a substantialy higher ikelinood that an
® R
program.
more arier ;signifcant may
include but are not limited to: lacking a substantial employment history, basic skills, and/or
igh ; having
disabilty; orresiding in urban
areas where limited
2817 Date of Last Update (Severely. oT8 Record the date measure or to YYYYMMDD
Limited Employment Prospecs| o support a waiver requ
in Area of Persistent R R
Unemploymen)
2818 | Limited English Proficiency N1 | Record 11 the particpant cannot speak or read English well anough to fully particpate in all [ 1= Yes
aspects ofthe program. 0-No
Record Of the participant is able o participate in allaspectsof the program. R .
There is no substantive chane in the defiition. An LEP ndividual s ane who does not speak
o bily o read, speak,write, or
understand Enlish. f vou are in doubt,askthe particioant
2819 Date of Last Update (Limited oT8 Record the date measure or to YYYYMMDD
English Proficiency) 10 support awaiver requ
® R
w20 Low Lteracy Skils INT |Record 1 the paricipant calculates or solves problems, reads, writes, or speaks Englih at or | 1= Yes
below the Sth grade levelor s unable to compute or solve problems, read, write,or speak at [0 = No
level necessary to function on the job, in the individual’s family, or in society. R R
2821 Date of Last Update (Low oT8 Record the date g ‘measure or to YYYYMMDD
Literacy kils) t0support a waivr requ
® R
w22 Type of Placement NI [Record 11f paricipant s working full ime at placement. T=raltime
Record 2 i participant i working part-time a placement. 2= part-time
R ® ® R
2624 | Particpant returned to SCSEP NI [Record 11f paricipant retorned to SCSEP within the first 90 days of exi. T-ves
within the first 50 days of exit Record 0 f participant did not returned to SCSEP within the first 90 days of exit 0-No
2625 | asthe participant re-enrolled | IN1 | Record 11 the partcipant re-envolled n SCSEP withi the frst 90 days after exit
in SCSEP within th first 50
2% “Approved Break start T8 [Record the start date of any approved break in participation, such as  eave of absence
without pay.
® ®
2627 | Approved Break End Date T8 [Record the end date of any approved break in participation WYNINIDD
® ®
2828 Reason for Approved Break in IN1 Record the reason for the leave of absence or other approved break in participation. 1=Family/health
Partcipation 2= personal
3= Adminstrative ® ®
4= Other
2829 Participant Community Service IN1 Record for his or her 1= Grantee or sub-recipient/ local project
Assignment 2= Workforce Partner R ® R
3= Other host agency.
2830 | Supportive Service Provider N1 [Record 11 partcipant received supportive services from the grantee ar 1= Grantee or project
project 2 < Workforce partner
Record 2 f participant recelved supportive services from the workforee partner. 3=Both 1and 2 R R
Record 3 f paticipant received supportve services from both the grantee or sub 4= Other
recipient/local project and the workforce partner.
Record 4 f participant received supportive sources
7831 | Wage per Hour (Community | DE82 | Record the current wage at the community service assignment 00000000
Service Assignment) ® R
7832 | Total Hours Pad n 15t Quarter]  IN3 | Record the total number of hoursfor which the paricipant was paid wages i the 15t quarter 000
of the program year a5 determined from the sub-grantee's wage records. R R
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ELEMENT | DATAELEMENTNAME | o oo o DATA ELEMENT DEFINITIONS/INSTRUCTIONS CODE VALUE HEIEHEHHEEPR T R $35z | S3s 2 H z 494 N 1 A
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No. s | 35|85 |=s|288|2| 28 28| ET3 | 52 £ £ | 2| S| 3z g H 3
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85| Tot Hous Padin2na W3 [Recodthe e wages i the 2nd quarter | 000
Quarter ofthe program year asdetermined rom the sub-grantee's wage records. ®
383 [TowlHours Padn 3 Quarter| N3 |Recorathe e wages i the 31d quartr [000
ofthe program year asdetermined rom the subgrantee's wage records. R N
2835 [ TotalHours Paid n &th Quarter] 13 [Record the tota mumber of hoursfor which the paticipant was paid wages n the &th quartr | 000
of the program year asdetermined from the subrgrantee’s wage records . .
7% | Total fours of ard Tramingin | N3 |Record the o pard raning The paripant was pad wages [ 000
15t Quarter the 15t quarter of the program year as determined from the sub-grantee's wage records. . .
2837 | Totalfours of paid Tramimgin | N3 |Record the o pard raning e wages i [000
2nd Quarter the 2nd quarte of theprogram year s determined from the sub-grantee's wage records, " N
289 | Total Hours of Pad raning in | 13 [Record the tota mumber of hoursof paid traiing or which he partcpant was pard wages n |00
3rd Quarter the 3rd quarter ofthe program year as determined from the sub-grantee’s wage records,
® ®
2895 | Total Hours of Pad raing in | 1N3 [Record thetota mumber of hoursof paid traiing or which he partcpant was pard wages n [000
ath Quarter the 4th quarter ofthe program year as determined from the sub-grantee’s wage records,
® ®
7820 | Other Rewsons for £t (SCSEP- | INT [ Record the reason that appies at the tme of et T=Moved from area
Only) R R
e Excusion After Bt TNT[Record 1171t was dscovered that the partiipant was deceased ater et
Record 2 it was discovered tha the partcipant had medicalconditon afer ext
Record 31 it was discovered tha the participant was carin fora famly ater xi 3= FamilyCare
Record 4 if it was discovered that the participant was institutionalized after exit. 4 = Institutionalized R R
7842 | Date Excusion Occurred DTS |Record the date thatthe excusion occurred o
2843 Host Agency Employer IN1 Record 1if the employer is a host agency. Unsubsidized employers that have served as a host |1 = Yes
N tional grant) in the ast 12 months willno be |0 No . .
included inthe customer service survey of employes.
ey Erpover Type NI [Record L employer i 3 not-for-proft entiy o for profi
Record 2 f employer s a for-profit ity orprofit
Record 3if employer s a government entiy overnment
Record 4 thepartcipant is engaged I sef-employment elf-employment
F73 Placement Start Dt DTS |Record the date on which the partcpant began work with tis employer. Ths il be the date| FYYYMMOD
? " "
of placement for messurement purposes . . . .
25 Pracement End ate T8 [Recora the date om whieh it this e Winere s [ YVDD
aitionalunsubsidized employment within four quarters afer the quarterof extfrom . .
SCSEP, ol unsubsidized employment may be incuded inthe performance measures
7847 | Scoge Applcaton ate o8 [Record e = oD
Ermpiovment dor th
SECTION E.10 - APPRENTICESHIP
2900 RAPIDS Number AN12  |Record the RAPIDS number for the participant who is a registered apprentice XXOOCO0O0NK
(Registered Apprenticeship Partners Information Data System).
Leave blank if this data element does not apply. R R
Note: There are no RAPIDS numbers for pre-apprentices.
2901 | Pre-Apprenticeship Program| INT Record 1 for participants enrolled in a pre-apprenticeship program. 1=Enrolled
Status Record 2 for participants who cancelled or withdrew from their pre-apprenticeship |2 = Cancelled or Withdrew
program. 3 = Completed
Record 3 for participants who completed their pre-apprenticeship program and did |4 = Completed and Continued into RAP
not continue into an apprenticeship program. 5 = Completed and Continued into IRAP
Record 4 for participants who completed their pr d d into)
a registered apprenticeship program during program participation (RAP). R R R
Record 5 for participants who completed their pr d d into)
an industry-recognized apprenticeship program (IRAP).
Leave blank if this data element does not apply.
Note: Status can change over time.
2902 Date Enrolled in Pre- DT8 Record the date the participant started the pre-apprenticeship program. YYYYMMDD
Apprenticeship Leave blank if this data element does not apply. R R
2903 Expected Completion Date: DT8 Record the expected completion date of the pre-apprenticeship program, which YYYYMMDD
Pre-Apprenticeship should be prior to program exit. R R
Leave blank if this data element does not apply.
2904 In Pre-Apprenticeship. INT Record 1 if the participant is in a pr program where a T=Yes
Program with an of Understanding (MOU), Memorandum of Agreement (MOA) or other formal 2=No
Articulated Agreement agreement exists between the pre-apprenticeship program and the Registered
Program or Indt d Program. . .
Record 2 if no formal agreement exists between the pre-apprenticeship program and
an apprenticeship program.
Leave blank if this data element does not apply.
2905 Date Completed Pre- DT8 Record the date the participant completed the pr program.
Apprenticeship Leave blank if this data element does not apply. R R
2906 Date Changed Status from DT8 Record the date 's from pre-appi to apprentice. |YYYYMMDD
Pre-Apprentice to Leave blank if this data element does not apply.
Apprentice Note:This may be the same date (or shortly thereafter) as pre-apprenticeship
brosram completion.
2907 | Apprenticeship Program INT Record 1 for participants enrolled in an apprenticeship program. 1=Enrolled
Status Record 2 for participants who cancelled or withdrew from their apprenticeship 2 = Cancelled or Withdrew
program. 3 = Completed N N N
Record 3 for participants who completed their apprenticeship program.
Leave blank if this data element does not apply.
Note: Status can change over time.
2908 DT8 Record the date the participant started the apprenticeship program. YYYYMMDD
Leave blank if this data element does not apply. R R R
2909 | Expected Completion Date: DT8 Record the expected completion date of the apprenticeship program, whether or not | YYYYMMDD
Apprenticeship the participant is expected to complete the program during their participation. N N N
Leave blank if this data element does not apply.
2910 Type of Apprenticeship INT Record 1 if the apprenticeship program is a Time-Based program. 1= Time-Based
Program Record 2 if the apprenticeship program is a Competency-Based program. 2 = Competency-Based
Record 3 if the apprenticeship program is a Hybrid program. 3 = Hybrid R R
Leave blank if this data element does not apply.
2911 Date Completed DT8 Record the date the participant completed the apprenticeship program. YYYYMMDD
Apprenticeship Leave blank if this data element does not apply. R R R
2912 Type of RTI Provider INT Record 1 if the provider of Related Training Instruction (RTI) is a Joint Apprenticeship |1 = JATC
Training Committee. 2 = Community College
Record 2 if the provider of RTI is a Community College. 3 = Voc/Tech School
Record 3 if the provider of RT! is a Vocational o Technical School. 4 = 8-year educational institution N N
Record 4 if the provider of RTl is a 4-year educational institution. S = Other
Record 5 if the provider of RT! is an entity other than those previously noted.
Leave blank if this data element does not apply.
2913 Type of Supportive Services IN3 Record up to 3 types of supportive services: 1 =Transportation
Received Record 1 if the rti vice received by P pant is 2=
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 if the supportive service is Child Care. 5 = Other N N
Record 5 f the supportive service is somethin other than that previously listed.
Leave blank if this data element does not apply.
2914 OA Apprenticeship Grants INT Record 1 if the participant is an individual who received a direct grant funded = Yes, Participant
Program Status participant service. Examples include, but are not limited to OJL and/or RTI paid for Reportable Individual (applies to
through the grant, or other grant funded participant services provided). state grantees only)
Record 2 if the individual has been impacted by the development of expansion of
grant funded registered apprenticeship program enrolled in a registered
apprenticeship program AND is enrolled in a RAP and is a least 16 years old.
® ®
2915 Received OJT Services IN3 Record up to 3 sources of funding: 1=Grant Funded
(Identification of Funding Record 1 if the OJT was funded by the t 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).
Record 4 if the reimbursement was funded by a State funding source.
Record 5 if the reimbursement was funded by the Gl Bill.
Leave blank if this data element does not apply.
“Rows ighlghted in datacel . i Labor Joint WIOA P Layout
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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. 2 = WIOA (Title 1)
Source(s)) Record 2 if the RTI was funded by WIOA Title | (Adult, Dislocated Worker, and/or 3 = WIOA (not Title 1)
Youth). 4 = State Funding Source
Record 3 if the RTI was funded by WIOA funding that was not Title | (i.e., either Title |5 = Gl Bill
Ilor Title IV). 6 = PELL Grant
Record 4 if the RTI was funded by a State funding source.
Record 5 if the RTI was funded by the Gl Bill.
Record 6 if the RTI was funded by a PELL Grant.
Leave blank if this data element does not apply.
2917 Exit Wage DES5.2 Record the hourly wage received on the Date of Exit. 000.00
Leaveblankifthisdata element does nct pply. ® "
2918 Wage at Entry into DES5.2 Record the hourly wage received on the date of entry into the apprenticeship 000.00 R R
Apprenticeship program.
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REQUIREMENTS BY PROGRAM OF PARTICIPATION*
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2920 Apprenticeship Grant AN 14 Record the 14 character apprenticeship grant number. The grant number should be | XXXXXXXXXXXXXX
Number entered in the following format without dashes: Two alphabetic characters
the grant pr de-Five h: numeric
characters representing the fiscal year when the grant was awarded-Two numeric
characters identifying the type of grant awarded-One alphabetic character
identifying the relevant agency at ETA-Two numeric characters identifying the state R R
that received the grant was served under (AA-12345-12-55-A-26). If the grant
number is unknown, please enter 99999999999999.
Leave blank if the participant did not receive services funded by this program
SECTION E.11 ADDITIONAL MISC. ELEMENTS (ADDED 2021)
3000 | Direct Referralfrom Jusice N1 [Record L if participant is a direct referral from the Justice System. T=Yes
System Record 2 if participant is not a direct referral from the Justice System. 0=No R R R
3001 | Most Recent Date Participating| oTE Record the most recent date on which the enrollee participated in Community. YYYYMMDD
in Community Service/Restorative Justice
Service/Restorative Justice Leave blank if enrollee did not participate in Community Service/Restorative Justice R R R
3002 Received Legal Services. NS Record 1 if participant received legal services regarding outstanding warrants. 1= Outstanding warrants
Record 2 if participant received legal services regarding child support. 2 = Child support
Record 3 if participant received legal services to obtain a restraining order. 3 = Obtain restraining order
Record 4 if participant received legal services seeking to seal or expunge records. |4 = Seal or expunge records R R R
Record § if participant received other legal services. 5 = Other legal services
Leave blank if participant did not receive legal services
3003 | Received Housing Assistance, NS Record 1 if participant received housing assistance (non-emergency) 1 = Housing assistance
Substance Abuse Treatment, Record 2 if participant received substance abuse treatment (non-emergency) 2 = Substance abuse treatment
or Mental Health Treatment Record 3 if participant received mental health treatment (non-emergency) 3 = Mental health treatment
Record 4 if participant received emergency housing assistance 4 = Emergency housing assistance
Record 5 if participant received emergency substance abuse treatment 5 = Emergency substance abuse R R R
Record 6 if participant received emergency mental health treatment treatment.
6 = Emergency mental health
treatment
3004 Individualized Services INT Record the method in which the individualized services other than training were 1 = Virtual/Online
Provided Virtual/Online delivered to the participant at any point during program participation. 2= Mix of In-person and Virtual/Online
0 = No Virtual/Online, In-person Only.
Record 1 if the participant received individualized services other than training that
were delivered only through virtual/online methods.
Record 2 if the participant received individualized services other than training that e | = N N N N N N N N
were delivered through in-person and virtual/online methods.
Record 0 if the participant received individualized services other than training that
were delivered only through in-person methods.
Leave blank if the participant did not receive any individualized services other than
training at anv point during program parti ti
3005 Transitioning Service Member IN1 Record 1 if the transitioning service member (defined as a person who has not yet 1= Yes, received information and was
Warm Handover separated from the U.S. military or has separated in the past 180 days) was referred_[sent to the AIC by military officer.
or offered additional services through the Department of Labor by his/her military |2 = Yes, received information but
branch. visited AIC on their own accord.
Record 2 if the transitioning service member (defined as  person who has not yet |3 = No, information was not provided.
separated from the U.S. military or has separated in the past 180 days) received [0 = Not TSM ® R R
information about DOL services during their transition but was NOT sent to the AIC
by his/her military officer.
Record 3 if the service member was not made aware of DOL services from his/her
Commander.
Record 0 if the participant is not a transitioning service member.
3006 Transitioning Service Member N1 Record a 1 if the transitioning service member (defined as a person who has not yet |1= Yes, adequate housing plan
Housing Plan separated from the U.S. military or has separated in the past 180 days) was assessed |2 = No, housing plan is not adequate or
by the military as having an adequate post-transition housing plan. non-existent
Record a 2 if the transitioning service member (defined as a person who has not yet |0 = Not TSM R R R
separated from the U.S. military or has separated in the past 180 days) was assessed
by the military as not having an adequate post-transition plan.
Record 0 if the participant is not a transitioning service member.
3007 | Referred from Department of INT This data element reflects the agency where the participant was referred from. 1= Referred from the VA VR&E for LM
Veterans Affairs (VA) Services Record 1 if the participant was referred to the AIC from the Department of Veterans |to be used in development of the IWRP
Affairs Vocational Rehabilitation and Employment Service for Labor Market 2 = Referred from the VA VR&E for
Information to be used in development of the Individual Written Rehabilitation Plan |employment services
(IWRP). Note: this alone will not begin a participation period. 3= Referred from the VA Regional
Record 2 if the participant was referred from the Department of Veterans Affairs | Office for employment services.
Vocational Rehabilitation and Employment Service for employment services. 4= Referred from the VA Medical
Record 3 if the participant was referred from the Department of Veterans Affairs | Center for employment services.
Regional Office for employment services. 5 = Department of Veterans Affairs
Record 4 if the participant was referred from the Department of Veterans Affairs Vocational Rehabilitation Funded R R R
Medical Center for employment services. 9 = Referred by VA, Entity Unknown
Record § if the participant entered into a Registered Apprenticeship program and a
Department of Veterans Affairs Vocational Rehabilitation participant or if the
participant was a registered apprentice at the time of program entry and
Department of Veterans Affairs Vocational Rehabilitation participant
Record 9 if the participant indicates they were referred by the Department of
Veterans Affairs, but does not specify which of the above programs referred them.
3008 Family Unit Size IN2 Record the number of individuals (including the participant) that live with the Xx
individual and are a part of the individual’s family, as defined by 20 CFR 685.110. R R
Footnotes
1. Cells populated with “R" represent data elements that must be collected by the corresponding program.
2. jata elements for is limited to the core \dult, Dislocated Worker, Youth, and Wagner-Peyser Employment Service) only. The collection of data element 413 f P is only required for Employment progr
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 » U.S. Department of

Labor e Room N-5641 ® 200 Constitution Ave., NW, e Washington, DC ® 20210. Do NOT send the completed application to this address.
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