2016-17 MONITORING GUIDE - WORK EXPERIENCE FILE REVIEW
Participant Name


PIN



Worksite ___________________________________________   Job Title________________

WIOA Service Provider
________________________________________________________
DET Staff Reviewer
__________________________________Date ___________________

1.
Was the participant determined eligible for work experience before


starting the work experience?  Participation Date: ____________
Yes___
No___
2.  What is the work experience begin date? ____________________

3.  What is the work experience end date? _____________________
4.
Was an in-depth assessment (work history, academic and
occupational skill level, etc.) conducted? 
Yes___
No___

5.
Does the file contain an Individual Service Strategy (ISS)/Employability Plan?

Does the ISS/Employability Plan identify the use of work experience

as appropriate to reach the participant's Employment goals and 

achievement objectives?  
Yes___
No___
6.
Was the agreement signed and dated by all parties before


the participant’s start date?
Yes___
No___

7.
Does the work experience agreement contain a training plan and/or


job description?
Yes___
No___
8.
Does the file contain any documentation that the service provider

has performed onsite monitoring to evaluate the work experience?

If so, were there any concerns?





Yes___
No___
9.
Was the work experience completed?  




Yes___
No___

10.
If the participant did not complete the work experience, what was the reason?

Summarize any issues:
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