Attachment 1



WFC Name / Location: __________________  WFC Case Manager(s): __________________

Participant Name: ______________________  Participant Mask ID: ____________________

Monitor: _______________________________  Date: _________________________________

Special Project Title:   OJT  NEG 
   

Reference:  

· PGL 10-16-WIA, Earn to Learn OJT NEG Project;
· PGL 08-17-WIA, WIA Eligibility Determination and Documentation; with, WIA Dislocated Worker Program Eligibility Requirements, Glossary, and Documentation Attachment #2;

· PGL 00-16-WIA1, Sequential Delivery of Services - Title I, Adult and Dislocated Worker; 
· PGL 06-07-WIA, Guidelines for Implementing Colorado HB 1023;
· PGL 12-06-WIA Guidance on Data Integrity and the Customer Participation Cycle for WIA and TAA Programs
Funding Stream and Period of Performance:  ________________  

Program Code: ___DI__
Sub-Program Code:  ___##__

Local Region’s alternate Reportable Service Code(s) for program monitoring: ___________

Birthdate: ___/___/___     Age: ____    Gender:  M / F    Registration:  Part or  Full    Job Search: Y/N
	File/ Connecting Colorado Elements

	Citizenship/ Eligible to work:

Selective Service:

Social Security #:

HB 1023 Immigration Affidavit:

Long-term Unemployment Status – verifiable:

     (at least 19wks is considered long-term)  

Laid off on or after January 1, 2008

Co-Enrolled Dislocated Worker:

Sequential Codes:

Enrolled in DI in Connecting Colorado:

Assessment(s), pre-OJT:

Supportive services are leveraged:

Release of Information Documentation:
	___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

	OJT Employer Documentation

	OJT Employer placement forms:

Duration and Termination of OJT:

Employer job description/ placement occupation: 

Employer Time Sheets:

Employer Wage Reimbursement doc:

     (does not exceed $22.11/hr reimbursement)

Employer training reimbursement doc:

Termination Date from Program:
	___Yes  ​​​___No  ___N/A

___Yes  ​​​___No  ___N/A

___Yes  ​​​___No  ___N/A

___Yes  ​​​___No  ___N/A

___Yes  ​​​___No 

___Yes  ​​​___No  ___N/A

____/_____/________  or   ___N/A

	Goals and Objectives

	Participant Employed after OJT:
	___Yes  ​​​___No  ___N/A

	Comments:





WFC Name / Location: __________________  WFC Case Manager(s): __________________

Participant Name: ______________________  Participant Mask ID: ____________________

Monitor:_______________________________  Date: _________________________________

Special Project Title:   OJT  NEG  
Reference:  

· PGL 10-16-WIA, Earn to Learn OJT NEG Project
· PGL 08-17-WIA, WIA Eligibility Determination and Documentation; with, WIA Dislocated Worker Program Eligibility Requirements, Glossary, and Documentation Attachment #2
· PGL 00-16-WIA1, Sequential Delivery of Services - Title I, Adult and Dislocated Worker 
· PGL 06-07-WIA, Guidelines for Implementing Colorado HB 1023
· PGL 12-06-WIA Guidance on Data Integrity and the Customer Participation Cycle for WIA and TAA Programs

Funding Stream and Period of Performance:  ________________  

Program Code: ___DI__

Sub-Program Code: ___##__
Local Region’s alternate Reportable Service Code(s) for program monitoring: ___________

Birthdate: ___/___/___     Age: ____    Gender:  M  /  F    Registration:  Partl  or  Full    Job Search: Y /  N
	File/ Connecting Colorado Elements

	Citizenship/ Eligible to work:

Social Security #:

Selective Service:

HB 1023 Immigration Affidavit:

Long term Unemployment Status – verifiable:

     (at least 19wks is considered long-term)  

Laid off on or after January 1, 2008

Co-Enrolled Dislocated Worker:

Sequential Codes:

Enrolled in DI in Connecting Colorado:

Assessment(s), pre-OJT:

Supportive services are leveraged:

Release of Information Documentation:
	___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No ___N/A

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

___Yes  ​​​___No

	Citizenship & SS Card/Birth Certificate: Retain copies of Legal work status documents that prove client is  

                                                                       allowed to work.

Photo ID:  Retain a copy of a government issued photo ID with age.

Selective Service Info.: (1 is required for those required to register) 

   (Contact Selective Service at 1-847-688-6888 FAX Selective Service at 1-847-688-2860) 

   (This does not apply to clients born before January 1, 1960)

___ On-line registration verification at www.sss.gov
___ Acknowledgement Letter from Selective Service

___ Selective Service Verification Form

___ Selective Service Registration Card

___ Selective Service Advisory Opinion Letter

___ Selective Service Registration Record (Form 3A)

___ Selective Service Waiver Document (for Veterans)

___ Stamped Post Office Receipt of Registration

___ DD-214

___ Cross match with Veterans data
Veterans Status: 

___ DD-214

___ Cross match with veterans data

___ A letter from the Veterans’ Administration

HB 1023 Immigration Affidavit: Signed dated form, verified documentation

Long term Unemployment Status – verifiable: UI Cubs screen / employer letter of attestation. 

Co-Enrolled Dislocated Worker: Print out of eligibility and enrollment, dated, case notes, reportable services

Sequential Codes:  DW, DI, OJ should be seen in Connecting Colorado services, notes and documentation.

Enrolled in DI in Connecting Colorado:  Should be seen in Connecting Colorado services and notes.

Assessment(s), pre-OJT: Work Keys & Key Train or Prove It! or similar employer tool

Supportive services are leveraged:  Support services are NOT provided thru the OJT NEG Grant.  These services must be leveraged by others.

Release of Information Documentation:

	OJT Employer Documentation

	OJT Employer placement forms:

Duration and Termination of OJT:

Employer job description/ placement occupation: 

Employer Time Sheets:

Employer Wage Reimbursement vouchers:

     (does not exceed $22.11/hr reimbursement)

Employer training reimbursement vouchers:

Termination Date from Program:
	___Yes  ​​​___No  ___N/A

___Yes  ​​​___No  ___N/A

___Yes  ​​​___No  ___N/A

___Yes  ​​​___No  ___N/A

___Yes  ​​​___No  ___N/A

___Yes  ​​​___No  ___N/A

____/_____/________  or   ___N/A

	OJT Employer placement, Incumbent Worker Reporting Form:  Document should be printed on company letterhead and included a signature from an appropriate company representative. 

Duration and Termination of OJT: 6 month max from the date the OJT started.  Cite services subsidized in Connecting Colorado.

Employer job description/ placement occupation: KeyTrain, / Prove It! or alternate assessment. 

Employer Time Sheets:  Obtain copies of time sheets tracking work completed.

Employer Wage Reimbursement: Obtain & retain copies of wage reimbursement 

                                                           Vouchers or other documentation. 
Employer training reimbursement: If applicable, Obtain & retain copies of  training 

                                                               reimbursement vouchers or other documentation. 

	Goals and Objectives

	Participant Employed after OJT:  
	___Yes  ​​​___No  ___N/A



	Participant Employed after OJT: Participant is Employed/Placed with Employer after subsidy ended.



	Comments: 


OJT NEG “Earn to Learn” Grant Project


Local Compliance File Monitoring Checklist


(Short Form)


(Revised October 2012)








OJT NEG “Earn to Learn” Grant Project


Local Compliance File Monitoring Checklist


(Long Form)


Includes Explanations and Verifiable Documentation Descriptions


 (Revised October 2012)
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