WIA Title | Section 167
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MIGRANT AND SEASONAL FARMWORKER
DATA RECORD FORMAT

SECT10N |. PROGRAM INFORMATION

-_—

. ETA-Assigned Section 167 Code:

. Field Office Identifier (FIPS Code of State/County):

2
3. Participant Social Security Number:
4. Date of Enrollment: (YYYYMMDD)

SECTION Il. CHARACTERISTICS OF PARTICIPANT

5. Date of Birth: (YYYYMMDD)

6. Gender: 1. Male
2. Female
7. Race
7a. American Indian or Alaskan Native 1.
7b. Asian 1.
7c. Black or African American 1.
7d. Hawaiian Native or Other Pacific Islander 1.
7e. White 1.
8. Hispanic or Latino 1. Yes
2. No

9. Qualifies for Sect. 167 Program as a: 1. Farmworker

Yes
Yes
Yes
Yes

Yes

No
No
No
No
No

MM Db DD

2. Dependent of a Farmworker
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10. Enter FIPS Code of State/County of the Primary Domicile

11. Enter whether Participant is (or is a dependent of) a Migrant, or Seasonal, Farmworker:
1. Migrant Farmworker

2. Seasonal Farmworker

SECTION Il. CHARACTERISTICS OF PARTICIPANT- Continued

12. Public Assistance Recipient:

12a. Temporary Assistance to Needy Families (TANF) 1. Yes 2. No

12b. Other Cash Assistance 1. Yes 2. No
(i.e., General Assistance [GA], Refugee Cash Assistance [RCA],
Supplemental Security Income [SSI/SSA Title XVI])

12c. Food Stamps (Food Stamp Act of 1977): 1. Yes 2. No

13. Family Size:

13a. Number of Individuals in the Family Under Age 18: (00)
13b. Total Number of Individuals in Family (including applicant): (00)

14. Highest School Grade Completed: (00)

00 No school grade completed
01-11 Number of elementary/secondary grades completed
12 High school graduate

88 Attained certificate of equivalency for a high school

degree (i.e., GED)

13-15 If a high school graduate or equivalent, the number of
school years completed, including college or full-time technical
or vocational school

16 Bachelor’'s degree or equivalent
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17 Education beyond the Bachelor’s degree

15. Student Status at Time of Enroliment 1. Yes 2. No



16.

17.

18.

19.

20.

21.

(Note: record “yes” for those enrolled, whether full- or part-time and whether in secondary

or post-secondary schooling)

Labor Force Status at Entry: 1. Employed
2. Not employed
Pre-program Earnings During the 12-month Eligibility Determination Period (0000)

Unemployment Insurance Status: 1. Claimant
2. Exhaustee
3. None
Veteran Status: 1. Yes 2. No
Additional Barriers to Employment:
20a. Limited English Language Proficiency 1. Yes 2. No
20b. Offender 1. Yes 2.No
20c. Homeless (inc. runaway youth) 1. Yes 2. No
20d. Displaced Homemaker 1. Yes 2. No
20e. Lacks Significant Work History 1. Yes 2. No
20f. Long-term Agricultural Employment 1. Yes 2. No
20g. Pregnant or Parenting Youth 1. Yes 2. No
20h. Substance Abuse 1. Yes 2.No
20i. Lacks Transportation: 1. Yes 2. No
20j. Single Head with
OMB Approval No: 1205-0425
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Dependents Under Age 18: 1. Yes 2. No
20k. Individual with a Disability: 1. Yes 2. No
20l. TANF Exhaustee 1. Yes 2. No

Basic Literacy Skills Deficient 1. Yes 2. No 9.

NA



22a. Reading Skills Grade Level (00.0)

(Note: Enter grade-level equivalents only-no raw scores)

22b. Enter Name of Test:
enter name of test whether or not a grade-level equivalent can be provided)

23a. Math Skills Grade Level (00.0)

(Note: Enter grade-level equivalents only—no raw scores)

23b. Enter Name of Test:
enter name of test whether or not a grade-level equivalent can be provided)

(Note:

(Note:

SECTION Iill. TRAINING & EDUCATIONAL ACTIVITIES & RELATED SERVICES

24. Date of First Intensive Service: (YYYYMMDD)
25. Date of First Training Service: (YYYYMMDD)

26. Enter Actual Total Hours (funded by Section 167 grant) in each of the following categories
(Note: enter 00 if the service was not provided)

26a. Basic Skills Training: (0000)
26b. Occupational Skills Training (Non-OJT): (0000)
26c¢. Integrated Basic/Occupational Skills Training: (0000)
26d. On-the-Job Training: (0000)
26e. Work Experience: (0000)
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27. Received Worker Safety Training 1. Yes 2. No

28. Enrolled in a program or activity leading to an educational or occupational credential or
license

1. Yes 2. No

29. Occupational Skills Training Code

29a. Occupation Code System

10 5-digit OES code
20 5 or 6-digit O*Net code
30 6-digit CIP code (classroom training only)



29b

40 9-digit DOT code

0. None

. Occupational Skill Training Code (000000000)

30. Support Services Received (regardless of funding source)

30a.
30b.
30c.
30d.
30e.

30f.

30g.

Transportation 1.
Health Care 1.
Family Care (including child care) 1.
Housing, Resettlement or Rental Assistance 1.
Nutritional Assistance 1.
Translation and Interpretation Services 1.
Other 1.

Yes
Yes
Yes
Yes
Yes
Yes

Yes

.No
.No
No
.No
No
No
No

MNNNN NN

31. Was participant referred by a One-Stop Center tothe Section 167 grantee?
1. Yes 2. No

32. Was participant referred to a One-Stop Center bythe Section 167 grantee?
1. Yes 2. No

33. Partner Program Participation
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33a. WIA Title | State/local program (Subtitle B) 1. Yes 2. No
33b. Adult Education (funded by WIA Title II) 1. Yes 2. No
33c. Job Corps (funded by WIA Title I-Subtitle C) 1. Yes 2. No
33d. Native American Programs (funded byWIA Title I-Subtitle D)

1. Yes 2. No
33e. Veterans’ Workforce Investment Programs 1. Yes 2. No
33f. Trade Adjustment Act (TAA) 1. Yes 2. No
33g. NAFTA-TAA 1. Yes 2. No
33h. Vocational Education (as described in the Perkins vocational and Applied Tech Ed Act)

1. Yes 2. No
33i. Vocational Rehabilitation (funded by WIA Title IV) 1. Yes 2. No
33j. Wagner-Peyser (WIA Title 111) 1. Yes 2. No



33k. Welfare-to-Work Participant (as describedin 20CFR part 645)
1. Yes 2. No

33l. Title V activities (authorized under Title V of the Older Americans Act of 1965)
1. Yes 2. No

33m. Employment and Training programs carried outunder the Community Services Block

Grant Act 1. Yes 2. No
33n. Employment and Training programs carried outby the Dept of Housing and Urban
Development 1. Yes 2. No
330. Other non-WIA Programs 1. Yes 2. No
34. Pell Grant Recipient 1. Yes 2. No

SECTION IV. PROGRAM EXITS AND OUTCOMES

35. Date of Exit: (YYYYMMDD)
36. Category of Exit:

1. Employment and Training Terminee
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Related Assistance Services ONLY Terminee
30 Other Reasons For Exit

37. For Those Marked as “Other Reasons for Exit:”
10 Institutionalized
20 Health/Medical
30 Deceased
40 Entered Advanced Training
50 Entered Post-Secondary Education

38. Date Entered Unsubsidized Employment: (YYYYMMDD)

(Leave Blank if Participant Did Not Enter Employment)

39. For Those Who Entered Employment, Check All that Apply:
39a. Entered Qualified Apprenticeship Program: 1.Yes 2.No



39b. Entered Military Service: 1.Yes 2.No
39c. Self-Employment: 1.Yes 2.No

40. For Those Who Entered Employment, Provide Employment information:
40a. Hours Worked Per Week: (00)

40b. Hourly Wage at Placement: (00.00)

40c. Fringe Benefits Available/Received (or will be available/received
following successful completion of probationary period: 1.Yes 2.No

40d. Occupational Code
40d(1). Type of Code
10 5-digit OES code
20 5 or 6-digit O*Net code
30 9-digit DOT code
90 None

OMB Approval No: 1205-0425
Expires 12/31/2004

40d(2). Code (000000000)
40e. Enter FIPS Code of State Where Job is Located:

40f. Job Covered by Unemployment Insurance: 1. Yes 2. No
40g. Training Related Placements
409g(1). Was Employment Training Related? 1. Yes 2. No
409g(2). Method used to determine whether placementwas training related

1. Comparison between occupation codes of training activity
and of the job

2. Comparison of the industry of employment with the
occupation of training using an appropriate crosswalk

3. Other appropriate method

41. Entered Non-Traditional Employment 1. Yes 2. No

42. Attainment of recognized educational or occupational certificate, credential, diploma or
degree

1. Yes
2. No



3. (If yes to above) Type of state-recognized educational or occupational certificate,
credential, diploma or degree

43a. High school diploma or equivalent (including GED) 1. Yes 2. No
43b. AA or AS diploma or degree 1. Yes 2. No
43c. BA or BS diploma or degree 1. Yes 2. No
43d. Occupational skills license 1. Yes 2. No
43e. Occupational skills certificate or credential 1. Yes 2. No
43f. Other 1. Yes 2. No
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SECTION V. FOLLOW-UP INFORMATION ON THOSE PLACED INTO EMPLOYMENT

Note: The following items only pertain to those who were placed into employment

44. Employment Status at 6™ month follow-up

44a. What was the participant’s total earnings during the six months since being placed
into employment (00000)?

Earnings(Enter 99999 for don’t know)

44b. Has participant been employed at any time during the 4™, 5™, or 6™ months after
placement?

1. Yes, employed during this period
2. No, not employed during this period
3. Don’t know
44c. |s participant currently employed (at the 6™ month follow-up period)?
1. Yes
2. No

3. Don’t know

44d. (If g44c=1) What is participant’s current hourly wage (i.e., at the 6™ month follow-up
(00.00)?

(Enter 99.99 for Dont Know)

SECTION VI. ADDITIONAL INFORMATION FOR YOUTH PROGRAM PARTICIPANTS ONLY

45

46

47

48

Note: The following items only pertain to youth served under youth grants.

. Educational Achievement Services 1. Yes 2.No
. Employment Services 1. Yes 2. No
. Received Summer Youth Employment Opportunities 1. Yes 2. No
. Additional Support for Youth Services 1. Yes 2. No



49

50

51

52

53

54

55

56

57

. Citizen and Leadership Services

. Received Follow-Up Services

. Outcome Goal #1 Type:

-_—

A 0D

. Date Goal #1 Was Set (YYYYMMDD):

Basic Skills
Occupational Skills
Work Readiness Skills

Unsubsidized Employment

. Attainment of Goal #1:

1.
2.
3.

. Date Attained Goal # 1 (YYYYMMDD):

Attained
Set, but not attained

Set, but attainment pending

. Outcome Goal #2 Type:

1.
2
3.
4

. Date Goal #2 Was Set (YYYYMMDD):

Basic Skills
Occupational Skills
Work Readiness Skills

Unsubsidized Employment

. Attainment of Goal #2:

1.
2.

Attained

Set, but not attained
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1. Yes 2.No

1. Yes 2. No
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3. Set, but attainment pending

58. Date Attained Goal #2 (YYYYMMDD):

49. Outcome Goal #3 Type:

1. Basic Skills

2. Occupational Skills
3. Work Readiness Skills
4

Unsubsidized Employment

60. Date Goal #3 Was Set (YYYYMMDD):

51. Attainment of Goal #3:
1. Attained
2. Set, but not attained
3. Set, but attainment pending

62. Date Attained Goal # 3 (YYYYMMDD):

Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.
Respondents obligation to reply to these reporting requirements are required to obtain or retain benefits (20 CFR 667.300). The
public reporting burden for this collection of information is estimated to average 2 hours 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 or any other aspect of this collection of information, including
suggestions for reducing the burden, to the Office of National Programs, U.S. Department of Labor, 200 Constitution Avenue, N.W.,
Room N-4641, Washington, D.C. 20210 (Paperwork Reduction Project (1205-0425).




