Attachment A

Demographic Information for Reporting on Participants Receiving
Only Self-Service/l nformational Activities

It isimportant to note that these individuals will be counted as both W-P and WIA
participants, and included in W-P performance.

Unique Identifier (OSOS ID — system generated)
Name

Contact info — Address, Telephone, email (if available)
Date of Birth

SSN

Ethnicity

Race

Gender

Person with Disability

Employment Status

V eteran Status




