OESS
PARTICIPANT PROFILE FORM

	
	1. Social Security Number

	
	

	2. Prefix
	First Name
	M. I.
	Last Name
	Suffix
	Preferred Name

	
	
	
	
	
	

	3. U.S. Worker Status
	4. Date of Birth
	5. Ethnicity
	Yes
	No
	Did Not Disclose

	· U.S. Citizen
	
	Hispanic/Latino
	(
	(
	(

	· Permanent Resident
	
	Native American/Alaskan Native
	(
	(
	(

	· Work Authorized Alien
	6. Gender
	Asian
	(
	(
	(

	· Not U.S. Citizen or Eligible Worker
	· Male
	Black/African American
	(
	(
	(

	
	· Female
	Native Hawaiian/ Pacific Islander
	(
	(
	(

	
	· Did not disclose
	White/Caucasian
	(
	(
	(

	7. Veteran
	8. Member of MS National Guard
	9.
Disability

	9b.
Disability Class
	10. Employment Status
	11. Best method of contact

	· Yes
	· Yes
	· Yes
	· Physical
	( 
Not Employed
	· Phone

	· No
	· No
	· No
	· Mental
	( 
Employed
	· E-Mail

	
	
	( Did not disclose
	· Both Physical & Mental
	( 
Received 
Layoff Notice
	· Mail

	
	
	
	· 
Did not disclose
	· 
	

	12. Mailing Address
	City
	County
	State
	Zip

	
	
	
	
	

	13. Physical Address (if different from above)
	City
	County
	State
	Zip

	
	
	
	
	

	14. Primary Phone 
	15. Alternate Phone 
	16. E-mail address

	
	
	


	17. Has Driver’s License?
	18. Selective Service Registered
	19. Permanent 

Residence
	20. Offender
	21. Low-Income
	22. Limited Eng. Proficiency

	· Yes
(
No
	(
Yes
	(
Yes
	(
Yes
	(
Yes
	(
Yes

	If yes, indicate the class:
	(
No
	(
No
	(
No
	(
No
	(
No

	( 
R

(
A

(
B

(
C

(
D
	
	
	
	
	

	23. Unemployment Insurance Status
	24. Farmworker Status
	25. Receives SSI/SSDI

	· Claimant Referred by WPRS
	· Farmworker
	· SSI Only

	· Claimant Not Referred by WPRS
	· Migrant 
	· SSDI Only

	· Exhaustee
	( 
Migrant Farmworker
	· Both, SSI and SSDI

	· Neither Claimant or Exhaustee
	· No
	· No

	26. Nat. Farmworker Job Services
	27. Job Corp Services
	28. Indian/Native Amer. Program Services
	29. Youth Build Services
	30. Special ETA Project ID

	(
Yes
	(
Yes
	(
Yes
	(
Yes
	

	(
No
	(
No
	(
No
	(
No
	

	31. Highest Grade Completed

	( _______ Grade (did not graduate)

( High School Diploma
( GED or Equivalent
( Cert. of Attendance/Completion 
( _______ Years of college (no degree) 
( Associate’s Degree
( Bachelor’s Degree
( Beyond Bachelor’s Degree

( Other

	Access MS Account Set-Up
Please print the following answers exactly as it should be keyed.

	32. User ID (6-30 characters)
	33. Password (8-12 characters)

	
	


	34. Security Question (choose one and print the answer exactly as it should be keyed)
	· What is your pet’s name? _______________________________________

	
	· Where did you go to high school? ________________________________

	
	· What is your mother’s maiden name? _____________________________

	
	· In what city were you born? _____________________________________

	
	· What is your favorite color? _____________________________________


A Participant Profile is required for each participant who is seeking services through the OESS Reporting System and must be completed before any services may be provided. Before keying the Participant Profile into OESS you should search to see if the participant already has a profile in the system.

1. Social Security Number

Enter the full 9 digit social security number of the applicant. 

2. Name

Enter the Prefix (Ms., Mrs., Mr., Dr., etc.), First Name, Middle Initial, Last Name, and Suffix (Sr., Jr., III, etc.) if appropriate. This should be the applicant’s legal name. Enter the applicant preferred name.

3. U.S. Worker Status

Select the appropriate response.

a. U.S. Citizen

This is a person having citizenship status either by birth or Naturalization.

b. Permanent Resident

A permanent resident is someone who has been granted authorization to live and work in the United States on a permanent basis. As verification of that status, a person is granted an Alien Registration Receipt Card Form I-151 or AR-3a, commonly called a "green card."

c. Work Authorized Alien

A work authorized alien is an alien who is permitted to work in the U.S. by the Immigration and Naturalization Services (INS). As verification of that status, a person is granted a Verification of Arrival Departure Record, Form I-94.
d. Not U.S. Citizen or Eligible Worker

This selection would indicate that the participant is not included in any of the three categories listed above.

4. Date of Birth

Enter the month, date, and year (MM/DD/YYYY) of the participant’s birth.

5. Ethnicity

Select the appropriate response(s) to each of the ethnicity groups. A participant is not required to disclose their ethnicity.

a. Hispanic/Latino

This indicates that the participant is a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture in origin, regardless of race.  

b. Native American/Alaskan Native

This indicates that the participant is a person having origins in any of the original peoples of North America and South America (including Central America), and who maintains cultural identification through tribal affiliation or community recognition.
c. Asian

This indicates that the participant is a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent (e.g., India, Pakistan, Bangladesh, Sri Lanka, Nepal, Sikkim, and Bhutan).  This area includes, for example, Cambodia, China, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.  
d. Black/African American

This indicates that the participant is a person having origins in any of the black racial groups of Africa.
e. Native Hawaiian/Pacific Islander

This indicates that the participant is a person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.  
f. White/Caucasian

This indicates that the participant is a person having origins in any of the original peoples of Europe, the Middle East, or North Africa.  
6. Gender

Select the appropriate response. A participant is not required to disclose their gender identity.

7. Veteran

Select the appropriate response. 
A. Yes

Select this if the participant served on active duty in the armed forces and who was discharged or released from such service under conditions other than dishonorable.  
B. No

Select this if the participant does not meet the requirements listed above.

8. Member of MS National Guard

Select the appropriate response. 

C. Yes

Select this if the participant is a member of the Mississippi National Guard.  
D. No

Select this if the participant does not meet the requirements listed above.

9. Disability

Select the appropriate response.

a. Yes

Select this if the participant indicates that he/she has any "disability," as defined in Section 3(2)(a) of the Americans with Disabilities Act of 1990 (42 U.S.C. 12102).  Under that definition, a "disability" is a physical or mental impairment that substantially limits one or more of the person's major life activities.  (For definitions and examples of "physical or mental impairment" and "major life activities," see paragraphs (1) and (2) of the definition of the term "disability" in 29 CFR 37.4, the definition section of the WIA non-discrimination regulations.)  

If the participant has a disability question #8a. must be answered. 

b. No

Select this if the participant does not meet the requirements listed above.

9a.
Disability Classification


Select the appropriate response if the participant has a disability.

a. Physical

Select this if the participant’s disability is primarily physical, including mobility and sensory impairments. 
b. Mental

Select this if the participant’s disability is primarily mental, including cognitive and learning impairments.   
c. Both Physical and Mental

Select this if the participant’s disability is primarily mental, including cognitive and learning impairments.
d. Did not disclose

Select this if the participant does not wish to disclose his/her type of disability.
10. Employment Status

Select the appropriate response.

a. Not Employed

Select this if the participant is a person who does not meet the definition of employed or received layoff notice or military separation.

b. Employed

Select this if the participant is a person who either (a) did any work at all as a paid employee, (b) did any work at all in his or her own business, profession, or farm, (c) worked as an unpaid worker in an enterprise operated by a member of the family, or (d) is one who was not working, but has a job or business from which he or she was temporarily absent because of illness, bad weather, vacation, labor-management dispute, or personal reasons, whether or not paid by the employer for time-off, and whether or not seeking another job. 

c. Received Layoff Notice or Military Separation

Select this if the participant is a person who, although employed, either (a) has received a notice of termination of employment or the employer has issued a Worker Adjustment and Retraining Notification (WARN) or other notice that the facility or enterprise will close, or (b) is a transitioning service member.  

11. Best method of contact

Select the best method of contacting the participant. You may mark more than one.

12. Mailing Address

Enter the mailing address of the participant, including the City, County, State, and Zip.

13. Physical Address

If the participant’s physical address is different than their mailing address, enter the physical address here, including the City, County, State, and Zip. A post office box address may not be listed as the physical address.

14. Primary Phone

Enter the area code and telephone number for the participant’s primary phone.

15. Alternate Phone

Enter the area code and telephone number for the participant’s secondary phone.

16. E-Mail Address

Enter the participant’s e-mail address. An e-mail is checked as the best method of contact an e-mail address is required. Otherwise, an e-mail address is optional.

17. Has Driver’s License?

Select if the appropriate response. If Yes is selected, you should must indicate the class of the driver’s license.

18. Selective Service Registration

Select the appropriate response.

All male U.S. Citizens born after December 31, 1959, who are 18 but not yet 26 years old must register. 

Those required to register include any participant in any of the following categories:

a. Cadets at the Merchant Marion Academy

b. National Guardsmen and Reservists not on active duty

c. Delayed Entry Program Enlistees

d. ROTC students

e. Separatees from Active Military Service, separated for any reason before age 26

f. Men rejected for enlistment for any reason before age 26

g. Civil Air Patrol members

h. Permanent resident aliens

i. Special (seasonal) agricultural workers (I-688)

j. Refugee, parolee, and asylee aliens

k. Undocumented (illegal) aliens

l. Dual national U.S. citizens

m. Applicants with a physical or mental disability who are able to function in public with or without assistance

Those who are not required to register

a. Females
b. Members of the Armed Forces on active duty (active duty for training purposes does not constitute “active duty” for registration purposes)
c. Cadets and Midshipmen at Service Academies or the Coast Guard Academy
d. Students in Officer Procurement Programs
e. Lawful nonimmigrant applicants who meet the other eligibility requirements may be considered for WIOA programs. Examples of lawful nonimmigrant on visas include:
i. Diplomatic and consular personnel and families
ii. Foreign students, tourist with unexpired Forms I-94, I-95A, or Border Crossing Documents I-15S6 or I-444
iii. Special agricultural workers (I-688A)
f. Incarcerated, hospitalized, or institutionalized for medical reasons
g. Handicapped physically or mentally continually confined to a residence, hospital, or institution.  
Residents of Puerto Rico, Guam, Virgin Islands, and Northern Mariana Islands are U.S. citizens. Citizens of American Samoa are nationals and must register when they are habitual residents in the United States. Habitual residence is presumed whenever a national or a citizen of the Republic of the Marshall Islands or the Federated States of Micronesia resides in the United States for more than one year in any status, except as a student or employee of the government of his homeland.

[Reference: TEIN 20-94 Change in Selective Service Registration Status Information Letters]

Selective Service Registration Status Information Letters
When a participant cannot show proof of selective service registration, the participant must provide the program operator with a selective service system status information letter. The Selective Service System will no longer make a determination regarding the applicant’s failure to register. The WIOA is now authorized to make these determinations for eligibility purposes. The WIOA staff should evaluate the evidence presented by the applicant and make a determination regarding whether or not the applicant’s failure to register is consistent with Public Law 99-661, 1366. If after reviewing the evidence, the WIOA/SSA determines that the preponderance of the evidence shows that a man’s failure to register was not knowing and willful and he is otherwise eligible, services may be granted. If the determination is that the evidence shows the applicant’s failure to register was knowing and willful, WIOA services must be denied. Applicant’s denied services should be advised of the available grievance procedures under WIOA. Decisions by the local program are appealable to the State.
19. Permanent Residence

Select the appropriate response. 
a. Yes

Select this response if the participant does not meet the definition listed under No.

b. No

Select this response if the participant is a person who lacks a fixed, regular, adequate night time residence.  This definition includes any individual who has a primary night time residence that is a publicly or privately operated shelter for temporary accommodation; an institution providing temporary residence for individuals intended to be institutionalized; or a public or private place not designated for or ordinarily used as a regular sleeping accommodation for human beings; or a person under 18 years of age who absents himself or herself from home or place of legal residence without the permission of his or her family (i.e., runaway youth).  This definition does not include an individual imprisoned or detained under an Act of Congress or State law.  An individual who may be sleeping in a temporary accommodation while away from home should not, as a result of that alone, be recorded as homeless.  
20. Offender

Select the appropriate response.

a. Yes
Select this response if the participant is a person who either (a) is or has been subject to any stage of the criminal justice process for committing a status offense or delinquent act, or (b) requires assistance in overcoming barriers to employment resulting from a record of arrest or conviction for committing delinquent acts, such as crimes against persons, crimes against property, status offenses, or other crimes.  
b. No

Select this response if the participant does not meet the definition listed above.

21. Low-Income

Select the appropriate response.

a. Yes

Select this if the participant meets the definition of low-income.

b. No

Select this if the participant does not meet the definition of low-income.

Low-Income is defined as a person who: 

a. receives, or is a members of a family which receives, cash payments under a federal, state or local income-based public assistance program, or 
b. received an income, or is a member of a family that received a total family income, for the six-month period prior to program participation (exclusive of unemployment compensation, child support payments, payments described in subparagraph A and old-age and survivors insurance benefits received under section 202 of the Social Security Act (42 U.S.C 402)) that, in relation to family size does not exceed the higher of (i) the poverty line, for an equivalent period, or (ii) 70 percent of the lower living standard income level, for an equivalent period; or 
c. is a member of a household that receives (or has been determined within the 6-month period prior to program participation) Food Stamps under the Food Stamp Act of 1977 (7 U.S.C. 2011 et seq.); or 
d. qualifies as a homeless individual, as defined in subsections (a) and (c) of section 103 of the Stewart B. McKinney Homeless Assistance Act (42 U.S.C. 11302); or 
e. is a foster child on behalf of whom State or local government payments are made; or 
f. is a person with a disability whose own income meets the income criteria established in WIOA section 101(25)(A) or (B), but is a member of a family whose income does not meet the established criteria. 

22. Limited English Proficiency

Select the appropriate response.

a. Yes

Select this if the participant is a person who has limited ability in speaking, reading, writing or understanding the English language and (a) whose native language is a language other than English, or (b) who lives in a family or community environment where a language other than English is the dominant language. 

b. No

Select this if the participant does not meet the definition listed above.

23. Unemployment Insurance Status

Select the appropriate response.

a. Claimant Referred by WPRS

Select this if the participant is a person who (a) filed a claim and has been determined monetarily eligible for benefit payments under one or more State or Federal Unemployment Compensation (UC) programs and whose benefit year or compensation, by reason of an extended duration period, has not ended and who has not exhausted his/her benefit rights, and (b) was referred to service through the state's Worker Profiling and Reemployment Services (WPRS) system.
b. Claimant Not Referred by WPRS

Select this if the participant is a person who meets condition (a) described above, but was not referred to service through the state's WPRS system.

c. Exhaustee

Select this if the participant is a person who has exhausted all UC benefit rights for which he/she has been determined monetarily eligible, including extended supplemental benefit rights. 

d. Neither Claimant or Exhaustee

Select this if the participant is neither a UC Claimant nor an Exhaustee.

24. Farmworker Status

Select the appropriate response.

a. Farmworker

Select this response if the participant is a person who, during the last 12 months, received at least 50 percent of his or her total earned income from qualifying farmwork, worked at least an aggregate of 25 or more days or parts of days in qualifying farm work, and was not employed in farmwork year round by the same employer.

b. Migrant

Select this response the participant is a person who had to travel to a job site that is far enough away from his or her permanent residence that they cannot return to their residence within the same day.  Full-time students traveling in organized groups, rather than with their families, are excluded.

c. Migrant Farmworker

Select this response if the participant meets both conditions above.

d. No

Select this response if the participant does not meet any one of the conditions described above.

25. Receives SSI/SSDI

Select the appropriate response.

a. SSI only

Select this response if the individual is a person who is receiving or has received SSI under Title XVI of the Social Security Act in the last six months prior to participation in the program.

b. SSDI Only

Select this response if the individual is a person who is receiving or has received SSDI benefit payments under Title XIX of the Social Security Act in the last six months prior to participation in the program.

c. Both, SSI and SSDI

Select this response if the individual is receiving or has received both SSI and SSDI in the last six months prior to participation in the program.

d. No

Select this response if the individual does not meet any of the conditions described above.

26. National Farmworker Job Services

Select the appropriate response.

a. Yes

Select this if the participant received services financially assisted under WIOA Title I-D, Section 167, National Farmworker Job Services.
b. No

Select this if the participant did not receive any services under the condition described above.

27. Job Corp Services

Select the appropriate response.

a. Yes

Select this if the participant received services financially assisted under WIOA Title I-C, Job Corp Services.

b. No

Select this if the participant did not receive any services under the condition described above. 

28. Indian/Native American Program Services

Select the appropriate response.

a. Yes

Select this if the participant received services financially assisted under WIOA Title I-D, Section 166, Indian/Native American Program Services.

b. No

Select this if the participant did not receive any services under the condition described above. 

29. Youth Build Services

Select the appropriate response.

a. Yes

Select this if the participant received services financially assisted under the YouthBuild Program as authorized under the Housing and Community Development Act of 1992.  
b. No

Select this if the participant did not receive any services under the condition described above. 

30. Special ETA Project ID
Enter the Special ETA Project ID if applicable.
31. Highest Grade Completed

Select the appropriate response regarding the highest grade the participant has completed.

Access MS User Account

Participants are required to set up an Access MS User Account. The Access MS User Account can be used by the participant to conduct job searches as well as file for Unemployment Insurance. You should explain the purpose of the Access MS User Account, provide the website where these services are available, and have the participant write down his/her User ID, Password, and Security Question.
Please note that the User ID, password, and Security Question are all case sensitive and should printed on the form exactly in the manner it should be keyed.

32. User ID

Enter the participant’s User ID. The User ID must be 6-30 characters.
If the User ID the participant selects is not available, a similar User ID will be assigned. The service provider will be notified immediately of the new User ID and should provide the information to the participant.

33. Password

Enter the participant’s User ID. The Password must be 8-12 characters.
34. Security Question

Select one security question for the participant and print the answer in the space beside the questions.
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