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CDA SCSEP On-Site Monitoring Tool




SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM

(SCSEP)/TITLE V ON-SITE MONITORING TOOL

PROJECT: SCSEP
PSA:    5


SCSEP MONITOR:  
Phone Number: (      )


Date of 

CONDUCTED BY: 
Monitoring Visit: 


GRANT ADMINISTRATION 
A.
Administration (20 CFR 641.430)
1.
Have there been any changes in program staffing?         FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
If yes, describe the changes

2.
Does the project maintain the following documents?

(
Organizational chart

(
Position descriptions

(
Training materials

(
Personnel procedures

B.
Prohibitions (20 CFR 641.824, 833, 839, 841, 844)
1.
Are SCSEP projects, community service training sites, On-the-Job Experience (OJE) sites, and participants complying with prohibitions regarding:

· Political lobbying                  FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
· Patronage and other political activities             FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
· Union organizing                FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
· Nepotism                      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
· Maintenance of Effort           FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
2.
How are host agencies, training sites, and OJE sites made aware of these prohibitions?

3.
How are participants made aware of these prohibitions?

4.
Are appropriate legal posters posted at each host agency training site? (Hatch Act, FLSA, EEO)
    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
5.
Is there any indication that there has been a violation of one or more of these prohibitions?

6.
If a violation has occurred, how was it resolved?

C.
Grievance Procedures (20 CFR 641.900 & 910)

1.
What is the project’s policy for terminating a participant for cause?

a.
If terminating for cause, is the participant advised of the grievance procedure?
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

2.
Does the project have written personnel policies and procedures?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
a.
If yes, does it include grievance procedures?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
3.
How are participants informed about the grievance procedure?

4.
Have any participants filed a complaint during the past year?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, how was it resolved?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
b.
If yes, was it documented in the files?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
c.
If yes, was a copy of the file sent to CDA?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
COMMUNICATIONS

1.
Is there a process that the project uses to track and file SCSEP Program Memo, Project Memos, Older Worker Bulletins, or TEGLs?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

(If grantee cannot easily provide copies of these memos, discuss the flow of information through the agency and possible reasons for the communication breakdown.)

GRANTEE MANUAL

1.
Does the project have the most current SCSEP Program Manual?


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

CONTRACT ADMINISTRATION

1.
When was the last time a competitive bid process was utilized?

2.
If more than four years, what are the future plans for the competitive bid and how will the agency determine whether the current subcontractor is the most capable and cost effective?

3.
Is contract monitoring a desk review?             FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, how often?

4.
Is contract monitoring an on-site review?         FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


a.
If yes, how often?

5.
When was the last on-site monitoring of the contractor conducted?

WORKFORCE INVESTMENT ACT COORDINATION (20 CFR 641.200, 230, 240) (20 CFR 652 et al, EDD Directive - WIAD 05-6)
1.
Does this agency or their contractor administer other older worker resources such as?

SCSEP national contractors programs                          FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, list the program and number of slots

County older worker programs                                        FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


If yes, list the program and number of slots

OAA Title IIIB employment services              FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, list the services and units of service.  

Describe how the funds are used?


Other                                                                               FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, list the other older worker resources
2.
Does the program have a formal agreement with any of the agencies?


   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

a.
If yes, list the agencies
3.
How do these programs coordinate with the SCSEP Program?

4.
How is the project coordinating with OAA services offered by the AAA?
5. How is the project utilizing community resources to secure needed supportive services?

6.
Does the project list SCSEP vacancies with the One-Stop Career Center (OSCC)?

7.
List the number of referrals received from the OSCC.

8.
List the number of referrals sent to the OSCC.

9.
Describe the cross referral process between SCSEP and the OSCCs.

10.
Is there reciprocity of assessments/IEPs from OSCCs?       FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
11.
Has the LWIB determined SCSEP participants to be automatically eligible for intensive and training services?                 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
12.
Is SCSEP represented on the LWIB?                 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
a.
If yes, list the Board and the name of the member

b.
Is the member a AAA staff person?           FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
c.
Is the member a Contractor staff person?           FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
d.
If SCSEP is not represented, is the program provided with an opportunity for input into the WIA local plan or other policy development?                 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
13.
Does the program have a current, signed, and executed MOU with a LWIB, OSCC, National SCSEP Provider, or Other?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No      


a.
If yes, list the agencies with a MOU.

14.
Does the project review minutes from LWIB meetings?        FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No      

ORIENTATION (20 CFR 641.535 - 565)
A.
Participant

1.
Describe the participant orientation process?

2.
What topics are covered during the orientation?

3.
Does the project have a participant orientation handbook?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
a.
What orientation materials and information are provided to the participant?

4.
How soon after enrollment is orientation provided to participants?

5.
Is the SCSEP wage exclusion for calculating HUD and Food Stamp eligibility included in the orientation?                         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
6.
Does the participant orientation include the requirement to notify the program when the participant accepts unsubsidized employment?              FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
7.
Are participants paid for time spent during the orientation?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

B.
Host Agency

1.
Describe the host agency orientation process?

2.
What topics are covered during the orientation?

3.
Does the project have a host agency handbook?                          FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a.
What orientation materials and information are provided to the host agency?

4.
How often does the grantee provide orientation to their host agencies to review program requirements and expectations?

HOST AGENCIES/COMMUNITY SERVICE ASSIGNMENT

1.
How are host agencies recruited?

2.
How are host agencies recruited to meet the specific training needs and/or interests of participants with special needs?

3.
Does the project have a waiting list of host agencies?                   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


If yes, how many on the list?

4.
How does the project assure that supervision and training of the participant is adequate?

5.
How often does the project conduct a safety evaluation of the host agency work area?

a.
How is this documented?

6.
How often do participants receive training on safety procedures?

a.
How is this documented?

7.
Have all enrolled participants been assigned to a community service worksite?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
8.
Do all participants at a host agency have job descriptions?        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

9.
How often are participants rotated among host agencies?

RECRUITMENT AND SELECTION OF PARTICIPANTS (20 CFR 641.515(b), 520)
1.
Does the project have a waiting list of potential participants?         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a.
If yes, how many individuals are on the waiting list?  

2.
Is the program fully enrolled?                                                          FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If no, has an analysis of the effectiveness of recruitment and outreach efforts been conducted?         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
b.
What has proven to be successful?

c.
What steps have been taken to increase outreach recruitment and enrollment efforts?

3.
How is the grantee utilizing the OSCC for recruitment and selection?

4.
Does the project list community services opportunities with the OSCCs?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
5.
Is the program serving minorities in the same ratio as live in the community?  


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


a.
If not, what actions have they implemented to recruit minorities?

6.
What effort has the project made to reach individuals in the eligible population in all areas of the county who can take advantage of the program’s services?

ELIGIBILITY (20 CFR 641.220, 505, 507, 510) (TEGL 12-06)
A.
Initial Enrollment

1.
Describe the process to calculate an applicant’s income eligibility.

a.
What guidance is used?

b.
Provide an example.

3.
What actions are implemented on behalf of ineligible applicants?

B.
Recertification

1.
What method does the project use to ensure that participants are recertified at least once within a 12-month period?

2.
Describe the process to calculate a participant’s income eligibility at recertification.

a.
What guidance is used?

b.
Provide an example.

3.
What notification is provided to participants determined to be ineligible resulting from

a.
Changes in income?

b.
False information provided?

4.
If a participant is determined ineligible, what services or referrals are offered?

5.
To ensure participant confidentiality, is there sufficient space for


a.
private interviews?                        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


b.
safekeeping of participant files?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
FRINGE BENEFITS (20 CFR 641.565) 
1.
Are fringe benefits offered and provided uniformly?         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

2.
Is the project using SCSEP funds to pay for retirement?         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
3.
Are participants paid for federal holidays?         FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    (2007-08)
4.
What additional benefits does the project provide?

A.
Physical Assessment

1.
Are participants offered an examination at the time of enrollment?             FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No
a.
How is the refusal of the exam documented?

2.
How does the program ensure that the physical examination is not a prerequisite to employment?

3.
Are all participants offered an annual physical examination?                       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
How is the refusal of the exam documented?

4.
Are participants told that they do not have to share the outcome of their physical examinations with the program?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
PARTICIPANT ASSESSMENT AND INDIVIDUAL EMPLOYMENT PLAN (IEP) [20 CFR 641.535(a)(2), (3), & 550]
A.
Assessment

1.
When is the assessment completed?

2.
Describe the process for completing a participant assessment?

3.
Is the assessment completed jointly with the SCSEP staff person and the participant?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
4.
How are skills, work history, talents, job aptitudes, readiness, training needs, supportive services, occupational preferences, and potential for transition to unsubsidized employment determined?

5.
How is the most suitable community service assignment determined?

6.
Are participants paid for time spent during the assessment?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

B.
IEP
1.
How soon after the assessment is the IEP completed?

2
Is the IEP completed jointly with the SCSEP staff person and the participant?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
3.
Is the community service assignment related to the participant’s goals listed in the IEP?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
4.
What supportive services have been offered and provided to SCSEP participants?

5.
Are participants paid for time spent during IEP development?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

TRAINING (20 CFR 641.240 (c) (d), 535, 540)
1.
What training opportunities, consistent with the participants’ IEP, are being offered and being provided?

2.
Are participants co-enrolled in WIA services?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

a.
If yes, list the services 

3.
Are participants receiving intensive and training services through OSCCs?

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
4.
Is training being conducted as indicated in the Project Narrative?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
5.
In what way will the training prepare the participant for unsubsidized employment? 

UNSUBSIDIZED PLACEMENT/JOB DEVELOPMENT (20 CFR 641.550)
1.
Is there staff assigned to conduct job development with employers?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a.
How much time is assigned to this activity?  

b.
Describe the job development process.

2.
Are participants required to complete job search/development activities?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
a.
If yes, what type of activities and how often must the activities be completed, i.e., attend job fairs, interview workshops, resume workshops, enrollment at the one-stop, etc.?

3.
What methods are used to approach employers to tell them about SCSEP participants?

4.
How are employers contacted to develop a suitable unsubsidized placement?

5.
How is the right employer located when the project has a participant with very specific skills, interests, or special needs?

6.
What emphasis are you placing on host agency worksites to assist in the transition to unsubsidized employment, including unsubsidized placement at the host agency?

PERFORMANCE GOALS (20 CFR 641.700, 740)
A.
Expenditure History

1.
What has been the project's track record for spending their funds over the last five funding periods?

2.
Does the project anticipate spending their entire grant award this year?                FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
3.
How often are expenditures monitored to ensure that less than 3% of federal and state funds are returned?

4.
If the project is behind or ahead of their spending target, what remedies do they propose?

5.
Does the project receive information from their fiscal staff regarding whether the project is under or over spending their state and federal funds?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

6.
If applicable, are OJE expenditures tracked separately?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
B.
Performance History

1.
What has been the project's five year track record for meeting performance measures?

2.
Is the project on track to meet their:

· Unsubsidized placement goal?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
· Retention goal?                    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
· Service level goal?                FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
· Service to the most-in-need goal?     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
· Community service hours goal?            FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    (2007-08 Goal)
· Earnings goal?            FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    (2007-08 Goal)
3.
What follow-up procedures are implemented to ensure job retention?

4.
Does the project offer support services to assist individuals to retain unsubsidized employment?                    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
5.
Will the project meet at least 80% of the combined performance measures? 


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    

a.
If not, has the project requested technical assistance?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    
b.
If the project did not meet their performance goals, have they submitted a corrective action plan?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No     FORMCHECKBOX 
  N/A
c.
If yes, does their plan seem to be working?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No Explain.

WEB-BASED DATABASE COLLECTION SYSTEM (WDCS)
1.
Describe the process for inputting participant data into the WDCS.

2.
How does the project verify that the participant training and community hours are accurate and entered correctly?

3.
How often is an analysis of the management reports conducted?

a.
Describe the analysis process?

4.
Are management reports viewed to determine the average length of current community service assignments?

5.
When you have questions regarding the SCSEP database, who are you contacting for technical assistance, i.e., Matt @ Mathematica, Bennett @ Charter Oak Group (COG), etc.?

6.
Are you visiting the COG and Mathematica websites to review the FAQs and information?  http://www.charteroakgroup.org/resources/scsep.shtml  http://scsep.mathematica-mpr.com/ 

7.
Where are the SPARQ System Users Guide (UG) and SCSEP Data Collection Handbook for the SCSEP Database located?  

a.
Do you have the most current version?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
b.
Is it available to everyone who is entering data?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
8.
How often to do you refer to the UG and Handbook?

9.
Where are the emails kept that are sent from CDA and DOL?

DOCUMENTATION REVIEW
1.
Discuss missing documents from participant files and program files with the project.
PARTICIPANT PERSONNEL FILES REVIEW

(TO BE COMPLETED ON-SITE BY CDA STAFF)

Review 10% of active and 5% of closed participant files

Copy additional sheets if more are needed for participant file review
	PARTICIPANT’S NAME
ACTIVE FILE  FORMCHECKBOX 
  CLOSED FILE  FORMCHECKBOX 

	

	START DATE
	

	FORM
	TITLE
	COMMENTS

	
	
	

	
	Intake Form
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	
	Copy of current drivers license/state I.D./military I.D.
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Age verification
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Residence verification
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Family size verification
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Eligibility documentation
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Eligibility calculation worksheet
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Test whether eligibility calculation was conducted correctly using the documentation in the file
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	INS 1-9
	Employment Eligibility Verification (Immigration)
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Copy of social security card/immigration/naturali-zation card
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	W-4
	Employment Withholding Allowance Certificate
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Participant Form
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Signed by staff and participant
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Form accurately completed
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Information accurately entered into WDCS within 7 days
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Community Service Assignment Form
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Form accurately completed
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Information accurately entered into WDCS within 7 days
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Exit Form
	Required, if applicable                                              Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Form accurately completed
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Signed by staff and participant
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Information accurately entered into WDCS within 7 days
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Unsubsidized Placement Form
	Required, if applicable                                              Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Form accurately completed
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Information accurately entered into WDCS within 7 days
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Review Participant Assessment
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Lists work history, skills, interests, etc.
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Reviewed twice in a 12 month period
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Review IEP
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Reflects interest and needs of employee
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	IEP reflects updates
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Lists action steps to achieve goals
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Shows completion date for meeting goals
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Shows potential for transition to unsubsidized employment
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Shows appropriateness of community service assignment
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Lists support services
	Optional                                                                      Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Lists training
	Optional                                                                      Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Review Job Description


	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Training Records
	If applicable                                                                Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Training Evaluations
	If applicable                                                                Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Training related to IEP
	If applicable                                                                Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Supportive Service Records (if applicable)
	If applicable                                                                Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Job Development Contacts (Job Search)
	If applicable                                                                Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Resume
	Optional                                                                      Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	OSCC registration
	If applicable                                                                Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Worksite Monitoring Guide
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Safety evaluation 
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Supervisor’s Participant Evaluation
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Participant Evaluation of Program
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Orientation Documentation
	Optional/Best Practice                                              Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Grievance procedure acknowledgement signed by participant
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Grievance Records
	If applicable                                                                Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Initial physical exam offer/waiver
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Annual physical exam offer/waiver
	Required                                                                     Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Documents organized in a systematic manner in the files
	Best Practice                                                              Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	
	                                                                                    Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	
	                                                                                    Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	
	                                                                                    Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	
	                                                                                    Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	
	                                                                                    Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	
	                                                                                    Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 




VARIOUS DOCUMENTS TO BE REVIEWED

(TO BE COMPLETED ON-SITE BY CDA STAFF)

	FORM
	TITLE
	COMMENTS

	
	
	

	
	Completed contract monitoring report tools
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Written monitoring reports
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Previous monitoring report findings resolved
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Host Agency Interviews (HAI) conducted
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	HAI issues identified and incorporated into the written monitoring report
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Participant Interviews (PI) Conducted
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	PI issues identified and incorporated into the written monitoring report
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	T/A correspondence to/from provider
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Review provider contract
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Binder/file with current FY PMs, OWBs, & TEGLs
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Documentation of ineligible applicants
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Participant orientation process:
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	· Program objectives
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	· Community service assignment
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	· Training opportunities 
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	· Supportive services available
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	· Responsibilities, rights and duties of participant
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	· Permitted and prohibited political activities
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	· Plans for transition to unsubsidized employment 
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Payroll Records/Timesheets/ WDCS
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Participant timesheets match community service hours & training hours entered in the WDCS
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Hours entered into the WDCS in the appropriate community service/training assignment
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Review payroll records to determine if participants contribute to a retirement plan
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	List of current host agencies
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Host agency agreement/letter of commitment/MOU in place for each host agency
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	501(c)3 documentation
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	MOU with the LWIB contains the following components
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Description of the functions/services to be performed for One-Stop clients
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Explanation of how the costs of these functions/services and OSCC operations will be funded
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Description of the methods to be used for referring clients among the partners
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	
	Duration of the MOU and procedures for amending it
	                                                                                             Met  FORMCHECKBOX 
  Not Met  FORMCHECKBOX 
  N/A  FORMCHECKBOX 




ON-SITE PARTICIPANT INTERVIEW

(TO BE COMPLETED ON-SITE BY CDA STAFF)

Each interview should take no more than 30 minutes.

PARTICIPANT #1: 

Name:





Job Title:






Work Place:






Yrs./Mos. in Current Position:


Work Place Address:




Yrs./Mos. in the Program:



INTRODUCTORY QUESTIONS
1.
How did you learn about the SCSEP?

2.
How would you describe SCSEP and its purpose?
3.
Were you immediately enrolled or did you have to wait?  
4.
How long had you been looking for a job before enrolling in SCSEP?  
5.
What type of work were you looking for?

COMMUNITY SERVICE ASSIGNMENT QUESTIONS
1.
Is this your first Community Service Assignment (CSA)?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
If no, how many CSA training sites have you been assigned to?  

2.
Has the training site provided you with materials or equipment to do your job?

3.
Do you like your training assignment or would you rather be doing a different type of work?

4.
What are your typical duties during each day?

5.
How many hours do you work each week?
6.
Do you volunteer time or work without pay at your training site?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
7.
Do you have a written job description?                                    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
8.
Has your supervisor ever done an evaluation of your work?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, how often?

9.
Did you receive an orientation to the program?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a.
What information did you receive regarding the goals and purpose of the program?

10.
Were you offered a free physical examination when you first enrolled?  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No

a.
If you chose not to accept, did you sign a waiver?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
11.
Were you offered a free annual physical examination when you first enrolled?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No


a. If you chose not to accept, did you sign a waiver?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
12.
Did you and the SCSEP staff fill out an assessment and Individual Employment Plan?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
Was your assessment and IEP completed jointly with the SCSEP staff?
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
13.
Were you offered supportive services by the Program such as transportation, etc.?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
14.
Do you meet with SCSEP staff at least twice a year to go over the IEP to see if you are meeting your goals?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
15.
Did the SCSEP staff discuss training opportunities associated with your community service assignment?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
16.
Are you receiving training at your work site?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a.
If yes, what type of training?

17.
Have you attended other training while in the program, either through the SCSEP or in the community, such as adult school?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, what type of training?

18.
Is a supervisor available at all times if you need assistance with your duties?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
19.
Do you think your host agency is a good place to work?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, why?

20.
Have you been offered or have you attended or received the following:
· Job Search Classes       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

· Resume assistance   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
· Application assistance          FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

· Job Referrals  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

· Classroom or other training  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

21.
Has your host agency discussed the possibilities of hiring you?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
22.
Are you satisfied with the assistance you have received from the SCSEP Project?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

24.
Do you have any concerns you would like to share?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a.
If, yes explain
24.
Would you recommend the program?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
ON-SITE PARTICIPANT INTERVIEW

(TO BE COMPLETED ON-SITE BY CDA STAFF)

Each interview should take no more than 30 minutes.

PARTICIPANT #2: 

Name:





Job Title:






Work Place:






Yrs./Mos. in Current Position:


Work Place Address:




Yrs./Mos. in the Program:



INTRODUCTORY QUESTIONS
1.
How did you learn about the SCSEP?

2.
How would you describe SCSEP and its purpose?
3.
Were you immediately enrolled or did you have to wait?  
4.
How long had you been looking for a job before enrolling in SCSEP?  

5.
What type of work were you looking for?

COMMUNITY SERVICE ASSIGNMENT QUESTIONS
1.
Is this your first Community Service Assignment (CSA)?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
If no, how many CSA training sites have you been assigned to?  

2.
Has the training site provided you with materials or equipment to do your job?

3.
Do you like your training assignment or would you rather be doing a different type of work?

4.
What are your typical duties during each day?

5.
How many hours do you work each week?
6.
Do you volunteer time or work without pay at your training site?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
7.
Do you have a written job description?                                    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
8.
Has your supervisor ever done an evaluation of your work?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, how often?

9.
Did you receive an orientation to the program?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a.
What information did you receive regarding the goals and purpose of the program?

11.
Were you offered a free physical examination when you first enrolled?  


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No


a.
If you chose not to accept, did you sign a waiver?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
12.
Were you offered a free annual physical examination when you first enrolled?


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No


a. If you chose not to accept, did you sign a waiver?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
13.
Did you and the SCSEP staff fill out an assessment and Individual Employment Plan?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
Was your assessment and IEP completed jointly with the SCSEP staff?
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
14.
Were you offered supportive services by the Program such as transportation, etc.?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
15.
Do you meet with SCSEP staff at least twice a year to go over the IEP to see if you are meeting your goals?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
16.
Did the SCSEP staff discuss training opportunities associated with your community service assignment?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
17.
Are you receiving training at your work site?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, what type of training?

18.
Have you attended other training while in the program, either through the SCSEP or in the community, such as adult school?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, what type of training?

19.
Is a supervisor available at all times if you need assistance with your duties?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

20.
Do you think your host agency is a good place to work?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, why?

21.
Have you been offered or have you attended or received the following:

· Job Search Classes       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

· Resume assistance   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
· Application assistance          FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  

· Job Referrals  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

· Classroom or other training  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

22.
Has your host agency discussed the possibilities of hiring you?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
23.
Are you satisfied with the assistance you have received from the SCSEP Project?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

24.
Do you have any concerns you would like to share?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a.
If, yes explain

25.
Would you recommend the program?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
ON-SITE PARTICIPANT SUPERVISOR INTERVIEW

(TO BE COMPLETED ON-SITE BY CDA STAFF)

The interview should take no more than 30 minutes.

Name

                              Job Title:  
Work Place:                                              Yrs./Mos. Worked with the Program


Work Place Address:




ADMINISTRATION BY HOST AGENCY
1.
Is this the first SCSEP participant you have supervised?        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If not, what has been your experience supervising participants?

2.
Did the SCSEP provide an orientation when your agency first became a host agency?        FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
3.
Does the SCSEP Monitor visit on a regular basis?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, how often?.
4.
Does your agency provide training on workplace safety for SCSEP participants?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No      If so, what type? 
5.
Do any previous SCSEP participants continue to work for you agency?                     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No      

a.
If yes, what types of jobs are they doing? 
6.
How long have they been employed by your agency?  
PARTICIPANT PERFORMANCE
1.
What type of duties does the current participant perform? 
2.
Are you pleased with the quality of his/her work?           FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
3.
Does it take more time, less time or about the usual amount of time to supervise this participant?  
4.
What type of training does the participant receive? 
5.
Is there a possibility of additional training?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If so, what types of training?  
6.
What are the prospects of your agency hiring this participant?  
7.
Are you aware that SCSEP participants are to be periodically rotated?  


        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  NA
8.
Will the SCSEP continue to be a resource to assist your agency's future job needs?  
9.  What changes could the SCSEP make to improve their services? 
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