[bookmark: _GoBack]Attachment 5c: WIOA ADULT/DISLOCATED WORKER PROGRAM
File Review Monitoring Guide
LOCAL AREA: _________________________________________________________________ DATE: ________________

MASK ID: ________________________ NAME: _____________________________________________________________

Period of Review: _______________________________________________________ Monitor: ________________________
	AD/DW BASIC ELIGIBILITY

	PGL#WIOA-2015-05 WIOA-Eligibility for Title I Programs,  PGL#WIOA/WIA-2014-02 Guidelines for Affidavit of Immigration Status,  PGL#MIS-2015-02 Data Validation Procedures,  PGL#VET-2014-02 Priority of Service for Veterans and Eligible Spouses,  PGL#ADM-2002-05 Discrimination & Equal Opportunity,  PGL#MIS-2000-01 Release of Information/Confidentiality,  PGL#ADM-2015-02 Performance and Compliance Review Process
Note: Policy Guidance Letters are subject to change.  For most current revisions please refer to CDLE website.

	CITIZENSHIP/LEGAL WORK STATUS/DOB: Y__ N__  Documentation:_____________________________ DOB:________
AFFIDAVIT OF IMMIGRATION: Y___ N___ Incomplete___
EEO: Y___ N___ Incomplete___
RELEASE OF INFORMATION: Y___ N___ Incomplete___
SELECTIVE SERVICE: Y___ N___ N/A___
VETERAN: Y___ N___ N/A___
WIOA APPLICATION: Y___ N___ Incomplete___    Date signed:_______________
EMPLOYED at PROGRAM ENROLLMENT? Y___ N___  If yes, documented with pay stubs or case notes? Y___ N___ 

	ADULT PRIORITY OF SERVICE

	PGL#WIOA-2015-05 WIOA-Eligibility for Title I Programs,  PGL#WIOA-2015-07 WIOA Priority of Service for Title I Adult Programs,  PGL#MIS-2015-02 Data Validation Procedures,  PGL#ADM-2015-02 Performance and Compliance Review Process 

	WIOA PRIORITY OF SERVICE order:
1. Veterans who are program eligible and meet Adult Priority of Service requirements
2. Non-veterans who are program eligible and meet Adult Priority of Service requirements
3. Veterans who are program eligible, but do not meet Adult Priority of Service requirements
4. Non-veterans who are program eligible, but do not meet Adult Priority of Service requirements

Individual must meet at least one of the criteria below if identified as a Priority of Service participant:
[bookmark: Check5]|_| PUBLIC ASSISTANCE (SNAP/ TANF/ SSI/ other assistance) documentation: ___________________________  Missing___

[bookmark: Check4]|_| LOW INCOME documentation: _____________________________________________________  Missing___

[bookmark: Check3]|_| EMPLOYED FULL/PART-TIME, MEETS LOW INCOME DEFINITION documentation: ______________  Missing___

[bookmark: Check2]|_| BASIC SKILLS DEFICIENT documentation: ____________________________________________  Missing___

|_| LOCALLY DEFINED PRIORITY GROUP* documentation: __________________________________  Missing___
*If “Residency” identified as a local priority of service group, applicant must meet at least one other criteria listed above

	DISLOCATED WORKER ELIGIBILITY

	PGL#WIOA-2015-05 WIOA-Eligibility for Title I Programs,  PGL#MIS-2015-02 Data Validation Procedures,  PGL#ADM-2015-02 Performance and Compliance Review Process

	EMPLOYER OF DISLOCATION:_________________________________________________________________________
POSITION/TITLE:_________________________________________________  DISLOCATION DATE:_____/_____/_____

[bookmark: Check6]|_| EMPLOYEE LAYOFF documented?
1. Layoff: Y__ N__
2. UI Monetarily Eligible: Y__ N__
3. Unlikely to Return: Y__ N__

[bookmark: Check7]|_| SUBSTANTIAL LAYOFF/PLANT CLOSURE documented? Y___ N___

[bookmark: Check8]|_| SELF-EMPLOYED AND BUSINESS CLOSED documented? Y___ N___

[bookmark: Check9]|_| DISPLACED HOMEMAKER documented? Y___ N___

[bookmark: Check10]|_| U. I. RE-EMPLOYMENT PROGRAM documented? Y___ N___

[bookmark: Check11]|_| MILITARY SPOUSE RELOCATION (military member’s permanent change of duty station, death or disability) documented? Y___ N___

[bookmark: Check12]|_| TRANSITIONING MILITARY MEMBER documented? Y___ N___

[bookmark: Check13]|_| RECENTLY SEPARATED VETERAN (within 48 months of discharge) documented? Y___ N___

	FIRST PROGRAM SERVICE

	PGL#MIS-2015-02 Data Validation Procedures,  PGL#MIS-2012-01 Guidance on Data Integrity and the Customer Participation Cycle for WIA and TAA Programs,  PGL#ADM-2015-02 Performance and Compliance Review Process

	
Was a documented program-funded service provided on enrollment/registration date? Y___ N___ Service:______

	TRAINING

	PGL#WIOA/WIA-2009-01 State Definition of Training Services,  PGL#WIOA-2015-06 (change 2) Eligible Training Providers for WIOA Title I Adult and Dislocated Worker Programs,  PGL#WIOA-2015-09 Individual Training Accounts for WIOA Title I Adult and Dislocated Worker Programs,  PGL#WIOA/WIA-2014-01 On-the-Job-Training ,  PGL#WIOA/WIA-2010-01 WIA Work Experience Opportunities and Youth Incentives,  PGL#WIOA-2015-08 PY15 Waiver Policy,  PGL#MIS-2012-01 Guidance on Data Integrity and the Customer Participation Cycle for WIA and TAA Programs,  PGL#ADM-2015-02 Performance and Compliance Review Process

	LMI or Pre-Hire letter supporting ‘in-demand” occupational training documented? Y___ N___
Eligible Training Provider List print-out in file? Y___ N___ N/A___
[bookmark: Check14][bookmark: Check17][bookmark: Check18]Agreement/Contract in file?  |_|ITA:Y__ N__    |_|OJT/APP:Y__ N__    |_|WE:Y__ N__    I-9 filed (WE only)?Y__ N__
Vendor/Training source documentation: _____________________________________________________________ Missing___
Training Total: $________________ Missing___    Other financial aid/resources documented? Y___ N___ N/A___
Training Start Date: ____________ End Date: ____________ Dates missing ___    CC match? Y___ N___
Training Expenditures comply with Region’s policies and caps? Y___ N___
Training Progress documented? Y___ N___
Credential(s): __________________________________________________________________ Filed? Y___ N___ N/A___

Comments:







	SUPPORTIVE SERVICES

	PGL#WIOA/WIA-2000-01 Supportive Services,  PGL#ADM-2015-02 Performance and Compliance Review Process

	Supportive Services justified? Y___ N___ N/A___
Expenses documented? (invoices, receipts, other) Y__ N__    Totals comply with Region’s policies and caps? Y__ N__ 

	POST-ENROLLMENT

	PGL#MIS-2012-01 Guidance on Data Integrity and the Customer Participation Cycle for WIA and TAA Programs,  PGL#MIS-2015-02 Data Validation Procedures,  PGL#ADM-2015-02 Performance and Compliance Review Process

	Regular contact documented? (not more than 90 days without services) Y___ N___
Last Program Service: ________ Date: ____________ Documented? Y___ N___
Employment verification: Employer______________________________________ Wage________ Start Date________  N/A__
     Documentation missing or incomplete ____
If employed, follow-up services offered or provided? Y___ N___
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