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LOCAL AREA ISSUANCE NO. 2007-11 
 
SUBJECT: WIA Data Element Validation and Participant File Structure 
 
PURPOSE: Release Revised WIA Participants’ File Structure Policy for Data 

Element Validation and Rescind Local Area Issuances 2004-17 and 
2004-17, Change 1 

 
BACKGROUND: Local Area Issuance 2004-17, released in December 2004, established 

file contents and structure requirements to enable Local Areas to improve 
compliance with the federal data validation mandates.  This Issuance 
replaces LA Issuances 2004-17 and 2004-17, Change 1.    
 
Appendix D to the U.S. Department of Labor’s Data Validation 
Handbook contains the data element validation instructions and 
documentation requirements.  Each WIA data element that is subject to 
the validation requirements is listed in this appendix, along with the 
format used in the annual report, definition of the data element, federal 
sources allowed to validate each element and whether the source must 
provide information that matches or supports the data element being 
validated.  Each data element listed must have at least one hard copy data 
source from the allowable list in the participant’s file.  
 
http://www.doleta.gov/performance/reporting/docs/WIA7_0/DRVS_WIA
7_UsersGuide.pdf 

 
 
Attachment 1 of this Issuance contains the state approved data element 
validation source documents for use in North Carolina effective October 
1, 2007.  Local Areas may use any of the listed documents for data  
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element validation.  Local Areas are encouraged to use 
WorkforcePlusscreen printouts that contain source information to 
support the data elements, where allowed.  In some instances, 
case/activity notes will be required to validate data elements.    
     
Each Local Area must maintain a formal file structure for all WIA 
participant files, with a file checklist in the front of each file indicating 
where each supporting document is to be found within the file.  
Supporting documentation within the files must be labeled with the 
appropriate field code and federal reference number.   
 
Division of Workforce Development field codes are assigned to each data 
element according to program cohorts and data categories for all data 
validation elements:  
 

Cohorts: 
§ A Adult 
§ DW Dislocated Workers 
§ OY Older Youth 
§ YY Younger Youth 
   
Categories:  
 
§ E Eligibility/Intake/Application  
§ A Employment Activities 
§ XP Exit and Post-Program Activities 

 
Each data element also has a DOL reference number that corresponds to 
the Federal reporting requirements  
 
Thus, an adult’s date of birth would be coded AE2 (where A = adult, E = 
eligibility/intake/application, and 2 = the U.S. Department of Labor’s 
reference number for date of birth). All data element validation field 
codes must be placed by each data element in the file checklist(s), and the 
field codes added to the source documents in the files.  If the Local Area 
places a copy of a birth certificate in the file to support date of birth, the 
birth certificate should be labeled AE2.   

 
The following WorkforcePlus screen prints must be in all WIA exiters’ 
files: 
 

Complete electronic intake/application form printed out after all 
application data has been entered into WorkforcePlus and the 
applicant certified as WIA eligible, signed and dated by the 
applicant, intake staff, and parent/guardian if applicable (see 
note). 
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1st Employment Activity Enrollment screen ("I-Case Management." 
for adults, dislocated workers, and NEG participants; "Y-
Comprehensive Guidance and Counseling” for youth) 

Case Profile screen, printed after the individual has exited WIA 
Case/activity notes 
1st, 2nd, and 3rd Quarter Supplemental Data screens (if the Local Area 

is using supplemental data for performance calculations and has 
allowable source documentation in the files to support the 
supplemental data) 

Leave Program or Outcomes Screen (where applicable for exit 
reasons that exempt individuals from performance calculations) 

Employment Plan screen, printed after the individual has exited WIA 
 

NOTE: There are two types of signed application/intake form printouts 
that are not acceptable sources of documentation for data element 
validation: 
 

• Printing out a blank intake/application form, allowing 
the applicant to complete and sign it in pencil or ink, 
for the official application.   

• Printing last page of the intake/application form only 
(the signature lines) and, after having signatures 
affixed, placing the signature page in the file.   

 
ACTION: Local Areas must maintain a formal file structure policy to include a data 

element validation file checklist placed in the front of each WIA 
participant file for all participants.  Division field codes must be included 
in the file checklists.  All source documents used to support data element 
validation must have the appropriate Division field code written on them.  
Local Areas are required to ensure that all data validation elements and 
supporting documentation are included in all participants’ files. 

 
 
EFFECTIVE DATE:  October 1, 2007 
 
EXPIRATION: None 
 
CONTACT: Martha Cranford or Michael Hoskins 
 
 
       
              

 Roger Shackleford 
 
 

RS/mc 
Attachment
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

AE 2 101 Individual Identifier Social Security Card  
DD-214, Report of Transfer or Discharge Paper 
Passport  

Match 

AE 3 102 Date Of Birth Baptismal Record 
Birth Certificate 
Printout of Birth Certificate From County Register of Deeds Office 
DD-214, Report of Transfer or Discharge Paper  
Driver’s License 
Federal, State, Or Local Government Identification Card 
Hospital Record Of Birth 
Passport 
Public Assistance/Social Service Records 
School Records/Identification Card (Copy From School) 
Work Permit 
Cross-Match With Department Of Vital Statistics 
Tribal Records 
Department Of Motor Vehicles ID Card 
Prison Records Verification 

Match 

AE 12 111 Eligible Veteran Status 
 
1 = Yes ≤ 180 Days 
2 = Yes, Eligible Veteran 
3 = Yes, Other Eligible Person 
4 = No 

DD-214, Report of Transfer or Discharge Paper 
Cross-Match With Veterans Data  
Veterans’ Service Officer Statement/Printout 

Support 

AE 16 115 Employment Status At Participation 
 
1 = Employed 
2 = Employed, but Received Notice of Termination 

of Employment or Military Separation 
3 = Not Employed 

Case/Activity File Notes Showing Information Collected From Registrant At 
Registration/Enrollment 

Pay Stub  
Self Attestation (Client Statement, if  Local Area policy allows) 
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable)  
AND 

 WF+: Participation Fields Information Screen, Signed And Dated By Applicant 
(And Parent/Guardian If Applicable) if employment status changed between 
application and enrollment (if applicable) 

Support 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

AE 20 119 Low Income 
 
1 = Yes 
2 = No 

Alimony Agreement 
Award Letter From Veterans Administration 
Bank Statements 
Compensation Award Letter  
Court Award Letter 
Pension Statement  
Employer Statement/Contact  
Farm, Family, or Business Financial Records  
Housing Authority Verification 
Pay Stubs  
Public Assistance Records 
Quarterly Estimated Tax For Self-Employed Persons 
Social Security Benefits Statements 
U.I. Documents and/or printout, Including U.I. Pay Stub 
FICA Records 
Employer Notice Of Direct Deposit 
Written Employer Statement/Contact – Local Area Telephone Verification Form* (see 

note) 
Scholarship/Financial Aid Records (Indicating Any Cash Paid Directly To The Applicant Is 

Counted As Income) 
Self Attestation (Client Statement, With Local Area Approval: 

Written Statement By The Applicant Of No Income 
Written Statement By The Applicant Of Cash Gifts 
Written Statement By The Applicant Of Odd Jobs And/Or Self Employment And 

Income) 

Support 

AE 21 120 Temporary Assistance To Needy Families (TANF) 
 
1 = Yes 
2 = No 
 

Cross-Match With TANF Database 
Public Assistance Records  
Signed Local Area Telephone Verification Form – From Public Assistance Agency  

Only* (see note) 
DSS TANF Printout (showing appropriate TANF coding) 
DSS Electronic Interface Printout 
Written Verification From DSS 

Support 

AE 22 121 Other Public Assistance Recipient 
 
1 = Yes 
2 = No 

Copy Of Authorization To Receive Cash Public Assistance  
Copy Of Public Assistance Check  
Medical Card Showing Cash Grant Status  
Public Assistance Records/Printout 
Public Assistance Refugee Assistance Records  
Cross-Match With Public Assistance Database  
Written Verification From DSS 
Signed Telephone Verification  – From Public Assistance Agency Only* (see note) 
Copy Of Authorization To Receive Cash Assistance (Must Have Applicant’s Name 

Verified As Being On The Grant) 
Public Assistance Identification Card Showing Cash Grant Status 
Written Verification From Awarding Agency 
Letter From Social Security Administration 
SSI Award Letter 
Written Documentation From Social Security Administration 

Support 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

AA 34 302 Date Of Program Participation WF+: Printout Of 1st Activity Enrollment Screen Showing  Start Date 
 
NOTE: If The Case Manager Changes The Registration/Participation Date In WF+ For 

Any Reason, An Explanatory Note Must Be Placed In The Case File. 

Match 

AXP 35 303 Date Of Exit WF+: After Exit Is Keyed Into WF+, Printouts Of WF+ Case Profile Screen and 
Case/Activity Notes documenting date of receipt of last service 

Match 

AXP 61 327 Other Reasons For Exit (at time of exit or during 3-
quarter measurement period following the quarter of 
exit) 
 
1 = Institutionalized 
2 = Health/Medical 
3 = Deceased 
4 =  Family Care 
5 = Reservists Called to Active Duty 
6 = Relocated to Mandated Residential Program 
99 = Invalid SSN. 

Case/Activity Notes  
Doctor’s Records  
Hospital Records  
(Written) Contact With The Penal System 
WF+: After Exit Is Keyed Into WF+, Printout Of Leave Program Screen (exits prior 

to 7-1-06) or Outcomes Screen (exits 7-1-06 forward) 

Support 

AA 66 332 Date of First Staff Assisted Core Service Case/Activity Notes 
WF+: After Exit Is Keyed Into WF+, Printout Of WF+ Employment Plan Screen 

Match 

AA 68 334 Date Of First Intensive Service Case/Activity Notes  
WF+: After Exit Is Keyed Into WF+, Printout Of WF+ Employment Plan Screen  

Match  

AA 69 335 Date Entered Training Case/Activity Notes Documenting Date Training Actually Started 
 (Note: Case/Activity Notes Should Support Date Training Actually Starts) 
Vendor Training Documents Showing Training Start Date 
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen  

Match  

AA 70 336 Date Completed or Withdrew From Training Case/Activity Notes Documenting Date Training Was Actually Completed Or Ended 
(Note: Case/Activity Notes Should Support Date Training Actually Ended) 

Cross Match Between Dates Of Service And Vendor Training Information 
Vendor Training Documentation 
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen in 

combination with Case/Activity Notes 

Match 

AA 74 340 Type of Training Service #1 
1 = On-the-Job Training 
2 = Skill Upgrading & Retraining 
3 = Entrepreneurial Training 
4 = Adult Education & Literacy Activities in 

Combination with Training 
5 = Customized Training 
6 = Other Occupational Skills Training 

Vendor Training Documentation Identifying Training Received  
Certificates 
Case/Activity Notes  
WF+: After Exit, Printout Of WF+ Employment Plan Screen Showing All 

Employment Activities 

Support  

AXP 84 601 Employed In 1st Quarter After Exit Quarter 
 
1 = Yes 
2 = No 
3 = Information not yet available 
 

U.I. Wage Records  
WRIS (Wage Record Interchange System 
Supplemental Data Sources As Defined TEGL 17-05  
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit 
Participant’s Business/Tax-Related Records 
WF+: Printout of 1st Quarter Supplemental Data Screen 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

AXP 85 602 Type of Employment Match 1st Quarter After Exit 
Quarter 
 
1 = UI Wage Records (In-State & WRIS) 
2 = Federal Employment Records (OPM, USPS) 
3 = Military Employment Records (DOD) 
4 = Other Administrative Wage Records 
5 = Supplemental through case management, 

participant survey, and/or verification with the 
employer 

6 = Information not yet available 

Case/Activity Notes  
Follow-Up Services  
Record Sharing And/Or Automated Record Matching With Other Employment And 

Administrative Databases  
Other Out Of State Wage Records Systems 
Employer Statement 
Check Stub 
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records 
WRIS 
WF+: Printout of 1st  Quarter Supplemental Data Screen plus employer statement 

and/or check stub/copy 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 

AXP 89 606 Employed In 2nd Quarter After Exit Quarter 
 
1 = Yes 
2 = No 
3 = Information not yet available 

U.I. Wage Records  
WRIS  
Supplemental Data Sources As Defined TEGL 17-05  
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit 
Participant’s Business/Tax-Related Records 
WF+: Printout of 2nd Quarter Supplemental Data Screen 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 

AXP 90 607 Type of Employment Match 2nd Quarter After Exit 
Quarter 
1 = UI Wage Records (In-State & WRIS) 
2 = Federal Employment Records (OPM, USPS) 
3 = Military Employment Records (DOD) 
4 = Other Administrative Wage Records 
5 = Supplemental through case management, 

participant survey, and/or verification with the 
employer 

6 = Information not yet available 

Case/Activity Notes  
Follow-Up Services Notes 
Record Sharing And/Or Automated Record Matching With Other Employment And 

Administrative Databases  
Other Out Of State Wage Records Systems 
Employer Statement 
Check Stub 
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records 
WRIS 
WF+: Printout of 2nd Quarter Supplemental Data Screen plus employer statement 

and/or check stub/copy 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 

AXP 91 608 Employed in 3rd Quarter After Exit Quarter 
 
1 = Yes 
2 = No 
3 = Information Not Yet Available 

U.I. Wage Records  
WRIS 
Supplemental Data Sources As Defined In TEGL 7-99 
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records 
WF+: Printout of 3rd Quarter Supplemental Data Screen 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level  
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

AXP 92 609 Type of Employment Match 3rd Quarter After Exit 
Quarter 
 
1 = UI Wage Records (In-State & WRIS) 
2 = Federal Employment Records (OPM, USPS) 
3 = Military Employment Records (DOD) 
4 = Other Administrative Wage Records 
5 = Supplemental through case management, 

participant survey, and/or verification with the 
employer 

6 = Information not yet available 

Case/Activity Notes  
Follow-Up Services 
Record Sharing And/Or Automated Record Matching With Other Employment And 

Administrative Databases 
Other Out Of State Wage Records Systems 
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records  
WRIS 
WF+: Printout of 3rd Quarter Supplemental Data Screen plus employer statement 

and/or check stub/copy 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 

AXP 95 612 Wages 3rd Quarter Prior To Participation Quarter U.I. Wage Records  
WRIS 
Other State Wage Records  
Federal Wage Databases 

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

AXP 96 613 Wages 2nd Quarter Prior To Participation Quarter U.I. Wage Records  
WRIS  
Other State Wage Records  
Federal Wage Databases 

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

AXP 98 615 
 

Wages 1st Quarter After Exit Quarter U.I. Wage Records  
WRIS  
Other State Wage Records  
Federal Wage Databases 

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

AXP 99 616 
 

Wages 2nd Quarter After Exit Quarter U.I. Wage Records  
WRIS  
Other State Wage Records  
Federal Wage Databases  

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

AXP 100 617 
 

Wages 3rd Quarter After Exit Quarter U.I. Wage Records  
WRIS  
Other State Wage Records 
Federal Wage Databases  

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

AXP 102 619 Type Of Recognized Credential 
 
1 = High School Diploma/ Equivalency/GED 
2 = AA Or AS Diploma/Degree 
3 = BA Or BS Diploma/Degree 
4 = Occupational Skills Licensure 
5 = Occupational Skills Certificate Or Credential 
6 = Other Recognized Educational or Occupational 

Skills Credential/Certificate 
0 = Individual received training, but no recognized 

credential received 

Copy of School Transcript Indicating Requirements For Credential/Certificate 
Completed 

Copy of Credential/Certificate  
Copy of Diploma/License/Degree 
School Record/Statement 
 
NOTE:  Master’s degree or higher, use code 6 

Support 

 
 
 
 

* Local Area Telephone Verification Form used for any data element validation source must have all of the following minimum elements per US DOL, effective 
October 1, 2007: 

 
 

1. The name of the participant 
2. The name of the source, employer or agency contacted 
3. Address and telephone number for the source (see #2 above) 
4. The name of the person providing verification 
5. The period of time for which the verification applies (“to” and “from” dates) 
6. Total amount of income from employment, if applicable 
7. The type of public assistance received and the amount, if applicable 
8. The date of telephone contact 
9. The name of the case worker obtaining the information 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

DWE 2 101 Individual Identifier Social Security Card  
DD-214, Report of Transfer or Discharge Paper  
Passport  

Match 

DWE 3 102 Date Of Birth Baptismal Record 
Birth Certificate 
Printout of Birth Certificate From County Register of Deeds Office 
DD-214, Report of Transfer or Discharge Paper  
Driver’s License 
Federal, State, Or Local Government Identification Card 
Hospital Record Of Birth 
Passport 
Public Assistance/Social Service Records 
School Records/Identification Card (Copy From School) 
Work Permit 
Cross-Match With Department Of Vital Statistics 
Tribal Records 
Department Of Motor Vehicles ID Card 
Prison Records Verification 

Match 

DWE 12 111 Eligible Veteran Status 
 
1 = Yes ≤ 180 Days 
2 = Yes, Eligible Veteran 
3 = Yes, Other Eligible Person 
4 = No 

DD-214, Report of Transfer or Discharge Paper 
Cross-Match With Veterans Data  
Veterans’ Service Officer Statement/Printout 

Support 

DWE 16 115 Employment Status at Participation  
 
1 = Employed 
2 = Not Employed, but Received Notice of 

Termination of Employment or Military 
Separation 

3 = Not Employed 

Case/Activity File Notes Showing Information Collected From Registrant At 
Registration/Enrollment 

Pay Stub  
Self Attestation (Client Statement, if  Local Area policy allows) 
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable)  
AND 

 WF+: Participation Fields Information Screen, Signed And Dated By Applicant 
(And Parent/Guardian If Applicable) if employment status changed between 
application and enrollment (if applicable) 

Support 

DWE 21 120 Temporary Assistance To Needy Families (TANF) 
 
1 = Yes 
2 = No 

Cross-Match With TANF database 
Public Assistance Records  
Signed Local Area Telephone Verification Form – From Public Assistance Agency  

Only* (see note) 
DSS TANF Printout (showing appropriate TANF coding) 
DSS Electronic Interface Printout 
Written Verification From DSS 

Support 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

DWE 22 121 Other Public Assistance Recipient 
 
1 = Yes 
2 = No 

Copy Of Authorization To Receive Cash Public Assistance  
Copy Of Public Assistance Check  
Medical Card Showing Cash Grant Status  
Public Assistance Records/Printout 
Public Assistance Refugee Assistance Records  
Cross-Match With Public Assistance Database  
Written Verification From DSS 
Signed Telephone Verification  – From Public Assistance Agency Only* (see note) 
Copy Of Authorization To Receive Cash Assistance (Must Have Applicant’s Name 

Verified As Being On The Grant) 
Public Assistance Identification Card Showing Cash Grant Status 
Written Verification From Awarding Agency 
Letter From Social Security Administration 
SSI Award Letter 
Written Documentation From Social Security Administration 

Support 

DWE 24 123 Displaced Homemaker 
 
1 = Yes 
2 = No 
 
Displaced Homemaker Is An Individual Who Has 

Been Providing Unpaid Services To Family 
Members In The Home And Who: 

A. Has Been Dependent On The Income Of 
Another Family Member But Is No Longer 
Supported By That Income; AND  

B. Is Unemployed Or Underemployed And Is 
Experiencing Difficulty In Obtaining Or 
Upgrading Employment.   

Public Assistance Records  
Court Records  
Divorce Paper  
Bank Records  
Spouse’s Layoff Notice  
Spouse’s Death Record 
Self Attestation (Client Statement) (Applicant Signing/Dating Application Is Sufficient) 

Support 

DWE 25 124 Date Of Actual Qualifying Dislocation Written Verification From Employer 
Rapid Response List 
Notice Of Layoff From Employer 
Public Announcement With Follow-Up Cross Match With U.I. System 
Self Attestation (Client Statement) 
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable) 

Match 

DWA 34 302 Date Of Program Participation WF+: Printout Of 1st Activity Enrollment Showing  Start Date 
  
NOTE: If The Case Manager Changes The Registration/Participation Date In WF+ For 

Any Reason, An Explanatory Note Must Be Placed In The Case File. 

Match 

DWXP 35 303 Date Of  Exit WF+: After Exit Is Keyed Into WF+, Printouts Of Case Profile Screen and 
Case/Activity Notes documenting date of receipt of last service 

Match 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

DWXP 61 327 Other Reasons For Exit (at time of exit or during 3-
quarter measurement period following the quarter of 
exit) 
 
1 = Institutionalized 
2 = Health/Medical 
3 = Deceased 
4 = Family Care 
5 = Reservists Called to Active Duty 
6 = Relocated to Mandated Residential Program 
99 = Invalid SSN. 

Case/Activity Notes  
Doctor’s Records  
Hospital Records  
(Written) Contact With The Penal System 
WF+: After Exit Is Keyed Into WF+, Printout Of Leave Program Screen (exits prior 

to 7-1-06) or Outcomes Screen (exits 7-1-06 forward) 

Support 

DWA 66 332 Date of First Staff Assisted Core Service Case/Activity Notes 
WF+: After Exit Is Keyed Into WF+, Printout Of WF+ Employment Plan Screen 

Match 

DWA 68 334 Date Of First Intensive Service Case/Activity Notes  
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen 

Match  

DWA 69 335 Date Entered Training  Case/Activity Notes Documenting Date Training Actually Started 
Note: Case/Activity Notes Should Support Date Training Actually Starts 

Vendor Training Documents Showing Training Start Date 
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen  

Match  

DWA 70 336 Date Completed or Withdrew From Training Case/Activity Notes Documenting Date Training Was Actually Completed Or Ended 
(Note: Case/Activity Notes Should Support Date Training Actually Ended) 

Cross Match Between Dates Of Service And Vendor Training Information 
Vendor Training Documentation 
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen in 

combination with Case/Activity Notes 

Match 

DWA 74 340 Type of Training Service #1 
 
1 = On-the-Job Training 
2 = Skill Upgrading & Retraining 
3 = Entrepreneurial Training 
4 = Adult Education & Literacy Activities in 

Combination with Training 
5 = Customized Training 
6 = Other Occupational Skills Training 

Case/Activity Notes 
Vendor Training Documentation Identifying Training Received  
Certificates 
WF+: Printout Of WF+ Employment Plan Screen Showing All Employment 

Activities 

Support  

DWXP 84 601 Employed In 1st Quarter After Exit Quarter 
 
1 = Yes 
2 = No 
3 = Information not yet available 

U.I. Wage Records  
WRIS  
Supplemental Data Sources As Defined TEGL 7-99  
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records 
WF+: Printout of 1st Quarter Supplemental Data Screen 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at 
state level 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

DWXP 85 602 Type of Employment Match 1st Quarter After Exit 
Quarter 
 
1 = UI Wage Records (In-State & WRIS) 
2 = Federal Employment Records (OPM, USPS) 
3 = Military Employment Records (DOD) 
4 = Other Administrative Wage Records 
5 = Supplemental through case management, 

participant survey, and/or verification with the 
employer 

6 = Information not yet available 

Case/Activity Notes  
Follow-Up Services  
Record Sharing And/Or Automated Record Matching With Other Employment And 

Administrative Databases  
Other Out Of State Wage Records Systems 
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records  
WRIS 
WF+: Printout of 1st  Quarter Supplemental Data Screen plus employer statement 

and/or check stub/copy 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at 
state level 

DWXP 89 606 Employed in 2nd Quarter After Exit Quarter 
 
1 = Yes 
2 = No 
3 = Information not yet available 

U.I. Wage Records  
WRIS  
Supplemental Data Sources As Defined TEGL 7-99  
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit 
Participant’s Business/Tax-Related Records 
WF+: Printout of 2nd Quarter Supplemental Data Screen 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at 
state level 

DWXP 90 607 Type of Employment Match 2nd Quarter After Exit 
Quarter 
 
 
1 = UI Wage Records (In-State & WRIS) 
2 = Federal Employment Records (OPM, USPS) 
3 = Military Employment Records (DOD) 
4 = Other Administrative Wage Records 
5 = Supplemental through case management, 

participant survey, and/or verification with the 
employer 

6 = Information not yet available 

Case/Activity Notes  
Follow-Up Services  
Record Sharing And/Or Automated Record Matching With Other Employment And 

Administrative Databases  
Other Out Of State Wage Records Systems 
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records  
WRIS 
WF+: Printout of 2nd Quarter Supplemental Data Screen plus employer statement 

and/or check stub/copy 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at 
state level 

DWXP 91 608 Employed in 3rd Quarter After Exit Quarter 
 
1 = Yes 
2 = No 
3 = Information Not Yet Available 

U.I. Wage Records  
WRIS 
Supplemental Data Sources As Defined In TEGL 7-99 
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records 
WF+: Printout of 3rd Quarter Supplemental Data Screen 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at 
state level 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

DWXP 92 609 Type of Employment Match 3rd Quarter After Exit 
Quarter 
 
1 = UI Wage Records (In-State & WRIS) 
2 = Federal Employment Records (OPM, USPS) 
3 = Military Employment Records (DOD) 
4 = Other Administrative Wage Records 
5 = Supplemental through case management, 

participant survey, and/or verification with the 
employer 

6 = Information not yet available 

Case/Activity Notes  
Follow-Up Services 
Record Sharing And/Or Automated Record Matching With Other Employment And 

Administrative Databases 
Other Out Of State Wage Records Systems  
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records  
WRIS 
WF+: Printout of 3rd Quarter Supplemental Data Screen plus employer statement 
and/or check stub/copy 

Support 

DWXP 95 612 Wages 3rd Quarter Prior To Participation Quarter U.I. Wage Records  
WRIS 
Other State Wage Records  
Federal Wage Databases 

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

DWXP 96 613 
 

Wages  2nd Quarter Prior To Participation Quarter U.I. Wage Records  
WRIS  
Other State Wage Records  
Federal Wage Databases 

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

DWXP 98 615 Wages 1st Quarter After Exit Quarter U.I. Wage Records  
WRIS  
Other State Wage Records  
Federal Wage Databases 

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

DWXP 99 616 Wages 2nd Quarter After Exit Quarter U.I. Wage Records  
WRIS  
Other State Wage Records  
Federal Wage Databases  

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

DWXP 100 617 Wages 3rd Quarter After  Exit Quarter U.I. Wage Records  
WRIS  
Other State Wage Records 
Federal Wage Databases  

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

DWXP 102 619 Type Of Recognized Credential 
1 = High School Diploma/ Equivalency/GED 
2 = AA Or AS Diploma/Degree 
3 = BA Or BS Diploma/Degree 
4 = Occupational Skills License 
5 = Occupational Skills Certificate Or Credential 
6 = Other Recognized Educational or Occupational 

Skills Credential/Certificate 
0 = Individual received training, but no recognized 

credential received 

Copy of School Transcript Indicating Requirements For Credential/Certificate 
Completed 

Copy of Credential/Certificate 
Copy Of Diploma/License/Degree 
School Record/Statement 
 
NOTE:  Master’s degree or higher, use code 6 

Support 

 
 

* Local Area Telephone Verification Form used for any data element validation source must have all of the following minimum elements per US DOL, effective 
October 1, 2007: 

 
1. The name of the participant 
2. The name of the source, employer or agency contacted 
3. Address and telephone number for the source (see #2 above) 
4. The name of the person providing verification 
5. The period of time for which the verification applies (“to” and “from” dates) 
6. Total amount of income from employment, if applicable 
7. The type of public assistance received and the amount, if applicable 
8. The date of telephone contact 
9. The name of the case worker obtaining the information 
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DWD 
Field 

Ref 
# 

Number Data Element Federal And State Sources Instructions 

NEGE 2 101 Individual Identifier Social Security Card  
DD-214, Report of Transfer or Discharge Paper  
Passport  

Match 

NEGE 12 111 Eligible Veteran Status 
 
1 = Yes ≤ 180 Days 
2 = Yes, Eligible Veteran 
3 = Yes, Other Eligible Person 
4 = No 

DD-214, Report of Transfer or Discharge Paper 
Cross-Match With Veterans Data  
Veterans’ Service Officer Statement/Printout 

Support 

NEGE 16 115 Employment Status at Participation  
 
1 = Employed 
2 = Employed, but Received Notice of Termination 

of Employment or Military Separation 
3 = Not Employed 

Case/Activity File Notes Showing Information Collected From Registrant At 
Registration/Enrollment 

Pay Stub  
Self Attestation (Client Statement, if  Local Area policy allows) 
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable)  
AND 

 WF+: Participation Fields Information Screen, Signed And Dated By Applicant 
(And Parent/Guardian If Applicable) if employment status changed between 
application and enrollment (if applicable) 

Support 

NEGE 24 123 Displaced Homemaker 
 
1 = Yes 
2 = No 
 
Displaced Homemaker Is An Individual Who Has 

Been Providing Unpaid Services To Family 
Members In The Home And Who: 

A. Has Been Dependent On The Income Of 
Another Family Member But Is No Longer 
Supported By That Income; AND  

B. Is Unemployed Or Underemployed And Is 
Experiencing Difficulty In Obtaining Or 
Upgrading Employment.   

Public Assistance Records  
Court Records  
Divorce Paper  
Bank Records  
Spouse’s Layoff Notice  
Spouse’s Death Record 
Self Attestation (Client Statement) (Signing Application Is Sufficient) 

Support  

NEGE 25 124 Date Of Actual Qualifying Dislocation Written Verification From Employer 
Rapid Response List 
Notice Of Layoff From Employer 
Public Announcement With Follow-Up Cross Match With U.I. System 
Self Attestation (Client Statement)  
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable) 

Match 

NEGA 34 302 Date Of Program Participation WF+: Printout Of 1st Activity Enrollment Showing  Start Date 
 
NOTE: If The Case Manager Changes The Registration Date In WF+ For Any Reason, 

An Explanatory Note Must Be Placed In The Case File. 

Match 

NEGXP 35 303 Date Of  Exit WF+: After Exit Is Keyed Into WF+, Printouts Of Case Profile Screen and 
Case/Activity Notes documenting date of receipt of last service 

Match 
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DWD 
Field 

Ref 
# 

Number Data Element Federal And State Sources Instructions 

NEGA 45 313a National Emergency Grant Project Number 1 Case Notes or other file data specifying the particular layoff or emergency that 
precipitated enrollment – must  include project number 

The project number for the grant(s) must be entered into WF+ AND found in/on the case 
file 

Match 

NEGA 45 313b National Emergency Grant Project Number 2 Case Notes or other file data specifying the particular layoff or emergency that 
precipitated enrollment – must  include project number 

The project number for the grant(s) must be entered into WF+ AND found in/on the case 
file 

Match 

NEGA 47 313c 
 

National Emergency Grant Project Number 3 Case Notes or other file data specifying the particular layoff or emergency that 
precipitated enrollment – must  include project number 

The project number for the grant(s) must be entered into WF+ AND found in/on the case 
file 

Match 

NEGXP 61 327 Other Reasons For Exit (at time of exit or during 3-
quarter measurement period following the quarter of 
exit) 
 
1 = Institutionalized 
2 = Health/Medical 
3 = Deceased 
4 Family Care 
5 Reservists Called to Active Duty 
6 Relocated to Mandated Residential Program 
99 = Invalid SSN. 

Case/Activity Notes  
Doctor’s Records  
Hospital Records  
(Written) Contact With The Penal System 
WF+: After Exit Is Keyed Into WF+, Printout Of Leave Program Screen (exits prior 

to 7-1-06) or Outcomes Screen (exits 7-1-06 forward) 

Support 

NEGA 66 332 Date of First Staff Assisted Core Service Case/Activity Notes 
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen 

Match 

NEGA 68 334 Date Of First Intensive Service Case/Activity Notes  
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen 

Match  

NEGA 69 335 Date Entered Training  Case/Activity Notes Documenting Date Training Actually Started 
Note: Case/Activity Notes Should Support Date Training Actually Starts 

Vendor Training Documents Showing Training Start Date 
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen  

Match  

NEGA 70 336 Date Completed or Withdrew From Training Case/Activity Notes Documenting Date Training Was Actually Completed Or Ended 
(Note: Case/Activity Notes Should Support Date Training Actually Ended) 

Cross Match Between Dates Of Service And Vendor Training Information 
Vendor Training Documentation 
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen in 

combination with Case/Activity Notes 

Match 

NEGA 74 340 Type of Training Service #1 
 
1 = On-the-Job Training 
2 = Skill Upgrading & Retraining 
3 = Entrepreneurial Training 
4 = Adult Education & Literacy Activities in 

Combination with Training 
5 = Customized Training 
6 = Other Occupational Skills Training 

Case/Activity Notes 
Vendor Training Documentation Identifying Training Received  
Certificates 
WF+: Printout Of WF+ Employment Plan Screen Showing All Employment 

Activities 

Support  
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DWD 
Field 

Ref 
# 

Number Data Element Federal And State Sources Instructions 

NEGXP 84 601 Employed In 1st Quarter After Exit Quarter 
 
1 = Yes 
2 = No 
3 = Information Not Yet Available 

U.I. Wage Records  
WRIS  
Supplemental Data Sources As Defined TEGL 7-99  
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records 
WF+: Printout of 1st Quarter Supplemental Data Screen 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 

NEGXP 85 602 Type of Employment Match 1st Quarter After Exit 
Quarter 
 
1 = UI Wage Records (In-State & WRIS) 
2 = Federal Employment Records (OPM, USPS) 
3 = Military Employment Records (DOD) 
4 = Other Administrative Wage Records 
5 = Supplemental through case management, 

participant survey, and/or verification with the 
employer 

6 = Information not yet available 

Case/Activity Notes  
Follow-Up Services  
Record Sharing And/Or Automated Record Matching With Other Employment And 

Administrative Databases  
Other Out Of State Wage Records Systems 
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records  
WRIS 
WF+: Printout of 1st  Quarter Supplemental Data Screen plus employer statement 

and/or check stub/copy 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 

NEGXP 89 606 Employed in 2nd Quarter After Exit Quarter 
 
1 = Yes 
2 = No 
3 = Information not yet available 

U.I. Wage Records  
WRIS  
Supplemental Data Sources As Defined TEGL 17-05  
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit 
Participant’s Business/Tax-Related Records 
WF+: Printout of 1st Quarter Supplemental Data Screen 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 

NEGXP 90 607 Type of Employment Match 2nd Quarter After Exit 
Quarter 
 
1 = UI Wage Records (In-State & WRIS) 
2 = Federal Employment Records (OPM, USPS) 
3 = Military Employment Records (DOD) 
4 = Other Administrative Wage Records 
5 = Supplemental through case management, 

participant survey, and/or verification with the 
employer 

6 = Information not yet available 

Case/Activity Notes  
Follow-Up Services  
Record Sharing And/Or Automated Record Matching With Other Employment And 

Administrative Databases  
Other Out Of State Wage Records Systems 
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records  
WRIS 
WF+: Printout of 2nd Quarter Supplemental Data Screen plus employer statement 

and/or check stub/copy 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 

NEGXP 91 608 Employed in 3rd Quarter After Exit Quarter 
 
1 = Yes 
2 = No 
3 = Information Not Yet Available 

U.I. Wage Records  
WRIS 
Supplemental Data Sources As Defined In TEGL 7-99 
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records 
WF+: Printout of 3rd Quarter Supplemental Data Screen 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 
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DWD 
Field 

Ref 
# 

Number Data Element Federal And State Sources Instructions 

NEGXP 92 609 Type of Employment Match 3rd Quarter After Exit 
Quarter 
 
1 = UI Wage Records (In-State & WRIS) 
2 = Federal Employment Records (OPM, USPS) 
3 = Military Employment Records (DOD) 
4 = Other Administrative Wage Records 
5 = Supplemental through case management, 

participant survey, and/or verification with the 
employer 

6 = Information not yet available 

Case/Activity Notes  
Follow-Up Services 
Record Sharing And/Or Automated Record Matching With Other Employment And 

Administrative Databases 
Other Out Of State Wage Records Systems  
Employer Statement 
Check Stub  
Copy Of Notice Of Direct Deposit  
Participant’s Business/Tax-Related Records  
WRIS 
WF+: Printout of 3rd Quarter Supplemental Data Screen plus employer statement 
and/or check stub/copy 

Support 
 
NOTE: If not 
using 
supplemental 
data, DWD will 
validate at state 
level 

NEGXP 95 612 Wages 3rd Quarter Prior To Participation Quarter U.I. Wage Records  
WRIS 
Other State Wage Records  
Federal Wage Databases 

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

NEGXP 96 613 
 

Wages 2nd Quarter Prior To Participation Quarter U.I. Wage Records  
WRIS  
Other State Wage Records  
Federal Wage Databases 

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

NEGXP 98 615 Wages 1st Quarter After  Exit Quarter U.I. Wage Records  
WRIS  
Other State Wage Records  
Federal Wage Databases 

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

NEGXP 99 616 Wages 2nd Quarter After Exit Quarter U.I. Wage Records  
WRIS  
Other State Wage Records  
Federal Wage Databases  

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 

NEGXP 100 617 Wages 3rd Quarter After  Exit Quarter U.I. Wage Records  
WRIS  
Other State Wage Records 
Federal Wage Databases  

Match  
 
DWD will 
validate.  LAs 
will not need to 
have any 
documentation 
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* Local Area Telephone Verification Form used for any data element validation source must have all of the following minimum elements per US DOL, effective 
October 1, 2007: 

 
1. The name of the participant 
2. The name of the source, employer or agency contacted 
3. Address and telephone number for the source (see #2 above) 
4. The name of the person providing verification 
5. The period of time for which the verification applies (“to” and “from” dates) 
6. Total amount of income from employment, if applicable 
7. The type of public assistance received and the amount, if applicable 
8. The date of telephone contact 
9. The name of the case worker obtaining the information 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

OYE 2 101 Individual Identifier Social Security Card  
DD-214, Report of Transfer or Discharge Paper  
Passport  

Match 

OYE 3 102 Date Of Birth Baptismal Record 
Birth Certificate  
Printout of Birth Certificate From County Register of Deeds Office 
DD-214, Report of Transfer or Discharge Paper  
Driver’s License 
Federal, State, Or Local Government Identification Card 
Hospital Record Of Birth 
Passport 
Public Assistance/Social Service Records 
School Records/Identification Card (Copy From School) 
Work Permit 
Cross-Match With Department Of Vital Statistics 
Tribal Records 
Department Of Motor Vehicles 

Match 

OYE 12 111 Eligible Veteran Status 
 
1 = Yes ≤ 180 Days 
2 = Yes, Eligible Veteran 
3 = Yes, Other Eligible Person 
4 = No 

DD-214, Report of Transfer or Discharge Paper 
Cross-Match With Veterans Data 
Veterans’ Service Officer Statement/Printout 

Support 

OYE 16 115 Employment Status At Participation 
 
1 = Employed 
2 = Employed, but Received Notice of Termination 

of Employment or Military Separation 
3 = Not Employed 

Case/Activity File Notes Showing Information Collected From Registrant At 
Registration/Enrollment 

Pay Stub  
Self Attestation (Client Statement, if  Local Area policy allows) 
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable)  
AND 

 WF+: Participation Fields Information Screen, Signed And Dated By Applicant 
(And Parent/Guardian If Applicable) if employment status changed between 
application and enrollment (if applicable) 

Support 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

OYE 20 119 Low Income 
 
1 = Yes 
2 = No 

Alimony Agreement 
Award Letter From Veterans Administration 
Bank Statements 
Compensation Award Letter  
Court Award Letter 
Pension Statement  
Employer Statement/Contact  
Farm, Family, or Business Financial Records  
Housing Authority Verification 
Pay Stubs  
Public Assistance Records 
Quarterly Estimated Tax For Self-Employed Persons 
Social Security Benefits Statements 
U.I. Documents and/or printout, Including U.I. Pay Stub 
FICA Records 
Employer Notice Of Direct Deposit 
Written Employer Statement/Contact – Local Area Telephone Verification Form* (see 

note) 
Scholarship/Financial Aid Records (Indicating Any Cash Paid Directly To The Applicant Is 

Counted As Income) 
Self Attestation (Client Statement, With Local Area Approval: 

Written Statement By The Applicant Of No Income 
Written Statement By The Applicant Of Cash Gifts 
Written Statement By The Applicant Of Odd Jobs And/Or Self Employment And 

Income) 

Support 

OYE 21 120 Temporary Assistance To Needy Families (TANF) 
 
1 = Yes 
2 = No 

Cross-Match With TANF Database 
Public Assistance Records  
Signed Local Area Telephone Verification Form – From Public Assistance Agency  

Only* (see note) 
DSS TANF Printout (showing appropriate TANF coding) 
DSS Electronic Interface Printout 
Written Verification From DSS 

Support 

OYE 22 121 Other Public Assistance Recipient 
 
1 = Yes 
2 = No 

Copy Of Authorization To Receive Cash Public Assistance  
Copy Of Public Assistance Check  
Medical Card Showing Cash Grant Status  
Public Assistance Records/Printout 
Public Assistance Refugee Assistance Records  
Cross-Match With Public Assistance Database  
Written Verification From DSS 
Signed Telephone Verification  – From Public Assistance Agency Only* (see note) 
Copy Of Authorization To Receive Cash Assistance (Must Have Applicant’s Name 

Verified As Being On The Grant) 
Public Assistance Identification Card Showing Cash Grant Status 
Written Verification From Awarding Agency 
Letter From Social Security Administration 
SSI Award Letter 
Written Documentation From Social Security Administration 

Support 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

OYE 26 125 
 

Homeless Individual And/Or Runaway Youth 
 
1 = Yes 
2 = No 

Written Statement From An Individual Providing Residence 
Written Statement From A Shelter 
Written Statement From Social Service Agency, Mental Health Agency, Health 

Department Or Substance Abuse Agency 
Written Law Enforcement Verification 
Signed Local Area Telephone Verification Form – From Social Service, Mental Health, 

Health Department Or Substance Abuse Agencies Only* (see note) 
Self Attestation (Client Statement) 
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable) 

Support 

OYE 27 126 Offender 
 
1 = Yes 
2 = No 

Documentation From Juvenile Justice/Criminal Justice System 
Documentation Phone Call With Justice/Criminal Justice System Representative* (see 

note) 
Copies Of Court Documents 
Letter Of Parole 
Copies Of Prison Records 
Letter From Probation Officer 
Copy of Police Records 
NC Dept.  Of Corrections Printout: www.doc.state.nc.us 
Signed Local Area Telephone Verification Form – From Court, Public Safety Or Prison 

Agencies Only * (see note) 
Self-Attestation (Client Statement)  
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable) 

Support 

OYE 28 127 
 

Pregnant Or Parenting Youth 
 
1 = Yes 
2 = No 

Birth Certificate (For Child Listing Applicant’s/Participant’s Name As A Parent) 
Baptismal Record  
Doctor’s Note Confirming Pregnancy 
Statement From Program For Pregnant Or Parenting Youth 
Statement From Social Services Agency Or Health Department 
Hospital Record Of Live Birth (For Child Listing Applicant’s/Participant’s Name As A 

Parent) 
Most Recent Tax Return Supported By IRS Documents 
Self Attestation  (Client Statement) 
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable) 

Support  
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

OYE 29 128 Youth Who Needs Additional Assistance 
 
1 = Yes 
2 = No 
 
An Applicant Who Requires Additional Assistance Is 
One Who: 
 
A. Is Currently Attending An Education Program 

AND 
B. Has Previously Dropped Out Of An Educational 

Program OR Has Poor Attendance Patterns In An 
Educational Program During The Last 12 
Calendar Months AND  

C. Has Below Average Grades 
OR 
D. Is Not Attending An Education Program AND 
E. Has No Vocational/Employment Goal AND 
F.  Has A Poor Work History (To Include No Work 

History) OR Has Been Fired From A Job In The 
Last Six Calendar Months 

Individual Service Strategy  
Case/Activity Notes  
Self-Attestation 
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable) 
 
NOTE:  Case Managers MUST follow state policy to determine if the youth “needs 

additional assistance.”  The youth must meet all conditions outlined in previous 
columns:  Either A, B, AND C, or D, E, AND F.  This is not up to the Case Manager’s 
discretion. 

 
Case/Activity notes must include documentation that either (a), (b), AND (c) apply OR 

that (d), (e), AND (f) apply.  To do so, the case/activity notes must include (a) the 
applicant’s/participant’s education status, (b) the applicant’s/participant’s prior dropout 
status or poor school attendance history, AND (c) an indication of how grades are 
below average, OR (d) the applicant’s/participant’s education status, (e) indication that 
there is no vocational goal AND (f) specifics of the poor/no work history or firing from 
employment in the prior six calendar months. 

Support  

OYE 30 129 
 

School Status At Participation 
 
1 = In-school, H.S. or less 
2 = In-school, Alternative School 
3 = In-school, Post-H.S. 
4 = Not attending school or H.S. Dropout 
5 = Not attending school; H.S. graduate 

Applicable Records From Educational Institution (I.E. GED, Certificate, Diploma, Post-
Secondary Enrollment, Attendance Record, Transcripts, Dropout Letter, School 
Documentation) 

Self Attestation  (Client Statement) 
WF+: Printout Of Intake/Application Form, Signed And Dated By Applicant (And 

Parent/Guardian If Applicable)  
AND 

 WF+: Participation Fields Information Screen, Signed And Dated By Applicant 
(And Parent/Guardian If Applicable) if school status changed between 
application and enrollment (if applicable) 

Support  

OYE 31 130 Basic Literacy Skills Deficiency (As Defined In 
§664.205) 
 
1 = Yes 
2 = No 

Standardized Assessment Test  
Test Records 
School Records  
Case/Activity Notes (Test Name With Scores In School Year-Month Format) 
Front line staff must make sure a copy of the participant’s tests and scores are kept in 

the case file 

Support  

OYXP 35 303 Date Of  Exit WF+: After Exit Is Keyed Into WF+, Printouts Of WF+ Case Profile Screen and 
Case/Activity Notes documenting date of receipt of last service 

Match 

OYA 38 306 Date of First Youth Service Case/Activity Notes 
WF+: After Exit Is Keyed Into WF+, Printout Of WF+ Employment Plan Screen 

Match 
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DWD 
Field 

Ref# Number Data Element Federal And State Sources Instructions 

OYXP 61 327 Other Reasons For Exit (at time of exit or during 3-
quarter measurement period following the quarter of 
exit) 
 
1 = Institutionalized 
2 = Health/Medical 
3 = Deceased 
4 = Family Care 
5 = Reservists Called to Active Duty 
6 = Relocated to Mandated Residential Program 
99 = Invalid SSN. 

Case/Activity Notes  
Doctor’s Records  
Hospital Records  
(Written) Contact With The Penal System 
WF+: After Exit Is Keyed Into WF+, Printout Of Leave Program Screen (exits prior 

to 7-1-06) or Outcomes Screen (exits 7-1-06 forward) 

Support 

OYA 77 343 Enrolled in Education 
 
1 = Yes 
2 = No 

Copy of Records From Education Institution or Training Provider Certifying Enrollment 
Case/Activity Notes with verification from educational institution or training 

provider that they are enrolled in education 
 
NOTE: Educational status on participation date, OR enrolled in education during 

program participation, OR in secondary/post-secondary school at program exit. 

Support 

OYA 78 344 Received Educational Achievement Services 
 
1 = Yes 
2 = No 
 
Y – Alternative Secondary School Offerings 
Y – Tutoring Study Skills Training & Instruction 
Y – Academic Learning Services (prior to March 
2001) 

Case/Activity Notes  
Activity Sheets  
Sign-In Sheets  
Attendance Record  
Vendor Contract  
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen showing 

one of the indicated “Y” activities 

Support  

OYA 79 345 Received Employment Services 
 
1 = Yes 
2 = No 
 
Y – Paid & Unpaid Work Experience 
Y – Occupational Skills Training 
Y – Youth Employment 
Y – Work Related Services 

Case/Activity Notes  
Activity Sheets  
Vendor Contract  
Attendance Rosters  
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen showing 

one of the indicated “Y” activities 

Support  

OYA 80 346 Received Summer Employment Opportunities 
 
1 = Yes 
2 = No 
 
Y – Summer Employment Opportunities 
Y – Summer Related Services 

Case/Activity Notes  
Activity Sheets  
Work Agreement  
Sign-In Sheets  
Attendance Roster  
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen showing 

one of the indicated “Y” activities 

Support  

OYA 81 347 Received Additional Support For Youth Services 
 
1 = Yes 
2 = No 
 
Y – Adult Mentoring 
Y – Comprehensive Guidance & Counseling 

Case/Activity Notes  
Activity Sheets  
Pay Stub  
Sign-In Sheets  
Attendance Rosters  
Vendor Contract 
WF+: After Exit Is Keyed Into WF+, Printout Of Employment Plan Screen showing 

one of the indicated “Y” activities 

Support  


