OMB Control Number 1205-0526

. ETA-9169

Expiration Date: 06-30-2019

Statewide Performance Report

PROGRAM WIOA Youth TITLE (select one):

STATE: New York Title | Local Area: Title | Adult O  [Title Il Adult Education [m]

REPORTING PERIOD COVERED (Required for current and three preceding years.) Title | Dislocated Worker m] Title Ill Wagner-Peyser a
From ( mm/dd/yyyy ) : 7/1/2016 To ( mm/dd/yyyy ) : 6/30/2017 Title | Youth Kl  [Title IV Vocational Rehabilitation m]

Title | and Title Ill combined O

SUMMARY INFORMATION

Participants Served Participants Exited Funds Expended Cost Per Participant Served
Cohort Period: Cohort Period: Cohort Period: Cohort Period:
Service 7/1/2016-3/31/2017 7/1/2016-6/30/2017 7/1/2016-6/30/2017
Career Services 3212 1025 $40,953,886 $12,750
Training Services 5943 2911 $2,934,745 $494
Percent training-related employmentlz Percent enrolled in more than one core program: Percent Admin Expended:
0.0% 29.1% 71.0%
BY PARTICIPANT CHARACTERISTICS
Youth Youth n n " E] A
Total Participants | Total Participants ploy o Education/ | Employ /E / Dl Earr\lngs ettt R.alte Measur?blf sl
Served Exited Training Rate (Q2) Training Rate (Q4) COhon;er'Od‘ (Cohort Period: . Gains ’
fol ok Cohort Period: Cohort Period: N/A N/A Cohort Period:
Cohort Period: Cohort Period: N/A N/A 7/1/2016-6/30/2017
7/1/2016-6/30/2017 | 7/1/2016-3/31/2017
Num Rate Num Rate Earnings Num Rate Num Rate
Negotiated H H
Total Statewide Torgets 69.9 59.1Baseling 63.5 aselir
Actual
4980 2200 0 0.0%
3 Female
a
4166 1735 0 0.0%
Male
0/
<16 446 199 0 0.0%
o
618 5070 2406 0 | 0.0%
0,
19-24 3639 1331 0 0.0%
o
10/
- 0 0 0 | 00%
o
4554 0 0 0 | 0.0%
0,
o550 0 0 0 | 0.0%
10/
60+ 0 0 0 0.0%
0,
American Indian / Alaska Native 106 45 0 0.0%
) 569 252 0 0.0%
Asian
10/
g Black / African American 3412 1536 0 0.0%
£
= - } 2298 1091 0 0.0%
2 Hispanic / Latino
<
w o 0
- Native Hawaiian / Pacific Islander 39 17 0.0% 0.0%
0,
White 4248 1838 0 0.0%
0,
More Than One Race 156 156 0 0.0%




BY EMPLOYMENT BARRIER"

Youth —— ) Youth —— P — S Measurable Skill
edian Earnings
Total Participants | Total Participants Training Rate (Q2) Training Rate (Q4) g redential Rate Gains®
Served Exited a
v x Num Rate Num Rate Earnings Num Rate Num Rate
Negotiated H H
Torgets 69.9 59.1Baseline 63.5 aselir
Total Statewide
Actual
10/
Displaced Homemakers 0 0 0 0.0%
English Language Learners, Low Levels of
[ Aneuage el 6493 2967 0 | 0.0%
Literacy, Cultural Barriers
Exhausting TANF within 2 years (Part A o
Title IV of the Social Security Act) 0 0 0 0.0%
567 177 0 0.0%
Ex-offenders
10/
Homeless Individuals / runaway youth 398 173 0 0.0%
Long-term Unemployed 0,
(27 or more consecutive weeks) 0 0 0 0.0%
- 7815 3501 0 0.0%
Low-Income Individuals
0,
Migrant and Seasonal Farmworkers 0 50 0 0.0%
0,
Individuals with Disabilities (incl. youth) 1414 0 0.0%
Single Parents (Incl. single pregnant
g (Indl. single preg 462 0 | 0.0%
women)
0,
Youth in foster care or aged out of system 130 0 0.0%

lAppIies to Title | only.

2This indicator also includes those who entered into a training or education program for the Youth program.
3Credential Rate and Measurable Skill Gains do not apply to the Wagner-Peyser program.

“Barriers to Employment are determined at the point of entry into the program.

Public Burden Statement (1205-ONEW)

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