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Today we will cover some of the changes you will see in OSOS version 6.7.3. We will
go over the changes that were made to the Customer Registration form, and the
fields in OSOS that coincide with these changes. We will also discuss the
Supplemental Questionnaire, and how to record that information in OSOS. We will
leave time at the end of the training for any questions.



The changes in version 6.7.3 of OSOS were made based on changes made under The
Workforce Innovation and Opportunity Act, WIOA.

WIOA emphasizes the importance of working with customers who have barriers to
employment. It is our responsibility to provide priority of service to both veterans
and individuals who are determined and assessed as having barriers to employment.
We make these assessments to determine if the customer is eligible for certain
programs and services.

The Supplemental Questionnaire was developed to assist you with your customer
assessment.

Both the Registration form, and the Supplemental Questionnaire, will assist you in
assessing your customer, their needs, and potential barriers to employment. The
fields and tabs in OSOS allow you to capture this information.



...
Accessing the Forms

NYS DOL Electronic Forms - By Division

Employment and Workforce Solutions (DEWS)

AL830 Employer Provided Housing Click to View

DEOD 84 Complaint Information Form Click to View

DEOD 834H Complaint Information Form (Haitian) Click 10 View

DEOD 8345 Complaint Information Form (Spanish) Click to View

ES1 DEWS Office Locator Click to View

ES 100 Customer Registration Click to View

ES 100 HC Customer Registration Form (Haitian . Creole) Click to View

ES 100C Customer Registration Form (Chinese) Click to Vie

ES 100R Customer Registration Form (Russian) Click to Vie

ES 1008 Customer Registration . Spanish Version Click 10

ES 101 Ul Supplemental Registration Click to View

ES 101 Ul Supplemental Registration (Spanish) Click to View

ES 102 Career Center Q ire: Additi & Program Eligibility Click to View

ES 1276 Instructions: Consumer Consent for DI of for E Services Click to View

ES 50 Military Service Questionnaire Click to View
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Both the Customer Registration Forms (ES 100 or ES 101) and the ES 102
Supplemental Questionnaire are available on the Intranet Forms page.

They are also available on the Internet page under Forms and Publications.

The forms can also be ordered for mass printing.
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Every Customer must be registered in OSOS. The information required on this form
includes all of the information you will need to register your customer in the system.
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Customer Registration Form

* Provided to each Career Center customer

 Used to collect basic customer information,
assess needs, and potential barriers

« Customer fills out prior to visiting the career
center or upon arrival
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The Customer Registration form is used to collect and record basic customer
information that is needed for OSOS. The intention is that the customer would
complete this form prior to meeting with a staff person. The customer registration form
will help you assess your customer to determine what programs and services they are
eligible for.

Information from the registration form that you will use to assess your customers
includes their age, education, dislocated worker status, and trade information.
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During this training, we are going to go through the new Customer Registration Form
piece by piece. We will explain what has changed and how to correctly enter the
information collected on this form in OSOS. If you are using a local registration form,
you may need to modify your form to include the additional information that we are
now collecting under WIOA.
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Career Center Customer Registration Form
Required items are indicated with asterisk * and bold type. Please print clearly.
We must collect additional personal information from customers to comply with federal reporting requirements for
Workforce Innovation and Opportunity Act (WIOA) funded programs. The information is for WIOA purposes only. New
York State Career Centers follow federal guidelines on handling and the protection of personally identifiable information.
Auxiliary aids and services are available upon request to individuals with disabilities.

What is your preferred language? If other than English, do you need an interpreter? [J] Yes [ No
Check here to indicate that you have been made aware of the provisions of the “Equal Opportunity is the Law” notice D
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The first part of the Customer Registration Form asks the customer what their
preferred language is. If the customer indicates that their primary language is one
other than English, it is at this point that you would determine if the customer needs
the assistance of an interpreter, and if so, contact the appropriate language access
services.

I would also like to mention that this form is a vital document and is translated in
seven different languages. If your customer speaks Spanish, Chinese, Haitian Creole,
Italian, Korean, Polish, or Russian, you can provide them with the Customer
Registration Form in their preferred language.



PROVIDER™ EMPLOYER™
Customer Search __ Customer Detail Comp Assess
Walice, Jamie SSN: ***-".7654 OSOS ID: NY014957117 1of1
<] < jms/PA | Objective | Work Hist | EdLic | Skifs | Saved Sear ches | Activities | Comments ] Yests | Atiachments Jig et A o ol > |
Language Primary Language d
CDOSID | Create Admin | Creation Time :] Language ~
Other Language )
Language v
Assistance -
Needed
Transtated v
Documents
Interpreter Information
Interpreter Name
o v
Add | Delete | Print st | Help| PrntRecord | Audit
Sove | Start Mstch | Seryices | Comp Assess| Actwity | LA Referras | Comespond | VR | Betto Srch | Comments | Tag | Resume | Sched | Message |
\Siar MCKEEVER KATUN | Office: NY9999 TOnsaved Changes | Securty. Delete_ 051102017 )

We record a customer’s primary language, if it is a language other than English, in the
Primary Language tab of OSOS located in the Customer Detail window. First, you
would select, “Add” in the bottom portion of the screen and a check mark will appear
in the upper left portion of the screen.



EMPLOYER

Customer Search _ Customer Detall Comp Assess

Primary Language
CO0610 | Create Aamin c:eum‘nme:]

| O | Pt |

Walice, Jamie SSN:

[ <<] <pms/PA] Objective | Work Wist ] Ediic | Skilfs | Saved Searches | Activities | Comments | Tests | Atiachments ligieed Ao o ol > 1>>]

- 7654

OSOS ID: NY014957117 1of1

Sove | Stat Motch | Seryices | Comp Assess| Actwty | LA Referals | Corespond | IVR | Betto Srch | Comments | Tag | Resume | Sched | Message |

'Sﬂl MCKEEVER, KATUN |Office: NY9999

[Unsaved Changes | Securty. Delete [05102017 )

https://labor.ny.gov/workforcenypartners/osos/osos-guide-language-services.pdf

On the right side of the screen, you will use the drop down to select the customer’s
primary language. This is the section where you will also document if language
assistance is needed, if an interpreter was used, and the interpreter’s relationship to

the customer.

We have included the link for the Language Services OSOS Guide at the bottom of the

screen.
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Customer Data
Social Security # ____ - __ __ - ___ ______ OR NYID #

*Last Name ‘First Name M.l
*Date of Birth ____/ I

INew York State Driver License Number or NYS Non Driver License ID Number- ___ _____ I

Or other verification of Date of Birth using acceptable source document (See staff)
Genderr [JMale [JFemale
Ilf you're a male bom after Dec 31, 1950, are you registered with the US Military Selective Service? [JYes [JNo I

*Street Address Apt. #
*City *State *Zip Code (*4 not required) __ e
Mailing Address (if different than above)

County

Home Phone: (____ _ ) - Cell Phone: (__ )

E-Mail Address

How do you prefer 1o be contacted? [J E-Mail [J Cell Phone [ Mail (Postal) [] Home Phone
Are you a US Citizen? ] Yes [JNo If no, are you authorized to work in the US? [J Yes [J Neo

if yes, Alien registration number:

S/ NEWYORK | Department
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Ok, after the primary language has been completed, the next section of the Customer
Registration Form is the Customer Data. This information is data entered in the
General Info Tab in OSOS. If you are working with a Ul customer, much of this
information will already be in OSOS. New to this registration form is the section that
asks for NYS Driver License Number, and Selective Service Registration.

NYS Driver’s License ID # has now been added to the registration form for purposes of
validating age and date of birth. For more information on validating date of birth, you
can refer to the OSOS desk guide.

If your customer indicates that they are a female, selective service will not be an
option to choose in OSOS. However, if the customer indicates that they are a male
born after December 31, 1959, then selective service in OSOS will be a required field.
I will discuss where Selective Service is entered when we discuss military status.

If the customer does not select male or female on the form, you can select, “Not
Disclosed” in OSOS.
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Ethnicity/Race

Note: The Ethnicity and Race questions are voluntary. Information is confidential and will only be used for record keeping and
affirmative action requirements. You will not be penalized if you do not want to answer.
Ethnicity:  [J Hispanic or Latino  [J Not Hispanic or Latino
Race: (Check all that apply) [J White [ Black or African American [0 American Indian or Alaska Native
[ Asian [ Native Hawaiian or Other Pacific Islander

=
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The next section of the Customer Registration Form deals with Ethnicity and Race.
This is information that we have to ask for reporting purposes but the customer does
not have to disclose. Please note that if you are using a local form, the language used
in this question cannot be modified because it is a federal requirement.
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PROVIDER STAFF HELP

Customer Search ___Customer Detail Services Links CareerZone
Walice, Jamie S OSOS ID: NYD14957117 1of1
(<] <Ll €Tty | A& Tolo | PgmaIPA ] Objoctive | Work Hist | Ediic | Slls | Savod Searches | Activitios | Comments | Testy > >3}

V‘ V' _' .
__] Education & Employment
oFirst Name o= J @Educaton Level
@Date of Birth| 02,05/1997 | eGender | Femsie V SPOMONO LVl | Tweth Grade v 12 Geade - ro Diploms v
SADOESS' 123 Sesame Street V.mm
e — in-school. Secondary Schock or Less v |
OCly| Poughieepse WState | New York v | 92ip| 12603

County| Dutchess > Country | Unees States v | Metio| vl | [MotErolores
' Ethic Heritage and Race - Webpage Dialog -
Ethnic Heritage and Race
LEthnic Heritage
o Hispanic or Latino
Not Hispank: of Latino
Not Disclosed

“Race

|| Asaskan or American Indian
|_|Astan

[ Black or African American
[ Hawasan or Pacific Isander
|| White

v|Not Desclosed

-
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0k | Cancel |

maty

Race and Ethnicity need to be documented in the General Info Tab of OSOS on the
right hand side of the screen. You are required to select an Ethnic Heritage as well as
Race. If the customer does not provide you with this information, you can select
“Not Disclosed.”

In the past, if this information was not data entered, OSOS would default to the “Not
Disclosed” option. Now staff must make a selection in order to save the record.

13



Education
*Education (Circle or check highest level completed) Grade: None 1 2 3 4 5 6 7 8 9 10 11 12
[JHS Diploma [ HS Equivalency [ NoDiploma [J IEP Diploma/Disabled with certification of attendance/completion

Note: IEP Diploma/Disabled with Certification disclosure is voluntary. You will not be penalized for nondisclosure of IEP
Diploma/Disabled with certification of attendance/completion.

College: 1yr. 2yr. 3yr.  4yr.plus If college, check all that apply
[J Some college [ Vocational Degree/Certificate  [] Associate’s Degree
[ Bachelor's Degree [ Master's Degree [ Doctoral Degree

*Are you attending a secondary, post-secondary, vocational, technical or academic school full-time? [J]Yes [ No
If you are between terms, do you intend to return to school? [JYes [JNo

)~/ HEW YORK Department
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The next section of the Customer Registration Form covers information about the
customer’s level of education. There is some very important information that is
collected on this section of the form. First, if the customer indicates that they have
an |EP Diploma, this should alert you to the fact that the customer has a disability and

may require additional services and assistance. However, the customer does not
have to disclose this information.

14



PROVIDER EMPLOYER
Customer Search . Customer Detail Comp Assess
Wallice, Jamie SSN: ***.**.7654

OSOS ID: NY014857117 1of1

£ o i (5757 (G G G (R (1R 610 T () (D (RO D

. Ethrac Heritage & Race

o SN | eswtus[Acee V] ejobSeeker| Ave v

omumfésié‘; | [ sss5TC ,‘ n-p?_L Education & Employment
wLast Name| Walice | First Name | Jome M | Level
wDate of Birth| 021051997 | eGender| Femsle V| Portiolo LVl | Twetth Grade v | 12 Grade - no Digioma v|
WAGdress| 123 Sesame Street | #School Status
S | || ) in-school. Secondary School or Less V|
oCHy | Poughiepse __| @state New Yok viezp[12603 | ||| $Employment Status :
County| Ouichess v | Country| Unved States vimetol v | Not Envloyed hd
Pone| 518-555-5555 Bt | | [ jedt|  JFax| ]|l [ V]
Emal | ||| Long Tem Unemployea| v |
URL| ~ .Contact Preferences
~ 1 -
eUS. Citizen [v] = ‘:m U Fax
= /| Pri. Phone Email
Envollments | JZ/CZ Manager | Add to Case Load . ClAx A o “"I
Customer Assignment
Staff Assigned MILLER, PAMELA Chacgn | = Registered 0472172017
WIB Assigned NYSDOL - CO Onigin Staff
Agency Department of Labor Change Profiled
Office OSOS/REOS Central Support Unit i] Profiled Date
Ul Claimant| v] | Internet Resume || Confidential | |
Sove | Start Match | Seryices | Comp Assess| Actviy | LA Refersis | Comespond | IVR | Betto Srch | Camments | Tag | Resume | Sched | Message |
W/Sam WCKEEVER. KATUN _ JOffce. NY9999 [Unsaved Changes | Security Delete 05102017 )

Education is also a required field that needs to be documented on the General Info
Tab of the customer’s record in OSOS. Use the drop down menu to select the
customer’s level of education as well as their school status.

It is also important to note that if a customer selects any type of college degree on
the Customer Registration Form, then further information will also need to be data
entered in the Education/Licensing Tab. This information is necessary for the
Employability Profile and needs to be accurately data entered.
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PROVIDER EMPLOYER
Customer Search _ Customer Detail Comp Assess
Walice, Jamie SSN: **.**.7654 OSOS ID: NY014957117

a6 v--;gmm [ PgmelPA ] Objeciive | Work Hist | EdTic | SKils ] Sived Saarches  Activities | Comments ] Testd > >3]

. Ethouc Heritage & Race

1of1

o SSN | estaus[Atve V| elobSeeker| Are V|
eUsemame| TC5555 | wPassword| 55551C | Merge
oLastName| Vioice | oFist Name| Jome |
@Date of Birth| 02051957 | wGender| Femsie  v| Portiolio LVl | Twer Grade v |
WAGdress| 123 Sesame Steet ]

ccny:?w;nk«mm - | estate| New Yok v .mzmga y
County| Duchess v | Country | Unied States v metol v
Prone siesssssssiea  Jan[  Jea| | Fax J

Emai| J

URL|

@US. Citizen [v]
Envolments | JZ/CZ Manager Add 1o Case Load
Customer Assignment
Staff Assigned MILLER. PAMELA EILJ

WIB Assigned NYSDOL - CO

Agency Department of Labor Change
Office OSOS/RECS Central Support Unit _“;]

UI Claimant| v Internet Resume || Confidential | |

| Sve | Sta Mach | Sercns | Comp Assess| Actwiy | LA Referals | Corspond | VR | Betto Sch | Commerss | Tag | Resume | Sched | Message [

{Sar WCKEEVER KATUN _ [Ofice. NY999s TUnsaved Changes | Securty. Delete [05/1022017 )

When using the drop down to select the Education Level, there are no changes to the
data you enter other than the term GED has now been replaced with High School

Equivalency.

When you are selecting a School Status, there is a new option that can be selected,
“Not attending school within compulsory age.” This option would only be selected if
you are working with a youth customer that is within the compulsory age. This

option is only appropriate within the youth program.
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Employment

*Are you currently employed? [ Yes [JNo | If No, how many weeks have you been out of work? I
If Yes, are you employed [J Full time [] Part time 'OW many hours do you WOrk per week?

Have you applied for Unemployment Insurance Benefits? [OYes [ONo If Yes, when did you apply?

Are you currently claiming Unemployment Insurance Benefits? [] Yes [] No

s/ .'"E‘," YORK | Department
: of Labor

The next section on the Customer Registration Form that we are going to cover is the
Employment Section. In this portion of the form, we ask the customer if they have
applied for Unemployment Insurance and if they are currently claiming
Unemployment Insurance Benefits. Sometimes, a customer who is claiming benefits
will come in to a Career Center before they receive their mandatory appointment
letter or the customer may not have been called in for an appointment but may be
claiming benefits. We do not expect staff to update Ul information in OSOS.
However, if a customer checks, “yes” for one of these questions, it is meant to
indicate to staff to search the customer first as well as provide more information as to
how to serve them.

There are also two new questions that were added to the form. “How many weeks
have you been out of work and How many hours do you work per week?” The first
new question we have outlined in red can be used to indicate if the customer is long
term unemployed, meaning that they have been unemployed for greater than 26
weeks.

17



PROVIDER™ EMPLOYER
Customer Search . Customer Detail Comp Assess
Wallace, Jamie SSN: ***."~.7654 OSOS ID: NY014957117 1of1
[ = Yo Lo bty Y A ko) PgmaPAY Objecive  Work Hist 1 EAic | Sl ] Saved Searches Activites] Comments] Testd > 1>5)

Customer Data
¢ SN | eStatus| Acvve V| . Ethrac Hertage & Race

SUsemanme| TC5555 J | _-.._]""' | Education & Employment
eLast Name| \aliace | #First Name | Jome L. #Education Level
@Date of Bith| 01/02/1330 | eGender | Msie V| SPORIONO LWL | Tweith Grade v 32 Coudo <o Cilim V]
WAddress| 123 Sesame Street #School Status
‘. 1 ko :‘—-,cmoi Secondary Schocl o Less v
.c.y[a_wgnxeeps-e | eState Jﬂj York V) .zpfwmz
County | Dutchess v | Country | Urited States v | Metro
Prone 518-s55-5s55 Bt [ | | lea| JFax
Email|
URL|
sUS.Citzen (] S dtpuali i
o v) PrPhone [ Email
Envoliments | JZ/CZ Manager [ Add 1o Case Load (] At Phone  Resume Contact info |
Customer Assignment
Staff Assigned MILLER, PAMELA H_-J Registered 04/21/2017
WIB Assigned NYSDOL - CO Origin’ Staff
Agency Department of Labor Chiags Profied
Office OSOS/REOS Central Support Unt Ofice I Profled Date
Ul Claimant/ v] | Intemet Resume (| Confidential | )

Sove | Start Match | Senoss | Comp Asseas| Actwity | LA Referas | Comespond | IVR | Betto Sich | Comments | Tag | Resume | Sched | Messsge | |-

S MCKEEVER KATUN __[Omce: NYS999 TUnsaved Changes | Securty. Delete 052272017 -,

You will use the drop down to data enter Employment Status in OSOS. New to OSOS
6.7.3, is the option to select “Not in Labor Force.” This means that the customer is
not employed and is not looking for work. When selecting this option, the
customer’s Job Seeker status must be changed to “Inactive” in order to save the
record.

Staff will also need to indicate by selecting Yes or No if the customer is
underemployed or long term unemployed.

According to WIOA an individual is underemployed if they are working part time but
desire full time employment, or they are working in employment not commensurate
with the individual’s demonstrated level of education and or skill achievement.
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Military
Note: Veterans and “eligible spouses” receive priority of service.
*Did you serve in the United States Armed Forces? [] Yes [ No

If “Yes" what US militarybranch? ________________ Dates of Active Service: / / through / /
*Are you an Eligible spouse of a veteran? [] Yes []No

~
o~ NEWXORK | Department
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The Military section of this new Customer Registration Form has been condensed to
only determine military status. If your customer indicates that they have served or
are an Eligible Spouse of a veteran, this should trigger staff to use the Military Service
Questionnaire (MSQ). This form can be found on the Intranet under Forms and is
meant to be completed with the customer. Once the MSQ is completed, depending
on eligibility, the customer may be referred for DVOP services.

19



Wallace, Jamie SSN: ***.**.7654  OSOS ID: NY014957117 1of1
[<<] <] Gon Tofo | Efigibilty Kot Pgms/PA | Objeciive | Work Hist ] Edic | Skils | Savod Searches | Activies | Comments | Tests > 1>>)
Military Service Customer List Participation
eService Veteran | Yo v | | List Name | |
© Active Service Days Served
From Thru
eService Disadility v
SCUTENt HOUSING G Home v
Current Housing (2) v
Campaign Veteran
Transttioning Veteran
Other Eligible
Otnher Barriers 1o Employment?| v Ao Tott] 77|
@ Mimary Branch N Selective Service
Veteran Era Selective Service? [v
# RegaterLookup
Employment Preferences Shift Preference
Work Week v Work Any Shift () Yes (®) No
Duration v First Shift
Satary Second Shift
o Cm— | S
Date Avatable e
Sove | Start Match | Senyices | Comp Assess| Actwity | LA Referras | Corespond | VR | Betto Srch | Comments | Tag | Resume | Sched | Message |
{/Siam MCKEEVER KATLN [ Omce: NY999 [Unsaved Changes | Securty. Delete_[05/2222017 )

Military Service is data entered in the Additional Info Tab of OSOS. This is the same
information that you are capturing in the current version of OSOS with the only
difference being that Military Service is now located on the left hand side of the

screen.

As we discussed earlier, if your customer is a male born after December 31, 1959,
and indicates that they have registered for Selective Service, you would need to
select the box for Selective Service. If the customer does not know their registration
number, there is a button in OSOS that will link you to the site that you can look this
information up. If your customer is a female, then the Selective Service box will not
display in the Additional Info Tab.
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Check your work preferences Work Week Duration th of em nt
[ Full time (30 hrs. per week or more) [ Regular (More than 150 days)
(] Part time (Less than 30 hrs. per week) (] Temporary (3 days or fewer)
O Any [ Regular or Temporary (4-150 days)
Minimum acceptable wage required: $______ __ . __ per (JHour [JDay [Oweek [OMonth [JYear [J Other

Date you are available forwork: . /o
Which shifi(s) are you willing to work? Check all that apply.
[ First (Shift that begins in the moming) [[] Second (Shift that begins in the afternoon/early evening)

[ Third (Shift that begins atnight) [ Spiit [JRotating [ Any

I *Are you a mgnm ‘or Seasonal Farm Worker? (for definitions please see staff or Supplemental Questionnaire) [ JYes [ INo ]

Acceptable Job L
*1 am willing to work within the following zip code, county or state
10 25 50 100 milesofzipcode __ ____ County State
(circle the number of miles and write the zip code)
Note: If you are n g you may be required to travel 1 hour by private transportation or 1 1/2 hours by

public transportation.

Employment Objective
*Employment Objective/Type of work Job Title
ob Title ]
*List most recent occupation(s)job(s) Job Title X in thi
Years Months
Years Months

FrmeW YORK | Department
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The next section covered on the Customer Registration Form are the customers’
Employment Preferences. There has been no change to how this information will be
data entered in OSOS with the exception of the Migrant Seasonal Farmworker. The
MSFW question has been condensed from the old version of the Customer
Registration Form because more in depth information will now be collected on the
Supplemental Questionnaire. We will discuss the MSFW piece in further detail when
we talk about the Supplemental Questionnaire.

The only other change to this portion of the form is under the Employment Objective.
As you can see in the red box, we have added an extra line for Job Title. This allows
the customer to indicate a second job title that they are interested in.



Customer Search _ Customer Detail Comp Assess

Wallce, Jamie SSN: **.**.7654  OSOS ID: NY014957117 1of1
[<<] <] Gen-Tnfo lLor ool AddTinfo | Pgms/PA | Objeciive | Work Hist. | Ediic | Skiffs | Saved Searches | Activities | Comments | Testd > >3]
Income Info
eLower Living Standard | Yo V| HVRP - Program
Sincome 70%LLSIL  (Yes v HVRP Grantee Svc Provider | v
Local Priortty __ I INAP - Indian and Native American Programs
SHigh Poverty Area | "e» ) BearTracks Software Version|
qu Desabied v] J0m Code | Asshe|
eDisabilty Category Tribal Affitation
| Hearing [_] Vision
(] Mental (] Mobiity
["] cogntvenDD (¥ Leaming
_| Chwonkc Healtn | Not Disclosed
Financial Capabiifty - has a receipt and has received:
("] Benefit Planning Services
[] Financial Capability/Asset Development Services
“Migrant info :
eMigrant / Seasonal Worker () Yes ©) No }
Save | Start Match | Senyices | Comp Assess| Actwity | 1A Referrals | Comespond | IVR | Betto Srch | Comments | Tag | Resume | Sched | Message |

/St MCKEEVER KATUN _ [Office: NY9a99 [Unsaved Changes | Securty. Detete [05/102017 )

One of the bigger changes that you will see in OSOS 6.7.3 is that there is a new tab in
the Customer Detail Window called the Eligibility Tab. Migrant Seasonal Farm Worker
will now be data entered in the Eligibility Tab. Also collected in this tab will be
Income Information, Disability Information, HVRP (Homeless Veterans Reintegration
Program), and INAP (Indian and Native American Programs) Program Information.

| am not going to go through this tab in its entirety right now because Katlin will
discuss the Eligibility Tab in detail when she goes through the Supplemental
Questionnaire.
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Work History
If you have job experience, please put as much detail in this section as possible to improve our chances of helping you find work. Enter
the most recent employment first. Complete all required items for each employer.

*Job Title *Employer
* City *State *Country (if not USA)

I *Start Date (mo./yr.) ] * End Date (mo.Jyr.) ] I
Supervisor PhoneNumber (__ __ ) - _ __ _
*Wage § per hr / day / wk / mo / yr/ other  *Reason for Leaving
*Job Duties

2_,;’ NEWYORK | Department
| of Labor

The next section of the Customer Registration Form is the Work History. Many times
customers can not remember all of the details of their prior positions. We would ask
that the customer complete as much information as they can in this section. Much of
the information collected in this section is the same as the information that the old
form asked.

| wanted to note that for the start and end dates, for data entry, we now need to
collect the month, day, and year for both of these fields. This is not represented on
the form but | will show you when we look at 0SOS. We do anticipate that this field
will be changed on the form. If the customer is unsure of the exact start and end
dates for their work history, we would ask them to give us their best approximation.

The other information that is captured in this section is “Reason for Leaving.” Staff
should be aware that depending on the answer that the customer provides, further
more clarifying questions may need to be asked. The customer’s answer will be used
to assess Dislocated Worker Status and it may also help determine if the customer is
long term unemployed.
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PROVIDER ™
(TR TR B Customer Detail

Wallce, Jamie SSN: ****~.7654  OSOS ID: NY014957117 10f1
@mm"‘""‘ [ Edic | Skilfs | Saved Searches | Activities | Comments | Tests > >3]
ol
| @Job Title| Mechanic O"Net Tites | O"Net Code |
SEmployer| ABC Compary | inchuge ontne (ZI[esmoue| 2000 | SEAIDEe T ])
wAGdress| 123 Tool Street ‘ Supervisor TPhone| Ext|
: eWage 55000000 || Yesty | HOUSMeeK| 40|
oCity| Poughkeepswe | @Reason for Leaving v)
State| New Yok vizp| | @Job Duties
SCountry| Uned States od
Job Type| Fut Tme v RR Event # Event
NAICS| NAICS Lookup | Indeidusl wDisabity |

Save | Stant Match | Seryices | Comp Assess| Actwity | LA Referrals | Comespond | IVR | Betto Srch | Comments | Tag | Resume | Sched | Message |

/S MCKEEVER KATUN __[Office: NY9999 [Unsaved Changes | Securty. Delete | 051102017 )

As | stated a few minutes ago, the system now requires an exact month, day, and year
be entered for the start and end dates of each work history. This is illustrated in the
red highlighted box on the screen. Please be sure to ask the customer for the full
date. If the customer doesn’t remember the exact dates, we will need to ask them
for their best approximation.

If the customer is determined to be a Dislocated Worker which we will discuss on the
next slide, then the end date would also be their Date of Dislocation.
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EMPLOYER

Customer Search . Customer Detail Comp Assess
Walice, Jamie SSN: ***.**.7654 OSOS ID: NY014957117 1of1
P =] Gen- Tl ity AT 1fo) PgmaPAY Obfctve Y ool e FATIe] o] oved SorchesY ActvtiesY Comments] st > 1> 3
+Detail
Job Title| Mechanc | ONetTites | O°Net Code| |
$Employer| ABC Company | include oniine [v] WStart Date| 021052014 || #End Date| 0272172017 |
SAddress| 123 Tool Stest ) I | Prone =
} SWage s 000000 veot, v | HoUSMWeEK| 40
#City | Poughkeepse J Dm_
WState| New York V]Zb -D\/ mss layoff or closure |
@Country| Uned States v) y parsransey ]
| | C y 5-OW/ Dislocated due to for ade
wWL;'—"jTV ~ c'::x SOV Spouse of s mormber of 6 Armed Foross _Evemt |
1 Fred
Nacs( | ook ot work g

New Job Ertry | Delete Selecton
Sove | Start Match | Seryioes | Comp Assess| Actvity | LA Referras | Comeapond | IVR | Betto Srch | Comments | Tag | Resume | Sched | Message |
{JSiam WCKEEVER KATUN __JOrice: NY9999 TUnsaved Changes | Securty. Delete 051102017 )

Reason for Leaving is a key field for documenting and determining Dislocated Worker
status. There are six categories for Dislocated Workers. For consistency, we have
labeled all categories with the prefix “DW.” Under WIOA there is now a new category,
“Category 6 — DW Spouse of a member of the Armed Forces. We will go into more
detail on this category when we discuss the Supplemental Questionnaire.
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Dislocated Worker Categories

1. Category 1 - DW

2. Category 2 - DW Mass layoff or closure

3. Category 3 - DW Self-Employed

4. Category 4 — DW Displaced homemaker

5. Category 5 — DW Dislocated due to foreign trade

6. Category 6 — DW Spouse of a member of the
Armed Forces

https://www.labor.ny.gov/workforcenypartners/PDFs/wioa-dislocated-worker-definition.pdf

=
-J NEWYORK | Department

z " | of Labor

&

As we discussed on the previous screen, there are now six Dislocated Worker
Categories. You can access the specific definitions for these categories on the
Internet at the link on the bottom of the page.
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Trade Adjustment Assistance (TAA)
Have you been notified by the New York State Department of Labor (received Form TA722) that you are eligible for Trade Adjustment
Assistance? []Yes [JNo If Yes, TAA petition #

If No, were you separated from your employment due to foreign trade? (] Yes [J No

-
~J NEWYORK | Department

2 e of Labor

New to this Customer Registration Form is a Trade Adjustment Assistance question.
The purpose of this question is to try and capture Trade Affected customers earlier
on.

If your customer indicates that they are TAA eligible or were separated due to foreign
trade, this should serve as a trigger for you to reach out to the TAA Coordinator in
your area and make that connection for your customer.
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Driver's License
Do you have a driver's license? []Yes [JNo Issuing State

What type of license do you have? [ Class A (Tractor Trailer) [] Class B (Truck/Bus) [ Class C (Light Truck Com'l.)
[ Ciass Cn (C-non-CDL) [ Class D (Operators) [ Class E (Taxi)
[ Class M (Motorcycle)

Endorsements: [] Passenger Transport [ Hazardous Materials [ Tank Vehicles [ Motorcycle
[ School Bus [ Doubles/Triples [ Tank Hazard (] Air Brakes

Do you need public transportation to get to a job? OYes [JNo
Do you have reliable transportation to and from work? [] Yes [ No

=
- NEWYORK | Department

g | of Labor

The next section of the Customer Registration Form is the Driver’s License
Information. None of this information has changed from the older version of the
registration form. However, information collected on this portion of the form can be
used for job matching purposes.



Certificates/Licenses
Do you have an occupational certificate or license? [JYes [JNo

*Certificate/License *Issuing Organization or Locality

Issue Date: (mo.fyr.) ! State *Country

Additional Certificate or License:

*Certificate/License *Issuing Organization or Locality

Issue Date: (mo./yr.) ! State *Country

Schools

Do you have a college degree, diploma or educational certificate? [ Yes [] No

*Course of Study *Degree Date Completed (mo./yr.) ______
*Issuing Institution *State *C Y

*Course of Study ‘Degree ______________ Date Completed (mo./yr.) I
*Issuing Institution *State *C Y

Department

£ ewvon
: of Labor

A

The following section on the Customer Registration Form is the Certificates/Licenses.
Nothing has changed on this form from the information that was collected on the old
Customer Registration Form. There is no difference in how this information is data
entered in OSOS either.
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Job Skills and Qualifications

“List at least one

Include skills and abilities that you used in your job(s), volunteer work, personal experiences, or that you have acquired through school
or training. Examples: laboratory techniques, carpentry, welding, ability to read blueprints, typing, and computer skills such as word
processing software, programming languages, or computer assisted design. Also, include languages in which you are fluent.

List qualities or accomplishments related to your employment goal:

List any honors you have received or outside activities you participate in:

ff/ ',:!E.‘f",""""‘ Department
g | of Labor

The last section of the Customer Registration Form is Job Skills and Qualifications. It
is important to encourage your customers to provide you with as many skills as they
have. The more information we can collect will help to build a better resume in
JobZone.
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EMPLOYER
Customer Search _ Customer Detail Comp Assess

Wallace, Jamie SSN: ***.**.7654 OSOS ID: NY014957117 1of1

[ =Y Con oo i Y il PgmuPAY ObjctvY Work st TE9Ic Yool SvedSorchesY Actviten] Commats] Tt > 1>

Qualifications
| Quafication Description
Nurse Reliable, caring cerlm_eg’nut_smg assistant with over two years experi
Add Qualdicaton | | |
Awards
_] Award Name | Description
Add Award | | |
Save | Start Match | Services | Comp Assess| Actvity | LA Referrals | Coespond | VR | Betto Srch | Comments | Tag | Resume | Sched | Message |
ST MCKEEVER KATUN __ JOfice NY9999 TGnsaved Changes | Securtly Detete 057102017 )

Entering skills and qualifications in OSOS are done in the Skills Tab. The method for
this data entry has not changed in OSOS 6.7.3. However, as you can see on this slide,
we encourage you to enter as much information in the skills section as you can so

that you have a robust set of skills relating to the position the customer is looking to
obtain.
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Supplemental

Questionnaire

P
_J NEWYORK
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Now we will go over the Supplemental Questionnaire, and how to record the
information we capture from this form into OSOS.
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Supplemental Questionnaire

Provided to each Career Center customer

Assesses customers eligibility for additional
services and programs

Captures information that is valuable for
performance

Should be completed together with the
customer

)»/‘/ NEWYORK | Department
" | of Labor

The supplemental questionnaire should be provided in conjunction with the Customer
Registration form, whether your office uses the ES 100, 101 or a local version of the
registration form. All of our customers must have the opportunity to fill out the
Supplemental Questionnaire.

The questionnaire is used to assess your customers eligibility for additional workforce
system programs and services.

An added benefit to gathering the information asked on the supplemental
questionnaire is that the population that you are serving is being appropriately
documented. Capturing customer’s with barriers to employment is crucial when the
local areas negotiate their performance goals. If your area is serving the hardest
population(s) to serve it can affect the performance goals set for that area.

This form should not be something that you hand off to your customer to fill out on
their own. The definitions used on the form are taken from the WIOA regulations, and
can be very confusing. We want you to assist your customer in filling out the
guestionnaire, just like you currently do with the veteran’s MSQ. Filling out the form
together will not only assist the customer, but will help you in your assessment. It
might become clear to you that this customer does have barriers to employment, and
will be eligible for additional services.
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Supplemental Questionnaire

- tment oo PO
e b s AmericanjobCenter

Career Center Suppiemental Questionnaire
Additional Information & Program Eligibility

e NYDe
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O M Ot PR L €aby Wrots Cre or more of your Moy Me
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] Migrant Food Proc

& Aru you s spouns o s US A erces mambr om ochve duty and ot your o 200 et
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D D e e e L A

The information collected is confidential and the form is used to determine program
eligibility, for federal reporting purposes, and affirmative action requirements.

This form is voluntary, however, we want you to strongly encourage each of your
customers to complete the form so we can assist those individuals who are eligible for
additional services and programs.

The supplemental questionnaire asks 11 questions to assess the customer’s eligibility
for additional programs and services-I’ll go through each question and identify where
the information that’s provided on the form needs to be documented in OSOS.
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Question 1

1. Are you or any member of your family receiving any Public Assistance/Low Income?
[Jyes [No
Check all that apply:
[[] TANF (Temporary Assistance for Needy [[] Home Relief
Families) [] SSI (Supplemental Security Income)
[[] Food Stamps/SNAP [] SSDI (Social Security Disability Insurance)
[] GA (General Assistance State/Local) [[] Exhausting TANF within two years
[[] RCA (Refugee Cash Assistance)

Low income individual with a total family income that does not exceed the higher of:
[[] The poverty line
OR

[[] 70% of the lower living standard income level
Other

=
- NEWYORK | Department

g | of Labor

Question 1- is concerning Public Assistance and Low income.

The question asks the customer if they are a member, or any member of their family is
receiving any Public Assistance/Low Income. This includes all of the public assistance
listed under question one, TANF, Food Stamps SSI etc.

If the customer indicates yes, they should also check the boxes of the assistance they
are receiving. You will record this information in the Programs and Public Assistance
tab in OSOS.

35



Questlon 1-0S0OS Data Entry

Customer Search

KING, ARNOLD J. SSN: 0SO0S ID: NY010002706 1of1
[ =Y Gen.tofo ittty | AddVinfo [T ) | Objecthe ] Work Wist | Fatic | Skifs | Saved Searches ] Activies | Comments | Teata > 1o3]
ViewEdit Hatory | 2
Current Public Assistance Reg Date Term Date
TANF
TANF Exhausting within 2 Years

TANF Exhaustee

GA - General Assistance (State/Local)
RCA - Refugee Cash Assistance

SSI - Supplemental Security income Title XV1
SNAP / Food Stamps

SSDI - Social Security Disabiity Insurance
Russell Nar'l School Lunch Act
Foster Child Payments

TWEP - Tribal Work Expenence Program
USDA Commodtty Program

Medicaid

Home Resef

Current Programs
WIOA Participation Period
Wagner-Peyser
WIOA - Adul
WIOA - Oider Youth

Sove | StartMatch | Services | Comp Assess| Acty | 1A Reterras | Correspond | VR | Retto Sech | Comments | Tog | Resume | Sched | Message |
'sw MCKEEVER, KATUIN  |Office: NY9999 | | Secunty: Delete | 05/09/2017 '

v

The look of the Programs and Public Assistance tab has significantly changed. In the
current version of OSOS the Programs are listed on the left hand side and the
Assistance on the right. In version 6.7.3 of OSOS the Public assistance is listed on the
top half of the tab.

To record this information, you will check the box next to the Public Assistance
indicated on the questionnaire and then enter the Registration date, which is the date
the customer started receiving these benefits. The Registration date is a required field
and the record will not save without this information. At this time you will have to ask
the customer what this date is, as there is not a space for this information on the
questionnaire. We will be adding a space for the customer to record this date on the
Supplemental Questionnaire. This date can be an approximation.
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Question 1

1. Are you or any member of your family receiving any Public Assistance/Low Income?

[Jyes [No
Check all that apply:
[[] TANF (Temporary Assistance for Needy [[] Home Relief
Families) [] SSI (Supplemental Security Income)
[[] Food Stamps/SNAP [] SSDI (Social Security Disability Insurance)
[] GA (General Assistance State/Local) [[] Exhausting TANF within two years

[[] RCA (Refugee Cash Assistance)

Low income individual with a total family income that does not exceed the higher of:
[[] The poverty line
OR

[[] 70% of the lower living standard income level
Other

o
7 NEWYORK | Department

Z S e of Labor

The second part of question 1 asks about Low income.

“Are you a low income individual with a total family income that does not exceed the
higher of, the Poverty Line Or 70% of the lower living standard income level”

WIOA defines the term “low income individual” as one who qualifies under various
criteria, including an individual who received income for the six-month period prior to
application for the program involved that does not exceed the higher of the poverty
line or 70% of the Lowing Living Standard Income Level.

All staff should use current Poverty Income and LLSIL (Lower Living Standard Income
Level) guidelines to determine income eligibility for WIOA services. Current tables can
be found on the NYSDOL website.

Most of your customers will not know if they meet these guidelines so it is a best
practice that you print out and have the chart on your desk so you and your customer
can easily determine if they meet the low income guidelines.
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Information for LLSIL & Poverty Guidelines
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Programs & Tools

The information on the income eligibility guidelines are located on the Programs and
Tools section of our website. Use the : LLSIL guidelines- based on county, and local
area.



NOTE METRO DEFINITION CHANGES (X [ Y
A ) INCOME GUIDELINES FOR 2016
e COUNTIES
T TICHEST OF J0% OF THE LOWERLIUNG Il
| STANDARD INCOME LEVEL, 2016 | OR POVERTY INCOME GUIDELINES, 2016 I
| tate | POVERTY Upstate 1
FAMILY | Non-Metro Metro NY Cay | LEVEL Non-Metro Metropoktan NY City I
SIZE l Areas \1_ Areas \2 Area\3_ 2016 Areas \1_ Areas \2 Area\d_ "
T S10542 310,629 S| S11880 $11.880 311,680 si1800 Il
2 ) 17.281 17,421 18,503 | 16,020 17.281 17.421 18,563 1]
3 | 23723 23909 25,520 | 20,160 23723 23,909 25520 [}
4 | 20279 20514 31,506 | 24,300 20279 20514 31,506 I
5 | 34,555 34833 Tan | 28,440 34,555 34833 an 0]
6 | 40404 40,733 43,485 | 32,580 40,404 40733 43485 (]
7 1 46253 46,633 49,793 | 36,730 46,253 46633 49793 (]
8 | 52.102 52533 56,101 | 40,890 52,102 52533 56,101 (]
L | 57,951 58,433 62,409 | 45,050 57,951 58433 62,409 ]
10 | 63.800 64333 68,717 | 48210 63,800 64333 68717 (]
" | 69649 70233 75,025 | 53,370 60,649 70233 75,025 [}
12 | 754698 76,133 81333 | 57,530 75498 76,133 81333 I
9 | 81347 82033 87641 | 61,690 81347 82033 87641 I
“ | 87.196 87933 93949 | 65,850 87.196 87,933 93.949 (]
% | 93,045 93833 100,257 | 70,010 93,045 93,833 100,257 [}
% | 98 894 99733 106,565 | 74170 08 804 99733 106 565 I
17 | 104,743 105,633 112873 | 78,330 104,743 105,633 112873 1]
18 | 110502 111,533 119,181 | 82,490 110,502 111533 119,181 I
% | 116,441 117433 125489 | 86,650 116,441 117433 125.489 [}
20 | 122 260 123 333 131,797 | 90810 122 200 123333 131.797 (]
—td 2290 £0910 229

\1_ Counties outside metropolitan areas. Counties of Allegany, Cattaraugus, Cayuga, Chautauqua, Chenango, Clinton, Columbia, Cortiand,
Delaware, Essex, Frankiin, Fulton, Genesee, Greene, Hamilton, Lewss, Montgomery, Otsego, St. Lawrence, Schuyler, Seneca,

Steuben, Sullivan, and Wyoming

\2_ Counties in Metropolitan Statistical Areas, except the NYC Area. Counties of Albany, Broome, Chemung,

Erie, Jefferson, Herkimer, Livingston, Madison, Monroe, Niagara, Oneida. Onondaga, Ontario, Orleans, Oswego, Rensselaer.

Saratoga, Schenectady, Schoharie, Tioga, Tompkins, Ulster, Warren, Washington, Wayne, and Yates.

\3_ Dutchess, Nassau, Orange. Putnam, Rockiand, Suffolk and Westchester Counties, and the City of New York (Bronx, Kings, New York. Queens, and
Richmond Counties)

SOURCE: Federal Register, under and Training Notices, 32572 Volume 81, No. 58, pp. 162017 -16221

Use this chart to determine if your customer meets either the 70% of the Lower Living
Standard Income Level or the poverty level. This chart provides information based on
counties. Use the definitions listed on the bottom of the chart to determine the area
your customer is located. Determine the customer’s family size and if the customer
meets the 70% of the Lower Living Standard income level- which is the information
listed on the left hand side of the chart.

Use the Poverty level data-in the middle of the chart based on family size to determine
if your customer meets the lower living standard criteria.
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NOTE METRO DEFINITION CHANGES
(As of Fed. 2013)
See footnotes
] 70% OF THE LOWER LIVING ] HIGHEST OF 70% OF THE LOWER LIVING [ ]
I STANDARD INCOME LEVEL. 2016 ] OR POVERTY INCOME GUIDELINES, 2016 [ ]
| Upstate | POVERTY Upstate ]
FAMILY |  Non-Metro Metro NY Cay | LEVEL Non-Metro Metropoltan NY Cay [ ]
SZE | Areas\1_ Areas \2_ Aea\d_ | 2016 Areas \1_ Areas 2 Area\3_ i
| | n
T 810542 310,620 T11.344 T S11.880 311,680 $11,680 311880 1
2 1 17.281 17.421 18.503 | 16020 17.281 17421 18,503 ]
3 | 2373 23909 25,520 I 20,160 2723 23,909 25520 [ ]
4« | 2202 20514 31506 | 24300 20279 20514 31,508 ]
s | 34,555 34,833 wan I 28 440 34,555 34833 wan |
B | 40 404 40733 43485 I 32.580 40.404 40,733 43485 ]
T ] 46253 46633 49,793 I 36,730 46253 45633 49,793 [ ]
8 | 52,102 52533 56.101 | 40.8%0 52,102 52533 56,101 )
® | 57,951 58,433 62,400 I 45,050 57.951 58 433 62.409 [ ]
0 | 63.800 64,333 8877 I 49.210 63.800 64,333 68717 (]
LU | 69.649 70233 75,025 ] 53.370 60.649 70233 75,025 ]
12 | 75498 76,133 81,333 | 57.5% 75.498 76,133 81333 [
3 | 81,347 82033 87 641 I 61,600 81,347 82,033 87 641 ]
“ | 87,196 87933 93,949 I 65850 87.196 87633 93,949 [ ]
LI | 93,045 83833 100,257 I 70,010 93.045 93833 100.257 ]
% | 98,854 99,733 106,565 | 74170 98 894 99,733 108,565 [ ]
17 | 104,743 105633 112873 I 78,330 104,743 105,633 112873 i
® | 110,562 111,533 119,181 | 824%0 110,562 11,53 119,181 ]
19 | 116,441 117,433 125,489 | 8665 116,441 117433 125489 [
20 122 260 123 333 131,797 90810 122 290 123 333 131,797 ]
Wmmm
the metropolitan area income levels, which are higher
\1_ LWIAS with no metropolitan counties.  Alegany/Cattaraugus, Cayuga/Cortland, Chautauqua Co., Chenango/ Delaware/Otsego,
CintorVEssexFrankinHamiton. Columbia/Greene, St Lawrence Co. and Suivan Co.
\2_  LWIAS with at least one county in an upstate area y Broome/Tioga.
heekt /Tonaw.C -
9. YOneida, ewis, Monroe Co., Niagara Co., Oswego Co.
Ontano/SenecaWayne/Yates, Syracuse/Onondaga, Saratoga/Warren/Washington, Tompkins Co. and Ulster Co.
\3_ LWIAs which are part of the greater New York City metropoitan area: Dutchess Co., Hempstead/Long Beach Consortium, New York
Cty(&omwnnvmm Richmond Counties), Orange Co., Oyster Bay Consortium, Rockiand Co., Suffolk Co.
Westchester Co. Balance/Putnam Co. and Yonkers City.
SOURCE: Federal Register, under and Training Notices, ¥27/2015, Volume 80, No. 59, pp. 16450 - 16456,

You can also use this chart to determine eligibility. This chart is also provided on the
NYSDOL website and the data is based on Local areas.




KING, ARNOLD J. SSN: 0SO0S ID: NY010002706 1of1
chmEmmmmmmmmmmmam
Income Info Programs
wlLower Living Standard ~ HVRP Program
@income 70% LLSIL st HVRP Grantee Svc Provider hd
Local Priornty b INAP - Indian and Native American Programs.
High Poventy Area > BearTracks Software Version
Disability info [
[ Troal Cade ache |
Migrant info L A

*Migrant / Seasonal Worker Yes @ No

Sove | Start Match | Sengcms | Comp Assess| Actwity | LA Reterais | Comespond | VR | Retto Srch | Comments | Tag | Resume | Sched | Message |

'sm MCKEEVER. KATLIN Iorm NY9599 | | Security: Delete | 05/08/2017 '

Once you determine if your customer is a low income individual, record this
information on the new Eligibility tab, this tab is new in OSOS, and is used to record
Eligibility information. The Lower living standards and the 70% LLSIL fields are
mandatory and must be completed in order to save the record. This is also new, in the
current version of OSOS these fields are not mandated.

For the Lower Living Standard field you can select Yes or No. Select the correct option
based on how your customer answered this question-remember this is determined
from the Poverty level guidelines on the chart we just discussed.

If the customer meets the criteria for 70% of the lower living standards income level
based on the chart select yes from the drop down menu.

The Local Priority income information is established by the local areas- this field is not
new.

The ‘High Poverty Area’ field is new in this version of OSOS. This information can be
found on TEGL #21-16 and is pulled from the cencus.
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Question 2

2. Are you a person with a disability? []Yes []No [] Prefer notto answer
Do you have a physical or mental impairment that substantially limits one or more of your major life
activities?

If Yes, do you have a:

[JPhysical/Chronic Health Condition

[CJPhysical/Mobility Impairment

[ IMental or Psychiatric disability

[Jvision-related disability

[ Hearing-related disability

[JLearning disability

[ICognitive/Intellectual disability

" uewyonx | Department
| of Labor

Question 2 is the Disability question-this question was removed from the Customer
Registration form and added to the Supplemental Questionnaire.

Disability under WIOA is defined as, having a physical or mental impairment that
substantially limits one or more of your major life activities. If the customer indicates
yes, they also can choose the type of disability they have listed on the questionnaire.
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Customer Search Cust
KING, ARNOLD J. SSN: 0S0S ID: NY010002706 1of1

[ 2VCen el T o PgmaPAYObfecive Work s YUY S Y Sove Searchs Acties Commens ] Fstd >1->
eLower Living Standard v HVRP - g Program
wincome 70% LLSIL v HVRP Grantee Svc Provider v
Local Priorty I INAP - Indian and Native American Programs
High Poverty Area e BearTracks Software Version |

Tribal Code | Looke
Tribal Affilation

[ Financial Capab#ity/Asset Development Services
Migrant info
@Migrant / Seasonal Worker ' Yes '® No

Sove | StarMatch | Seryices | Comp Assess| Actwty | 1A Referrals | Camespond | IVR | Retto Srch | Comments | Tog | Resume | Sched | Message |

ST WCKEEVER KATUN _ JOfice NY8999 JUnsaved Changes | Securiy. Delete |05032017 )

In the previous version of OSOS the Disability status was recorded in the Additional
info tab. Now, the disability status will be captured in the Eligibility tab.

If the customer discloses that he/she has a disability you would select disabled from
the dropdown field, all of the listed disabilities on the questionnaire will then be
available to select here.

Select the appropriate category based on the customer’s response on the
guestionnaire. If the customer didn’t disclose the type of disability select ‘not
disclosed’
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Question 3

3. Are you a Migrant or Seasonal Farm Worker? []Yes []No

If “Yes,” check one of the following:

[[] seasonal Farm Worker: someone who is or was employed in the past 12 months in farm work of a
seasonal or other temporary nature and who can return to their permanent place of residence in the same
day. This does not include non-migrant individuals who are full-time students.

[[] migrant Farm Worker: a seasonal farm worker (see above) who travels to the job site and cannot
return to their permanent place of residence in the same day. This does not include full-time students
traveling in organized groups rather than with their families.

[[] Mmigrant Food Processor: (see Migrant Farm Worker)

>
J NEWYORK | Department

2 of Labor

Question 3 on the Supplemental questionnaire asks the customer if they are a Migrant
or Seasonal Farm Worker.

This question was condensed on the Customer Registration form and points customers
who indicate they are a seasonal or migrant farm worker to refer to the supplemental
guestionnaire. The Supplemental questionnaire provides the definitions of these
workers, which help customers and staff capture accurate information for this
population.

Under WIOA a seasonal farm worker is, someone who is or was employed in the past
12 months in farm work of a seasonal or other temporary nature and who can return
to their permanent place of residence in the same day. This does not include non-
migrant individuals who are full-time students. Your seasonal Farm worker is an
individual that works on a FARM (this is crucial, this does not include your typical
seasonal worker-seasonal bus driver, landscaper etc. this is specific to farm work;
harvesting, pruning, picking etc.) the farm worker is able to return home every day
after work, they are part of the community. For example, a seasonal farm worker
would be an apple picker who lives in the capital district and works in the capital
district, he picks apples during the harvest season, and is able to go home every night
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after his work day.

Under WIOA a Migrant Farm Worker is a farm worker that travels to the job site and
cannot return to their permanent place of residence the same day. This does not
include full-time students traveling in organized groups rather than with their
families. An example of a Migrant farm worker could be a worker from a different
state, a domestic worker, for example an individual from Texas, Florida, Puerto Ricco
who travels to NY and works during the harvest season. This individual is unable to
travel back home after they work for the day-most Migrant workers are provided
housing on the farm. by the Farmers. The Key for a Migrant farm worker is that the
individual cannot return home the same day they worked.

A Migrant Food Processor is defined in the same way a migrant farm worker is
defined under WIOA, however, this individual is processing food, for example, making
apple cider-they are processing the apples into cider.
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@income 70% LLSIL b HVRP Grantee Svc Provider hd
Local Prionty v INAP - Indian and Native American Programs
High Poverty Area > BearTracks Software Version
Disability Info
i ity ] Tribal Code | Losko |
3 Tribal Affilation
-mf&mwm ® Yes No
@Class v
@Farmwork Type v
Empl. in Farmwork ~
Farmwork Threshold v

Sove | Stort Mach | Seryices | Comp Assess| Actity | LA Referrals | Comespond | VR | Betto Srch | Comments | Tog | Resume | Sched | Message |

'swr MCKEEVER, KATLIN | Office: NY9999 Junsaved Changes | Security: Delete |0509/2017 |

Migrant and Seasonal Farm worker information is currently being captured in the Add’l
info tab, in the new version of OSOS The Migrant and Seasonal Farm worker
information is recorded on the Eligibility Tab under * Migrant Info.

If the customer indicates they are a migrant or seasonal farm worker select yes, once

this is selected, the additional required fields will appear, you will need to select the
‘Class’ and ‘Farmwork type’ just as you do now.
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Question 3

PROVIDER
Customer Search . Customer Detail

-OSOS Data Entry

EMPLOYER STAFF HELP

KING, ARNOLD J. 0S50S ID: NY010002706

ma—Emm—-——r ois | Tosid > -]

Income Info
-mepsum:u v _ H\M' Program
sicomeToNLLSL | v HVRP Grantee Svt Provider v
Locai Priority L~ ‘ INAP - Indian and Native American Programs
HohPovertyAres | ) BearTracks Software Version|

- ty Info r

@Disability Status.| Mot Daties v) | Tribel Coda| | Ao

= = Tribal Affiation

@higrant / Seasonal Worker ® Yes | No

Degrancient of Magrant | Seasonal Fammwks
SFAMWOK TYPY 1 nrt | Semscrai F ek

Migrant F armmworkes
Empl in Famwork] | U ¢ ood Processing Worker
Farmwork Threshoka] Sessces Farmacrker

Sove | Start Match | Seryices | Comp ssess| Actnity | 1A Referrsis | Comespond | VR | Betto Sech | Comments | Tsg | Resums | Sched | Message |
|smuc«££vmmrm |m:em9999 ]usmauwlmuny:m |os122017 '

The drop down options for the class field that you would select are:
Migrant and seasonal farmworker

Migrant farmworker

Migrant food processing worker

Seasonal Farmworker
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Question 3-OSOS Data Entry

PROVIDER EMPLOYER STAFF HEL
Customer Search _ Customer Detail 5333 Services Links JobZone

KING, ARNOLD J. SSN: 0S50S ID: NY010002706 1of1
(<] < Gentnfo] 2L [AddTinfo] PomalPh | Objective | Work Hist | CAtic | Skils | Saved Seorches ] Actiiies | Comments | Tesd > 1>>]
Income Info - .| Programs
#Lower Living Standard | v : HVRP Program
@income 70% LLSIL vi HVRP Grantee Svc Provider V)
Local Priority v INAP - Indian and Native American Programs
High Poverly Area > BearTracks Software Version
r Info r | 1
on“;,m'w:w 2 TeoeiCode| | b
- = Trival Aftiation
shtigrant / Seasonal Worker (@ Yes () No
SCIass | Seascral Farmworker W
*Famwork Type |8 -
EMpL in Farmwonk |- Frocessrs Exsbiatrmere
Farmwork |

Sove | Start Match | Senyices | Comp Assess| Actty | LA Referrais | Comespond | VR | Betto Srch | Commens | Tag | Resums | Sched | Measage |

.swtmevea.mm |Office: NY9999 | Unsaved Changes | Secunty: Delete |05122017 |

The drop down options for the ‘Farmwork Type’ have not changed. They are:
Agricultural production and Services or
Food Processing Establishment
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Question 4

4. Are you a spouse of a US Armed forces member on active duty and lost your job as a direct
result of relocation due to a permanent change your spouse’s duty station? [ ]Yes []No

o
7 NEWYORK | Department

Z S e of Labor

Question Four pertains to a spouse of a US armed forces member.

The question asks, Are you a Spouse of a US Armed Forces member on active duty and
lost your job as a direct result of relocation due to permanent change of your spouse’s
duty station?

In other words, Did this customer have to leave or quit their last job due to a change in
where their spouse is stationed?
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Question 4-OSOS Data Entry

'EMPLOYER

Assess

Customer Search

MacWatters, Kathryn SN: 0S0S ID: NY012928894

cmmmm@mmmma

om?le Bookkeepng. Accounting. and Auditing Clerks W"“' ® O*Net Coge | 433031 100!
C Include online (v] @Start Date | 02012015 | @ENd Date| 040272017
$Wage $ 18 50 [ Hourty v | Hoursweek | <0
| #Reason for Leaving Category 6-0V/ Spox r
Y2 @ Job Duties : -~
v |accounting . 4 v
RR Event # _Event |
pce L
Dislocated Worker Information
@Qualifying Dislocation Date | 04022017 | @Tenure (months) | 26
O*Net at [ 43303100 and Auditing Clerks
NAICS

New Job Entry | Delete Selection |
Save | Start Match | Seryices | Comp Assess| Actiwiy | 1A Refersis | Comespond | VR | Retto Srch | Comments | Tag | Resume | Sched | Message |
S5 CKEEVER, KATUN  Jomce. NY9998 JGnsaved Changes | Securty Deiete 05082017 )

If the customer is a spouse of a US Armed Forces Member and had to relocate due to a
permanent change in duty station the customer would be a Dislocated worker-
category 6-Spouse of a member of the Armed forces. This DW category is new.

You would select that as the Reason for leaving in the customer’s work history tab.

You will then be required to input the Dislocation date (which is the last day the
customer worked) and tenure months.
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Question 5

5. Are you a Displaced Homemaker? []Yes []No

Have you been providing unpaid services to family members in the home and:

+ Depended on the income of another family member but are no longer supported by that income; or are
the dependent spouse of a member of the military on active duty and whose family income is
significantly reduced due to a deployment, a call or order to active duty, or the death or disability of the
member, AND

* Are unemployed or underemployed and are having trouble finding or keeping employment.

-
~J NEWYORK | Department

4 S e of Labor

The next question asks if the customer is a Displaced Homemaker-this definition has
not changed under WIOA.

A displaced homemaker is an individual who has been providing unpaid services to

family members in the home AND:

* Depended on the income of another family member but are no longer supported by
that income; or are the dependent spouse of a member of the military on active
duty and whose family income is significantly reduced due to a deployment, a call
or order to active duty, or the death or disability of the member, AND

* Are unemployed or underemployed and are having trouble finding or keeping
employment.
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T
Question 5-0SOS Data Entry

Customer Search

MALCOLM, KYARNA J. SSN 0OSO0S ID: NY011981032 @@ 201 100® 6»
[< = Gon- Info) Eligibiity | AddTinfo] PgrmaPA ] Objuctive] =T | FaLic ] Sklis] Saved Searches ] Activites] Comments | Testd > 1)

“Detail

$Job Title| Homemaker O"Net Tles | O*Net Code

@Employer None Include online v| @Start Date 03012011 $End Date | 05/02/2017

WAGdress | 1441 Troy Ave Supervisor Phone Ext

wWage $ 001 ther v | Hoursiweek 0
#City | BROOKLYN maonmum Cat N de i

v| Zip| 11203 @Job Duties 1=

New Job Entry | Delete Selecton
[(S2zz2 ] StartMatch | Servcos | Comp Assess| Actwiy | 1A Refomral | Cormeapond | VR | etto Srch | Comments | To | Resume | Sched | Message |
W crrven warw— Tomes nvoses 1 TSerumy DeweToscannty B

A customer who is a Displaced Homemaker will need to be recorded as a dislocated
worker in the Work History Tab, in the ‘Reason for Leaving’ field. From the dropdown
select, Category 4-DW displaced homemaker.

In some cases you may need to add a work history for this customer, if the customer
hasn’t held a job in the past ten years, for example, create a work history with the job
title homemaker. This way we can capture the Displaced Homemaker status,

Additional tabs and fields may also need to be completed in order to add services for
displaced homemakers. These are outlined in the Displaced homemaker OSOS
program guide, available on the internet.
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Question 6

6. Are you asingle parent? []Yes []No

Are you a single, separated, divorced or widowed person who has primary responsibility for one or more
dependent children under age 18 (including single pregnant women)?

=
' NEWYORK | Department

o | of Labor
b

Question 6 on the Questionnaire, asks the customer if they are a single parent.

Are you a single, separated, divorced or widowed person who has primary
responsibility for one or more dependent children under age 18 (including single
pregnant women)?
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Question 6-OSOS Data Entry

EMPLOYER

0SO0S ID: NY012928894

Personal Information ~ Family Needs
SMantal SIS | Jorared V| Special needs of household members.

Child Protective Services
e | | Has chiid protective services ever contacted customer regarding hism
child or chikdren? ||
@15 customer pregnant? | Mo _ ,".
Delivery Date

Is Customer parenting youth?| v

Save | Customer Detail | Services | Actwity | Comeapond | WIOA Exgibity | Summary | Commees |

ST MCKEEVER, KATUN _ JOfice. NY3599 TUnsaved Changes | Securty. Dewte 05032017 )

If the customer indicated that they are a single parent you will capture this in the
Family tab of the Comp Assess window

in the ‘Family Status field.” select, Parent in one-parent family

Make any notes that are relevant to the customer needing child care arrangements,
and any help or support they receive from family and friends.
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Question 7

7. Are you homeless? [] Yes [] No

Do you lack a permanent and suitable nighttime residence? This includes:

« Sharing housing with other persons due to loss of housing, economic hardship or a similar reason,
Living in a motel, hotel, trailer park or campground due to a lack of other suitable options,

Living in an emergency or temporary shelter,

Abandoned in a hospital,

Awaiting foster care placement, or

Having a main nighttime residence that is a public or private place such as a car, park, abandoned
building, bus or train station, airport or campground.

-
~J NEWYORK | Department

4 S e of Labor

Number 7, asks if the customer is homeless?

The definition of homeless has expanded under WIOA.

Homeless is now defined as, lacking a permanent and suitable nighttime residence.
This includes:

¢ Sharing housing with other persons due to loss of housing, economic hardship or a
similar reason,

e Living in a motel, hotel, trailer park or campground due to a lack of other suitable
options,

e Living in an emergency or temporary shelter,

e Abandoned in a hospital,

e Awaiting foster care placement, or

¢ Having a main nighttime residence that is a public or private place such as a car, park,
abandoned building, bus or train station, airport or campground.
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Question 7-OSOS Data Entry

PROVIDER ™ EMPLOYER STAFF HELP

Customer Search Customer Detail Comp Assess
MALCOLM, KYARNA J. SSN: 0SO0S ID: NY011981032

Hou: Information
F"cuvem HOUSING | Hormeinss v]
Current Housing (2) | v
Housing Assistance | None v
Contact Person
Phone Ext

Sove | Customer Detal | Serces | Actwty | Comespond | WIOA Esgbity | Summary | Comments

WSor MCKEEVER KATUN — [omce Wvosss TUnsaved Changes [Secumy Dewele 105007017 I

If the customer indicates that they are homeless you will need to record this
information in the Housing Tab of the Comp assessment window. This is recorded the
same way you are recording this information in the current version of OSOS.

In the ‘Current Housing’ field indicate homeless, and any additional information you
gather from your customer.
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Question 7-OS0OS Data Entry

PROVIDER EMPLOYER STAFF HELP
Customer Search ssess Services Links JobZone
MALCOLM, KYARNA J. SSN: 0S0S ID: NY011981032 @@ 2011006 B
(<] ={Con- o Elgibiiy] 3T PamaPA] Objective] Work Hist | Edtic ] Skl | Saved Soarches | Actisies] Comments | Tess > 1>>]
Military Service Customer List nrmn
@Service Veteran | v - J List Name
® Active Service om Served 767
®From| 010272014 | @Thru| 020072016 |
Dwabled e

Assgn To List
@ Military Branch s v|
Veteran Era
Other Vet
- ~ Shiftp
Work Week | Full Teme v Work Any Shift ® Yes ) No
Duration | Reguisr or Temporary v“ (! First Shin
Salary [ 2500 ~ Second Shift
Pay Uni| ioos v | Thiea Shin
Dale Avallable | 05/1572017 | S
[¥] Rotating Shift

Save | Stant Match | Serices | Comp Assess| Actvy | LA Refomals | Comeapond | VR | Retto Sech | Comments | Tag | Resume | Sched | Message |

lsur MCKEEVER, KATLIN |0|lr,e. NY9999 J Unsaved Changes IS-eﬂllg‘ Delete |m'zou I

If your customer is a homeless Veteran you will also need to capture this information
in the Additional Info tab in the customer detail window, under current housing, select

Homeless-recording this information has not changed at all.



Question 8

8. Areyou an ex-offender? [JYes []No

Were you subject to any stage of the criminal justice process? Do you need help overcoming barriers to
employment resulting from a record of arrest or conviction for crimes against persons or property, status
offenses or other crimes?

2_,," NEWYORK | Department
| of Labor

Number 8 asks the customer if they are an Ex-Offender?

The definition of Ex-offender has not changed, an Ex offender is an individual who has
been subject to any stage of the criminal justice process, individuals who need help
overcoming barriers to employment resulting from a record of arrest or conviction for
crimes against persons or property, status offenses or other crimes.
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Question 8-OSOS Data Entry

PROVIDER

EMPLOYER

Customer Search

Customer Detail Asses:
MALCOLM, KYARNA J. SSN: 0S0S ID: NY011981032

Legal Information
= G
Probation Officer | Phone | Ext|
Current Legal Issues

Save | Customer Detsd | Seryioss | Actwity | Comeapond | WIOA Eigbiity | Summary | Comments |

[Sian MCKEEVER, KATUN  JOce. Nv9999 TGnsaved Changes | Secunty Dewete 05052017 )

You will still record this information as you are now, record the customers Offender
Status in the Comp Assess Window in the legal tab. Select Yes in the Offender Status
field. If the customer indicates he/she is on probation include that information in this
tab as well.
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Question 8-OSOS Data Entry

PROVIDER EMPLOYER STAFF HELP
Customer Search Customer Detail ~ Comp Assess Services Links JobZone

MALCOLM, KYARNA J. SSN: 0OSO0S ID: NY011981032
Legal Information
Offender Status | <= v)
Current Legal Issues |

lsurncmn.mnm JOffice: NY9999 JUnsaved Changes | Securtty. Delete | 050972017 l

You will also want to make a comment regarding any work restrictions resulting from a
conviction-comments should be specific to job search restrictions and work
restrictions only.
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Question 9

9. Are you an English Language Learner? []Yes []No

Do you have limited ability in speaking, reading, writing or understanding English? Do you meet one of the
following two conditions?

* s your native language a language other than English?

e Do you live in a family or community where a language other than English is the main language?

p
J NEWYORK | Department

o of Labor

Question 9 asks the customer if he/she is an English Language Learner- The English
Language Learner was formerly known as the LEP- or Limited English Proficient, under
WIOA we refer to these customers as English Language Learners.

An English Language Learner will have limited ability in speaking, reading, writing or
understanding English.

They may also meet one of these two conditions:
Their native language is other than English or they live in a family or community where
a language other than English is the main language.

When you are speaking to your customer, and assisting them with this form, you will
most likely get a sense if the customer is an English Language Learner, if they are
having difficulty reading the forms, articulating their answers in English ETC, English
Language learners may be in need of ESL classes, for example.
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Question 9-OSOS Data Entry

PROVIDER EMPLOYER STAFF HELP
Customer Detail

Customer Search
MALECKI, KATRINA A. SOS ID: NY011289572

Math & Reading  Training Information
#Basic Skils Deficient / |+, v/ Training
Low Levets of a Completed
@English Language Leamer e« v |
T in
raining
Education HS = 2 yr coll or vociiech
Current School Status Not Atending School. Secondary Schor
Job-Related
Interests
Customer below appropriate grade level? | |
Pell Grant Recipient? | v] Job-Related
Award Amount ] Aptitudes
Any indication of leaming disabilities?
Leaming Disabiities:
‘ Training
Needs

Save | Customer Detail | Seryices | Ackity | Comespond | WIOA Eigaity | Summary | Comments |

'sur MCKEEVER. KATUIN [ Office: NY9999 Junsaved Changes | Security: Delete | 05092017 l

If the customer is an English Language Learner indicate this in the Education tab of the
Comp Assess window, this field is labeled LEP (limited English Proficient) in the current
version of OSOS, in the new version it will be displayed as English Language Learner.
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Question 10

10. Do you think you have a cultural barrier? [ ] Yes [ |No
Do you have attitudes, beliefs, customs or practices that may make it hard for you to find work?

J-JK NEWYORK | Department
| of Labor

Number 10 on the Supplemental Questionnaire asks, Do you think you have a Cultural
Barrier? This is a new barrier to employment under WIOA, and thus a new question
that is asked to our customers.

WOIA defines a cultural Barrier as having; attitudes, beliefs, customs or practices that
may make it hard for an individual to find work.
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Question10-OSOS Data Entry

PROVIDER EMPLOYER STAFF HELP

Customer Search Customer Detal

maicolm, kyle SSN: 0OSO0S ID: NY013050625
Origination Date Last Update Job Behavior and Skills
Staff Assigned watson. Andrew Behavior
Objective
Job Title. Production Workers. Al Other
Wage Desired Per
Geographical Location
Wiithin 5 miles of 14424 Job Seeking Skills
Is the customer interested in ves No
Current Employment S1atus Nt Employed Job Keeping Sims
Poor Work
‘Youth Needing Additional Assistance? v
Serious Barmers 1o ~
@Cuttural Barriers to Employment? ., v
Cultwral B Isumuya P gths &
View Employmert History | ACPNET |

'SMMOCEEVER.KATLN IOH:O‘NY”” | Unsaved Changes. ls«my Delete Iwosaon '

If your customer indicates they have a cultural barrier to employment, record this in

the Employment Tab of the Comp Assesses window. Because this is a new barrier and
question this is also a new field in OSOS.

If the customer explains the cultural barrier indicate this in the Cultural Barriers text
box.
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Question 11

11. Do you lack basic skills? []Yes []No
Are you unable to solve problems, or read, write, or speak English at a level necessary to function on the
job, in your family, or in society?

J..,.-" NEWYORK | Department
ey of Labor

The last question on the Supplemental Questionnaire asks the customer if they lack
basic skills.

Are they unable to solve problems, or read, write or speak English at a level necessary
to function on the job, in their family, or society.

Much like the English Language Learner question you may be able to tell that your
customer is lacking basic skills while you are filling out the form together, or based on
their answers on the registration form.

A Customer who is illiterate also meets this definition; a customer who cannot read or
write, or cannot do either is lacking basic skills. A customer who indicated they have
an |IEP diploma, a customer who needs assistance with adult education, or is lacking a
HSE- may be lacking basic skills. In addition, a customer who is an ELL also meets the
criteria for “Basic Skills Deficient”
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Question 11-OS0OS Data Entry

PROVIDER

Customer Detail

EMPLOYER

Customer Search

Defcaent
Yes - Low Level Of Lasracy
Both

Current School Status Not Atlending School or Secondary Sct

Job-Related
Interests
Customer below appropriate grade lever? | |
Pell Grant Recipient? | v Job-Related
Award Amount | Aptitudes
Any indication of leaming disabiities?
Leaming Disabiliies:
Traming
Needs

| Swve | Customer Detad | Services | Actwity | Comespond | WIOA Exgibity | Summary | Commenss |

IM MCKEEVER, KATLIN Idte: NY9999 I Isel:l.lly Deiete Iml? '

If the customer is lacking basic skills you would record that information in the
Education tab of the Comp assessment window.

The dropdown options include, Basic skills Deficient, Low Level of Literacy, or both.
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