PROGRAM YEAR 2014 MONITORING GUIDE - DISLOCATED WORKER FILE REVIEW

	Participant Name:  
	PIN:  

	WDA/Service Provider:  
	Participation Date:  

	Reviewer/Review Date:  
	Exit Date:  


	PARTICIPANT DATA, GENERAL ELIGIBILITY & CASE DOCUMENTS:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Local application form signed & dated
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documentation of employment status at participation agrees with ASSET
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
18 years of age or older      

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Eligible to work in U.S.      
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Selective Service documented

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant Rights/Complaint form

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Release of Information form

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   PELL/Other Financial aid

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
NTO Orientation

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Planned Gap In Service
	COMMENTS:       
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No   Age properly documented in the participant file & matches ASSET. Sources:________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No   Eligible to work in USA properly documented in the participant file & matches ASSET. Sources:________________________


	DISLOCATED WORKER ELIGIBILITY:

Qualifying dislocation date:    ASSET __________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Special Response Grant Eligible.  If yes: 

SR Grant #____________________ Company   


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
National Emergency Grant Eligible.  If yes: 

NEG Grant #____________________ Company   


STATE ELIGIBILITY REQUIREMENTS – MUST MEET ALL THREE 

· Dislocated from employment in the last five years, and  

· Either previous work history of two years if age 22 or older; previous work history of four years if age 21 or younger or a dislocated that is the result of a permanent plant or facility closing or substantial layoff regardless of work history, and
· No specific recall date from the employer. 

FEDERAL ELIGIBILITY REQUIREMENTS – MUST MEET ONE AND ONLY ONE CAN BE CHECKED IN ASSET

· 1.
Has been terminated or laid off, or who has received a notice of termination of layoff from employment; and 
· 
a.
Is eligible for or has exhausted entitlement to unemployment compensation; or 

· 
b.
has been employed for a duration sufficient to demonstrate, to the appropriate entity at a one-stop center, attachment to the workforce, but is not eligible for unemployment compensation due to insufficient earnings or having performed services for an employer that was not covered under a State unemployment compensation law; and 

· 

c.
is unlikely to return to a previous industry or occupation. (Local WDA Definition)
· 2.
Has been terminated or laid off, or who has received a notice of termination of layoff,  from employment as a result of any permanent closure of, or any substantial layoff at, a plant, facility or enterprise.  

· 3.
Is employed at a facility at which the employer has made a general announcement that such facility will close within 180 days; or for purposes of eligibility to receive services other than training services, intensive services or supportive services, is employed at a facility at which the employer has made a general announcement that such facility will close.

· 4.
Was self-employed (including employment as a farmer, a ranch, or a fisherman) but is unemployed as a result of general economic conditions in the community in which the individual resides or because of natural disasters.

· 5.
Is a displaced homemaker.  A “displaced homemaker” is an individual who has been providing unpaid services to family members in the home and who: 

· 
a.
has been dependent on the income of another family member but is no longer supported by that income; and  

· 
b.
is unemployed or underemployed and is experiencing difficulty in obtaining or upgrading employment.  
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No   Qualifying dislocation date properly documented in the participant file & matches ASSET. Sources:________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Properly documented in the participant file & matches ASSET. Sources:________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Properly documented in the participant file & matches ASSET. Sources:________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Properly documented in the participant file & matches ASSET. Sources:________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
1.  Properly documented in the participant file & matches ASSET. Sources:________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
2.  Properly documented in the participant file & matches ASSET. Sources:________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
3.  Properly documented in the participant file & matches ASSET. Sources:________________________

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
4.  Properly documented in the participant file & matches ASSET. Sources:________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
5.  Properly documented in the participant file & matches ASSET. Sources:________________________

Note:  For purposes of determining the eligibility of displaced homemaker, "underemployment" is defined as follows:  The applicant is employed but is either (1) working full-time and has an earned income, which if annualized would be equal or below self-sufficiency or 2) working part-time and seeking full-time work.  Self-sufficiency is a local definition.  


	DUAL-ENROLLMENT:
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No   

Petition # _________________   Impact Period  _________________

Date applied for TAA       ___________________________

Date determined eligible  ___________________________

Date enrolled in services  ___________________________

SUMMARY OF TAA SERVICES:

	COMMENTS:       



	INITIAL, COMPREHENSIVE AND SPECIALIZED ASSESSMENTS & INDIVIDUAL EMPLOYMENT PLAN (IEP)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Initial Assessment (basic skill levels, prior work experience, interests/ aptitudes, abilities, & support service needs, etc.)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Additional Comprehensive and/or Specialized Assessment (increased skill levels, changes in interests/aptitudes, mastered abilities, in-depth interviewing and evaluation to identify employment barriers, and changes in support service needs, etc.)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The assessments are completed according to the WDB's local policy and procedures.  
.  
	COMMENTS:       
Dates:________________________________________

Assessment Tools used:____________________________________

Areas assessed:  _______________________________________________________________________________________________________________________________________________________________________


	INDIVIDUAL EMPLOYMENT PLAN (IEP)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Initial IEP is completed (based on assessments and employment/training goals jointly developed with the participant).

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
IEP contains participant's employment goals, achievement objectives, determination of need for training, and an appropriate combination of services for participant to achieve employment
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
IEP is updated periodically as goals are achieved or new goals are set.  (includes non-WIA services)
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The initial IEP and updated IEPs correspond with employment goals and services being reported in ASSET Manage Services and case notes.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The IEP is completed and updated according to the WDB's local policy and procedures.  

	Initial IEP Dates:___________________________________________

Updated current IEP Dates:__________________________________

________________________________________________________

	INTENSIVE SERVICES:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Intensive Services provided: ____________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Appropriate combination of services related to IEPs and status of participant (unemployed, unable to obtain employment through core services, employed but needed to obtain or retain employment for self-sufficiency)

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Short-term prevocational services provided ______________________
	COMMENTS:       


	TRAINING SERVICES:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Training Services provided: ___________________________________ 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant is in need of training.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant has the skills and qualifications to complete training.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The training program is directly linked to employment opportunities.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
No    FORMCHECKBOX 
 N/A   The training program was selected from the State ITA list.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Training is within the dollar amount and duration of WDB's local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The file contains documentation showing the participant has the necessary resources (loans, grants, TAA, personal funds, etc.) to attend and complete the training.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
The participant's progress is monitored by the case manager during training.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
ITA Vouchers authorizing training are in file.
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Training related to IEP

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Other grants/financial assistance applied for

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Job search assistance provided after completion

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Training Outcome entered in final ASSET training service screen 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Employment Outcome entered in final ASSET training service screen
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If a credential is attained, is it reported in ASSET Manage Follow-Up. Credentials.    
	COMMENTS:       
If more than one training service provided, list and identify start and end dates:____________________

	SUPPORTIVE SERVICES:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services provided: _________________________________
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Participant received supportive services based on an assessment. 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documentation validates that the supportive services are necessary in order for the individual to participate in their WIA services.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services are documented in the IEP. 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services are reported in ASSET Manage Services
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services provided are allowable per the WDB's local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Services are within the funding limits and duration per the WDB's local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Supportive Service reimbursement amounts are documented via logs, receipts, or other documentation as required by the WDB's local policy.

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Documentation of referrals to other resources. 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Services coordinated with dual-enrolled programs
	COMMENTS:       
Identify other resources:____________________________________________________________________________________________________________________________

	EXIT INFORMATION:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Follow-up services provided/ documented

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Supplemental employment data documentation

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 N/A   Exclusionary exit documentation
	COMMENTS:       
Exit Date: __________________________________________________________

Follow-up Dates: ____________________________________________________



	CASE NOTES:

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If the case notes reflect the case manager has lost contact with the participant, appropriate action is taken in accordance with the WDB's local policy.  

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Case note dates agree with ASSET Manage Service dates

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Case notes are comprehensive 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Case notes contain appropriate information
	COMMENTS:       
Date of last direct contact:___________________________________


Issues Pertaining to ASSET and/or File:  
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