MS WORKS
WIOA PARTICIPANT SERVICE & TRAINING ENROLLMENT FORM


	1. First Name
	Last Name
	Suffix
	2. Participation Date
	3. Last 4 of SSN

	
	
	
	
	

	SERVICE ENROLLMENTS

	4. Service
	5. Date Service Began
	6. Status of Service
	7. Funding Stream

	a.
	
	· In Progress

· Complete: ____________ (date)
	

	b.
	
	· In Progress

· Complete: ____________ (date)
	

	c.
	
	· In Progress

· Complete: ____________ (date)
	

	d.
	
	· In Progress

· Complete: ____________ (date)
	

	e.
	
	· In Progress

· Complete: ____________ (date)
	

	f.
	
	· In Progress

· Complete: ____________ (date)
	

	g.
	
	· In Progress

· Complete: ____________ (date)
	

	h.
	
	· In Progress

· Complete: ____________ (date)
	

	i.
	
	· In Progress

· Complete: ____________ (date)
	

	j.
	
	· In Progress

· Complete: ____________ (date)
	

	k.
	
	· In Progress

· Complete: ____________ (date)
	

	WIOA TRAINING ENROLLMENT
(must be completed for WIOA funded training only)

	8. Training Provider
	9. Name of Training
	10. Type of Training
	11. ITA Established

	
	
	( On-the-Job Training
	(
Yes

	
	
	( Skill Upgrading & Retraining
	(
No

	12. First Day of Training
	13. Anticipated Completion Date
	( Entrepreneurial Training
	14. Pell Grant Recipient

	
	
	( AE/ESL in Comb. Training
	(
Yes

	
	
	( Customized Training
	(
No

	
	
	( Other Occ. Skills Training
	

	
	
	( Other Basic Skills Training
	

	WIOA TRAINING COMPLETION

	15. Status of Training
	16. Date of Last Training
	17. Reason For Not Completing

	(
Completed
	
	· Did not show
	· Family Care

	(
Did Not Complete
	
	· Dropped Out
	· Relocated to Res. Facility

	
	
	· Failed Course
	· Reservist

	
	
	· Institutionalized
	· Health/Medical

	
	
	· Incarcerated
	· Deceased

	
	
	· Military
	· Other

	PERFORMANCE EXCLUSIONS

	( Institutionalized
( Health/Medical
( Family Care
( Deceased
( Reservist called to Active Duty


( Relocated to Mandated Residential Program

	
	

	Complete by Staff Signature


Date
	Keyed by Signature



Date

	

	Service Provider/Youth Provider


The WIOA Participant Service and Training Enrollment Forms purpose is to document the services provided to a participant. Completing the Participant Profile and WIOA Enrollment form does not make the customer a WIOA participant. The customer will become a WIOA participant only after receiving a service recorded under the Participant Service Enrollment and/or WIOA Training Enrollment that is WIOA funded.

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. 

2. Participation Date

Enter the participation date.

3. Last 4 of Social Security Number

Enter the last 4 digits of the social security number of the applicant. 

SERVICE ENROLLMENT

Each service enrollment must have the name of the service listed, date the service began, the status of the service, and the funding stream (adult, dislocated worker, youth) listed.

4. Service

Attached is a list of eligible WIOA funded services. Enter the name of the service in this column.

5. Date Service Began

Enter the date the service began. Each service must have a date service began entered.

6. Status of Service

Indicate the status of the service. If the service is complete you should also enter the date the service is completed.

7. Funding Stream

Enter Adult, Dislocated Worker, or Youth to indicate the funding stream the service is being provided from.

WIOA TRAINING ENROLLMENT
If a participant is receiving WIOA funded training, the WIOA Training enrollment must be entered into MS Works. If a participant is receiving multiple funded WIOA training, the WIOA Training enrollment must be entered into MS Works for each training.
8. Training Provider

Enter the Name of the Training Provider as it appears on the Eligible Training Provider List.

9. Name of Training

Enter the Name of the Training as it appears on the Eligible Training Provider List.

10. Type of Training

Select the appropriate type of training.
11. ITA Established

Select the appropriate response. 

A. Yes

Select this if any of the individual's services were purchased utilizing an Individual Training Account established for adults or dislocated workers and funded by WIOA title I.  

B. No

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

12. First Day of Training

Enter the date on which the participant's first training service actually began.  
13. Anticipated Completion Date

Enter the date the training is anticipated to be complete.

14. Pell Grant Recipient
Select the appropriate response.

A. Yes

Select this if the individual is or has been notified s/he will be receiving a Pell Grant at any time during participation in the program.  This information may be updated at any time during participation in the program. 

B. No

Select this if the individual does not meet the condition described above.       
WIOA TRAINING COMPLETION                                                                                                                                                                                       

15. Status of Training

Select the appropriate response. If “Did Not Complete” is selected, #17 must be answered.

16. Date of Last Training

Enter the last date of training for the participant.

17. Reason For Not Completing

Select the appropriate response to indicate the reason the participant did not complete training if applicable.
PERFORMANCE EXCLUSIONS

Occasionally, circumstances arise that are beyond the control of both the participant and the program provider and are expected to last for an undetermined period beyond 90 days. TEGL 17-05 has listed specific circumstances as to when a participant may be excluded from common measures. 

If any of the following applies to the youth, you should maintain sufficient documentation in the participant file to support the performance exclusion and mark the appropriate response:

· Institutionalized – The participant is residing in an institution or facility providing 24-hour support, such as a prison or hospital, and is expected to remain in that institution for at least 90 days.

· Health/Medical – The participant is receiving medical treatment that precludes entry into unsubsidized employment or continued participation in the program. This does not include temporary conditions or situations expected to last for less than 90 days.

· Family Care – The participant is providing care for a family member with a health/medical condition that precludes entry into unsubsidized employment or continued participation in the program. This does not include temporary conditions or situations expected to last for less than 90 days.

· Deceased

· Reservist called to Active Duty – The participant is a member of the National Guard or a military Reserve unit and is called to active duty for at least 90 days

· Relocated to a Mandated Program – The participant is in the foster care system or other mandated (residential or non-residential) program and has moved from the area as part of such program. This does not include relocation to a Job Corps center.
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