WINGS

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. Disability
	8a.
Disability Class
	9. Employment Status
	10. Best method of contact

	· Yes
	· Yes
	· Physical
	( 
Not Employed
	· Phone

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

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

	
	
	· 
Did not disclose
	
	

	11. Mailing Address
	City
	County
	State
	Zip

	
	
	
	
	

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

	
	
	
	
	

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

	
	
	


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

Residence
	19. Offender
	20. Low-Income
	21. 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
	
	
	
	
	

	22. Unemployment Insurance Status
	23. Farmworker Status
	24. 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

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

	(
Yes
	(
Yes
	(
Yes
	(
Yes
	

	(
No
	(
No
	(
No
	(
No
	

	30. 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.

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

	
	


	33. 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 question? __________________________________


	First Name
	Last Name
	Suffix
	Social Security Number

	
	
	
	

	ACADEMIC RECORD CREATION

	School Name
	School Address
	City
	County
	State
	Zip

	
	
	
	
	
	

	Currently in School?
	Certificate/Degree Type
	Date Degree Obtained
	GPA

	
	
	
	

	

	School Name
	School Address
	City
	County
	State
	Zip

	
	
	
	
	
	

	Currently in School?
	Certificate/Degree Type
	Date Degree Obtained
	GPA

	· Yes
(
No
	
	
	

	EMPLOYMENT HISTORY CREATION

	Employer Name
	Employer Address
	City
	County
	State
	Zip

	
	
	
	
	
	

	Current Employer?
	Job Title
	OSOC Code
	Start Date
	End Date
	Reason for Leaving

	(
Yes
(
No
	
	
	
	
	

	Job Duties:
	Hours Per Week
	Wages

	
	
	

	
	
	

	
	

	
	

	Employer Name
	Employer Address
	City
	County
	State
	Zip

	
	
	
	
	
	

	Current Employer?
	Job Title
	OSOC Code
	Start Date
	End Date
	Reason for Leaving

	(
Yes
(
No
	
	
	
	
	

	Job Duties:
	Hours Per Week
	Wages

	
	
	

	
	
	

	
	

	
	

	Employer Name
	Employer Address
	City
	County
	State
	Zip

	
	
	
	
	
	

	Current Employer?
	Job Title
	OSOC Code
	Start Date
	End Date
	Reason for Leaving

	(
Yes
(
No
	
	
	
	
	

	Job Duties:
	Hours Per Week
	Wages

	
	
	

	
	
	

	
	
	


	1. First Name
	Last Name
	Suffix
	2. Social Security Number

	
	
	
	

	3. Application Date
	4. Eligibility Date
	5. Single Parent
	6. Offender
	7. Selective Service
	8. Homeless

	
	
	(
Yes
	(
Yes
	(
Yes
	(
Yes

	
	
	(
No
	(
No
	(
No
	(
No

	9. Contact Person
	10. Contact Phone
	11. Relation to Participant

	
	
	

	12. Participant Type
	13. Workforce Area 
	14. Displaced Homemaker
	15. Rapid Response

	· Adult
	· Local
	(
Yes
	(
Yes, _____________(date)

	· Dislocated Worker
	· National Emergency Grant 
	(
No
	(
No

	· Youth
	· Statewide
	16. Dislocation Date
	17. Rapid Resp. Additional Asst.

	
	· Statewide Rapid Response
	
	(
Yes

	
	
	
	(
No

	18. Number in Family
	19. Preprogram Wages/Per
	20. Annualized Family Income
	21. Metropolitan Resident

	
	$
	$
	(
Yes

	
	
	
	(
No

	22. TANF Participant
	23. Foster Child Payments
	24. Food Stamps
	25. Other Public Asst.
	26. E&T Services -Food Stamps

	(
Yes
	(
Yes
	(
Yes
	(
Yes
	(
Yes

	(
No
	(
No
	(
No
	(
No
	(
No

	27. Vocational Education
	28. Adult Education
	29. Vocational Rehabilitation
	30. Other Non-WIA

	(
Yes
	(
Yes
	(
Yes
	(
Yes

	(
No
	(
No
	(
No
	(
No

	YOUTH ONLY 

SECTION

	31. Runaway
	32. Pregnant/Parenting
	33. Additional Assistance
	34. Underemployed
	35. Foster Care Youth

	(
Yes
	(
Yes
	(
Yes
	(
Yes
	(
Yes

	(
No
	(
No
	(
No
	(
No
	(
No

	36. Education Status
	37. Basic Skills Deficient
	38. If Basic Skills Deficient is no, list tool used to determine this

	· In School, H.S. or less
	(
Yes
	

	· In School, Alternative School
	(
No
	

	· In School, Post-High School
	COMMENTS:

	· Not Attending School and H.S. Dropout
	

	· Not Attending School; H.S. Graduate/GED
	


I hereby certify, to the best of my knowledge, the information provided on my Participant Profile, Supplemental Information Form (if applicable) and WIA Enrollment Forms is true. I agree and understand any willful misstatement of facts may cause forfeiture of my status in the Workforce Investment Act program and could be cause for legal action. I understand the information is subject to verification and agree to provide such documentation as required. I understand my social security number may be given to other federal, state, and local or non-government agencies. By signing this application, I am authorizing the following named agencies: 
1. The Mississippi Department of Human Services

2. The Mississippi Department of Employment Security

3. The Mississippi Department of Rehabilitation Services

4. The Selective Service

5. The Social Security Administration

6. Former, Current, and/or Future Employers

7. School District(s)

8. Post-Secondary Education Entities

9. Advanced Training Entities

to release information to the following Delta WIA contractor of youth service, or to the fiscal/administrative entity, South Delta Planning & Development District. 
__________________________________________


_____________________________

Participant Signature







Date

__________________________________________


_____________________________

Signature of Parent or Guardian





Date

__________________________________________


_____________________________

Signature of Certifying Staff Person





Date

Comments:

	1. First Name
	Last Name
	Suffix
	2. Participation Date
	3. Social Security Number

	
	
	
	
	

	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)
	

	WIA TRAINING ENROLLMENT

	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

	
	
	( ABE/ESL in Comb. Training
	(
Yes

	
	
	( Customized Training
	(
No

	
	
	( Other Occ. Skills Training
	

	
	
	( Other Basic Skills Training
	

	WIA 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

	
	

	Complete by Staff Signature


Date
	Keyed by Signature



Date

	

	Service Provider/Youth Provider


	1. First Name
	Last Name
	Suffix
	2. Participation Date
	3. Social Security Number

	
	
	
	
	

	

	4. Pre/Post Test

	5. Type of Assessment
	6. Functional Area
	7. Date Administered
	8. Score

	(
Pre-Test
	(
TABE 9-10
	(
Reading
	
	

	(
Post-Test
	(
CASAS (Life Skills)
	(
Writing
	
	

	
	(
ABLE
	(
Language
	
	

	
	(
WorkKeys
	(
Mathematics
	
	

	
	(
SPL
	(
Speaking
	
	

	
	(
BEST
	(
Oral
	
	

	
	(
BEST PLUS
	(
Other Literacy
	
	

	
	(
Other Approved Test
	(
Numeracy
	
	

	

	

	9. Pre/Post Test

	10. Type of Assessment
	11. Functional Area
	12. Date Administered
	13. Score

	(
Pre-Test
	(
TABE 9-10
	(
Reading
	
	

	(
Post-Test
	(
CASAS (Life Skills)
	(
Writing
	
	

	
	(
ABLE
	(
Language
	
	

	
	(
WorkKeys
	(
Mathematics
	
	

	
	(
SPL
	(
Speaking
	
	

	
	(
BEST
	(
Oral
	
	

	
	(
BEST PLUS
	(
Other Literacy
	
	

	
	(
Other Approved Test
	(
Numeracy
	
	

	

	

	14. Pre/Post Test

	15. Type of Assessment
	16. Functional Area
	17. Date Administered
	18. Score

	(
Pre-Test
	(
TABE 9-10
	(
Reading
	
	

	(
Post-Test
	(
CASAS (Life Skills)
	(
Writing
	
	

	
	(
ABLE
	(
Language
	
	

	
	(
WorkKeys
	(
Mathematics
	
	

	
	(
SPL
	(
Speaking
	
	

	
	(
BEST
	(
Oral
	
	

	
	(
BEST PLUS
	(
Other Literacy
	
	

	
	(
Other Approved Test
	(
Numeracy
	
	

	
	
	
	
	

	
	
	
	
	

	

	Completed by Signature
Date
	Keyed by Signature
Date

	
	

	Youth Provider
	


	1. First Name
	Last Name
	Suffix
	2. Participation Date
	3. Social Security Number

	
	
	
	
	

	Youth Status at Exit

	( 
In School, H.S. or less
	· In School, Alternative School
	( In School, Post High School (College)
	( Not Attending School, High School Dropout
	( Not Attending School, High School Grad/GED

	1st Quarter Program Outcome Information

	4. Employed
	5. Employer Name
	6. Job Title or OSOC Code

	· Yes
	
	

	(
No
	
	

	(
Not Available
	
	

	7. Non-Traditional Employment
	8. Training Related Employment
	9. Method Used


	· Yes
	· Yes
	· Compared Occupational Codes

	(
No
	(
No
	(
Compared Industry & Occ. Codes

	(
Not Available
	(
Not Available
	(
Other appropriate method

	10.
Type of Credential
Date Attained
	11.
Youth Placement

	( 
H.S. Diploma/GED 
	_______________________
	· Entered Post-Secondary Education

	· AA or AS Diploma/Degree 
	_______________________
	(
Entered Advanced Training

	· BA or BS Diploma/Degree 
	_______________________
	(
Entered Military Service

	(
Occupational Skills Licensure 
	_______________________
	· Entered Qualified Apprenticeship

	· Occupational Skills Certificate 
	_______________________
	· None of the Above

	· Other 
	_______________________
	

	
	

	1st Quarter - Completed by Signature


Date
	Keyed by Signature



Date

	2nd  Quarter Program Outcome Information

	12.
Employed
	13.
Type of Credential
	Date
	Type of Credential
	Date

	· Yes
	( 
H.S. Diploma/GED 
	____________
	(
Occupational Skills Licensure 
	____________

	(
No
	· AA or AS Degree 
	____________
	· Occupational Skills Certificate 
	____________

	(
Not Available
	· BA or BS Degree 
	____________
	· Other 
	____________

	
	

	Completed by Signature



Date
	Keyed by Signature



Date

	3rd Quarter Program Outcome Information

	14.
Employed
	15.
Type of Credential
Date Attained
	Date
	16.
Youth Retention

	· Yes
	( 
H.S. Diploma/GED 
	_______________________
	· Entered Post-Secondary Education

	(
No
	· AA or AS Diploma/Degree 
	_______________________
	(
Entered Advanced Training

	(
Not Available
	· BA or BS Diploma/Degree 
	_______________________
	(
Entered Military Service

	
	(
Occupational Skills Licensure 
	_______________________
	· Entered Qualified Apprenticeship

	
	· Occupational Skills Certificate 
	_______________________
	· None of the Above

	
	· Other 
	_______________________
	

	
	

	Completed by Signature



Date
	Keyed by Signature



Date

	4th Quarter Program Outcome Information

	17.
Employed
	( Yes

( No

( Not Available

	


	Completed by Signature



Date
	Keyed by Signature



Date



1
Revised 9/2010


