Attachment E: WIASRD Edit Checks and Valid Value Requirements for Self- and
Informational Services Only-Data

Valid Values

WIASRD
Field Field Name Edit Check Logic Error Type (Invalid value entries
Number for any data element
will be rejected)
Individual . . XXXXXXXXX
101 Identifier (no additional edit checks) (No hyphens)
1=Male
. . 2 = Female
103 Gender (no additional edit checks) Blank or 0 = Did not self
identify
1=Yes
Individual with -, . 2=No
104 a Disability (no additional edit checks) Blank or 0 = Did not self
identify
Ethnicity 12==Y,\‘f§
105 H:_sptgnlc/ (no additional edit checks) Blank or 0 = Did not self
atino identify
American 1=Yes
106 Indian or (no additional edit checks) Blank or 0 = Did not self
Alaska Native identify
1=Yes
107 Asian (no additional edit checks) Blank or 0 = Did not self
identify
Black or 1=Yes
108 African (no additional edit checks) Blank or 0 = Did not self
American identify
Hav'\\llgfil\;ﬁ or 1 =Yes
109 i (no additional edit checks) Blank or 0 = Did not self
other Pacific : :
identify
Islander
1=Yes
110 White (no additional edit checks) Blank or 0 = Did not self
identify
Date of
302 Program (no additional edit checks) YYYYMMDD
Participation
A. WIASRD 303 (Date of Exit) must be Blank,
or >= (WIASRD 302 (Date of Program Warning
303 Date of Exit Paricipaton YYYYMMDD
Blank = Not exited
C. WIASRD 303 (Date of Exit) must be Blank, Warnin
or <= Report Submittal Date 9
1=Yes
304 A]?Ourlrtnﬂ?ac)al (no additional edit checks) 2=No
Blank or 0 = N/A




Dislocated 1=Yes
305 Worker (local (no additional edit checks) 2=No
formula) Blank or 0 = N/A
Date of First A. WIASRD 306 (Date of First WIA Youth YYYYMMDD
306 WIA Youth Service) must be Blank or >= WIASRD 302 Warning Blank = N/A
Service (Date or Program Participation)
1 = Yes, Received
Statewide 15% Funded
Services only
2 = Yes, Received Both
Youth Statewide 15% and
307 (Statewide 15% (no additional edit checks) Local Formula Funded
Activities) Services
3 = No, Did Not
Receive Statewide 15%
Funded Services
Blank or 0 = N/A
Dislocated
Worker . . 1=Yes
308 (Statewide 15% (no additional edit checks) 2=No
L Blank or 0 = N/A
Activities)
1 = Primarily Statewide
15% funds
2 = Primarily Local
Formula (waiver) funds
309 In\(,:\f mli)ent (no additional edit checks) 3 = Primarily Rapid
orker Response (waiver)
funds
Blank or 0 = no
serviced received
Adult 1=Yes
310 (Statewide 15% (no additional edit checks) 2=No
Activities) Blank or 0 = N/A
Rapid
Resp%nse o . 1=Yes
312 (Additional (no additional edit checks) 2=No
: Blank or 0 = N/A
Assistance)
XXXX
313a NEG Project ID (no additional edit checks) Blank or 0000 = No
services received
Third NEG
Project ID/ - . XXXX
313c Special Project (no additional edit checks) Blank_ or 0000 = No
D services received




Other Reasons

01 = Institutionalized
02 = Health/Medical
03 = Deceased
04 = Family Care
05 = Reservists Called
to Active Duty
06 = Relocated to
Mandated Residential

for Exit (at time Program
of exit or 85-95 = Other ETA
during 3- If WIASRD 303 (Date of Exit) = Blank, then exclusions
327 quarter WIASRD 327 (Other Reasons for Exit) must = Warning 96 = TAA demonstration
measurement Blank, 00, or 99 97 = Hurricane
period exclusion
following the 98 = Retirement
guarter of exit) 99 = Invalid SSN.
00 = Participant exited
for reasons other than
one of the conditions
listed above.
Blank = Not exited or
N/A
Received Core _
Self-Services 12 :Y’\?g
331 and_ (no additional edit checks) Blank or 0 = N/A
Informational
Activities

Note: The “Valid Value” column of this document explicitly states the only values and
formats acceptable to ETA. The individual record will be rejected if the data does not
conform. Please note that, although Blanks or Os are included as “valid values” for most
fields, many fields have edit checks that require a value other than Blank or 0. Please
consult the list of edit checks on each data field to determine which valid values are
allowable for a given record.






