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A WIOA Enrollment Form is required for each participant who is receiving WIOA services through the OESS Reporting System. Before keying the WIOA Enrollment Form into OESS you should search to see if the participant has an active WIOA participation period.

1. Name

Enter the 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.

2. Social Security Number

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

3. Application Date

Enter the date the participant applied for WIOA services. Please note this date must be within the previous 30 days.

4. Eligibility Date

Enter the date the participant was determined eligible to receive WIOA services. Please note that a WIOA service must be shown within 30 days of the participant’s eligibility date.

5. Single Parent

Select the appropriate response.

a. Yes

Select this if the participant is single, separated, divorced or a widowed individual who has primary responsibility for one or more dependent children under age 18.  

b. No

Select this if the participant does not meet the condition described above.

6. 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
7. Selective Service

If this question was not answered on the Participant Profile, the participant must provide an answer before receiving WIOA services.
8. Homeless

Select the appropriate response.

a. Yes

Select this 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. 

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.  

b. No

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

9. Contact Person

Enter the contact name of an individual who does not live with the participant but who is knowledgeable of the participant.

10. Contact Phone

Enter the contact phone number for the contact person listed in number 7.

11. Relation to Participant
Enter the contact person’s relation to the participant.

12. Participant Type

Select the appropriate response. If a participant will be co-enrolled as two or more participant types, a separate WIOA Enrollment is required for each additional participant type.
13. Workforce Area

Select the appropriate response to indicate what area the participant will receive services through.
14. Displaced Homemaker

Select the appropriate response.

a. Yes

Select this if the participant is a person who has been providing unpaid services to family members in the home and has been dependent on the income of another family member but is no longer supported by that income and is unemployed or underemployed and is experiencing difficulty in obtaining or upgrading employment.  

b. No

Select this if the participant does not meet the conditions described above.

15. Rapid Response

Select the appropriate response.

a. Yes

Select this if the individual participated in rapid response activities authorized at WIOA section 134(a)(2)(A)(i).

b. No

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

16. Dislocation Date

Enter the participant's date of actual dislocation from employment.  This date is the last day of employment at the dislocation job.         
                                                                                                                                                               Leave "blank" if there is no dislocation job (e.g., displaced homemaker) or this question does not apply to the participant.                                                                                                                                                                                        
17. Rapid Response Additional Assistance

Select the appropriate response.

a. Yes

Select this if the individual participated in a program financially assisted by WIOA section 134(a)(2)(A)(ii).  

b. No

Select this 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.      

18. Number in Family

Enter the total number of individuals within a family unit living in a single residence and are related to each other by blood, marriage, or adoption.

For WIA purposes, a family is defined as two or more persons related by blood, marriage, or decree of court, who are living in a single residence, and are included in one or more of the following categories:

a. A husband, a wife, and dependent children.

b. A parent or guardian and dependent children.

c. A husband and wife

Participants in the following situations may be classified as a family of one:

a. A disabled applicant, or

b. A foster child, on behalf of whom State and local government payments are made, or

c. A person who qualifies as homeless under the Stewart B. McKinney Homeless Act, or

d. A single, separated (legally or otherwise), abandoned, divorced, or widowed applicant without dependents who receive less than 50 % support (i.e. food, shelter, money, clothing) from the family for 6 months prior to the date of WIA eligibility certification and who was not, nor will be claimed as a dependent on another person’s income tax return for any part of a taxable year for six months preceding the certification date, or
e. Does not meet the definition of a family member listed above.

Please note: A step-child or step-parent shall be considered to be related by marriage. 

19. Preprogram Wages/Per

Enter the participant’s most recent wage paid to the participant during the 26 weeks before application and indicate if the wage is based on per hour, yearly, monthly, etc.

20. Annualized Family Income

Enter the annualized family income for the family members included in number 18 (Number in Family). 

To derive the annualized family income amount, calculate the total family income for the six-month period prior to application and multiply by two.

a. Items Included as income

i. Money, wages, and salaries before any deductions (includes wages paid through the Senior Community Service Employment Program funded under Title V of the Older Americans Act) 

ii. Net receipts from non-farm self-employment (receipts from a person's own unincorporated business, professional enterprise, or partnership after deductions for business expense) 

iii. Net receipts from farm self-employment (receipts from a farm which one operates as an owner, renter, or sharecropper, after deductions for farm operating expenses) 

iv. Regular payments from railroad retirement, strike benefits from union funds, worker's compensation, and training stipends 

v. Alimony 

vi. Military pay for applicants on active duty, military reserves or in the National Guard 

vii. Military family allotments or other regular support from an absent family member or someone not living in the household 

viii. Pensions whether private, government employee (Including military retirement pay)

ix. Regular insurance or annuity payments 

x. College or university grants, fellowship, and assistantships 

xi. Dividends, interest, net rental income, net royalties, periodic receipts from estates or trusts 

xii. Net gambling or lottery winnings

b. Items to be excluded as income

i. Unemployment compensation 

ii. Child support payments (including foster child care payments) 

iii. Welfare payments (including TANF, SSI, RCA) 

iv. Capital gains 

v. Any assets drawn down as withdrawals from a bank, the sale of property, a house or a car 

vi. Tax refunds, gifts, loans, lump-sum inheritances, one-time insurance payments or compensation for injury 

vii. Non-cash benefits such as employer paid fringe benefits, food or housing received in lieu of wages 

viii. Medicare, Medicaid, Food Stamps, school meals and housing assistance 

ix. WIA and WIOA income 

x. Pell Grants, educational financial assistance received under title IV of the Higher Education Act (includes Federal Supplemental Educational Opportunity Grants and Federal Work Study and Stafford and Perkins loans which are considered debt and not income) 

xi. Needs-based scholarship assistance (based on income as opposed to athletic scholarship) 

xii. Emergency Assistance or General Relief money payments 

xiii. Active military duty pay and allowances (For applicants who are veterans at the time of eligibility determination ONLY) 

xiv. Veteran's benefits such as compensation for service-connected disabilities compensation for service-connected death, vocational rehabilitation, and education assistance 

xv. Social Security Old Age and Survivors' Insurance

NOTE: The inclusion or exclusion of military pay and allowances is predicated on whether or not the applicant or member of the applicant's family is on active duty. The income is included (counted) when either the applicant or member of the applicant's family is on active duty at the time of eligibility determination. The income is excluded (not counted) when either the applicant or a member of the applicant’s family is not on active duty at the time of eligibility determination even though they may have been on active duty during the six months immediately preceding the date of eligibility determination. 

21. Metropolitan Resident

Select the appropriate response.

a. Yes

Select this if the participant resides in DeSoto, Forrest, Hancock, Harrison, Hinds, Jackson, Lamar, Madison or Rankin counties.

b. No

Select this if the participant resides in a county not listed above.
22. TANF Participant

Select the appropriate response.

a. Yes

Select this if the participation is listed 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.  
b. No

Select this if the participant does not meet the requirements listed above.
23. Foster Child Payments

Select the appropriate response.

a. Yes

Select this if the participant is foster child on behalf of who State or local government payments are made.

b. No

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

24. Food Stamps

Select the appropriate response.

a. Yes

Select this if the participant 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.)
b. No
Select this if the participant does not meet the requirements listed above.

25. Other Public Asst.

Select the appropriate response.

a. Yes

Select this response if the participant is a person of a family who is receiving or has received cash assistance or other support services from one of the following sources in the last six months prior to participation in the program: General Assistance (GA) (State/local government), Refugee Cash Assistance (RCA) or SSI. 
b. No

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

26. E & T Services Related to Food Stamps

Select the appropriate response.

a. Yes

Select this if the participant received employment and training services from the Food Stamps program (WIOA section 121(b)(2)(B)(iii)).
b. No

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

27. Vocational Education

Select the appropriate response.

a. Yes

Select this if the participant received services financially assisted under the Carl D. Perkins Vocational and Applied Technology Education Act (20 USC 2471) (WIOA section 121(b)(1)(B)(vi))
b. No

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

28. Adult Education

Select the appropriate response.

a. Yes

Select this if the participant received services financially assisted under WIOA Title II
b. No

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

29. Vocational Rehabilitation

Select the appropriate response.

a. Yes

Select this if the participant received services financially assisted under parts A and B of title I of the Rehabilitation Act of 1973 (29 USC 720 et seq.), WIOA title IV, and section 121(b)(1)(B)(iv).
b. No

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

30. Other Non-WIOA

Select the appropriate response.

a. Yes

Select this if the participant received services financially assisted from any other WIOA or non-WIOA program not listed above that provided the individual with services.
b. No

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

31. Runaway

Select the appropriate response.

a. Yes

Select this if 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.

b. No

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

32. Pregnant/Parenting

Select the appropriate response.

a. Yes

Select this if the participant is a person who is either under 25 years of age and who is pregnant, or an individual (male or female) who is providing custodial care for one or more dependents under age 18. 
b. No

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

33. Additional Assistance

Select the appropriate response.

a. Yes

Select this if the participant is a person who is between the ages of 16 and 24, and requires additional assistance to complete an educational program, or to secure and hold employment as defined by State or local policy.
b. No

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

34. Underemployed

Select the appropriate response.

a. Yes

Select this if the participant is a person who is between the ages of 16 and 24, and is underemployed as defined by State or local policy.
b. No

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

35. Foster Care Youth

Select the appropriate response.

a. Yes
Select this if the participant is a person who is currently in foster care or has been in the foster care system at any point during his/her lifetime.

b. No

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

36. Education Status

Select the appropriate response.

a. In-School, H.S. or Less
Select this if the participant has not received a secondary school diploma or its recognized equivalent and is attending any secondary school (including elementary, intermediate, junior high school, whether full or part-time), or is between school terms and intends to return to school.  

b. In-School, Alternative School

Select this if the participant has not received a secondary school diploma or its recognized equivalent and is attending an alternative high school or an alternative course of study approved by the local educational agency whether full or part-time.  

c. In-School, Post-High School

Select this if the participant has received a secondary school diploma or its recognized equivalent and is attending a post-secondary school or program (whether full or part-time), or is between school terms and intends to return to school.  

d. Not Attending School and H.S. Dropout

Select this if the participant is no longer attending any school and has not received a secondary school diploma or its recognized equivalent.  
e. Not Attending School; H.S. Graduate/GED
Select this if the participant is not attending any school and has either graduated from high school or holds a GED.
37. Basic Skills Deficient

Select the appropriate response.

a. Yes

Select this if the participant is a person who computes or solves problems, reads, writes, or speaks English at or below the 8th grade level or is unable to compute or solve problems, read, write, or speak English at a level necessary to function on the job, in the individual's family, or in society.  In addition, states and grantees have the option of establishing their own definition, which must include the above language.  In cases where states or grantees establish such a definition, that definition will be used for basic literacy skills determination.
b. No

Select this if the participant does not meet the definition listed above. If you select this, you will be required to complete question 31a.

38. If Basic Skills Deficient is no, list tool used to determine this

Enter the appropriate response.
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