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  Introduction
This guide is designed to determine whether the Senior Community Services Employment Program (SCSEP) program provider (sub recipient) has developed and implemented a comprehensive set of plans, policies, and procedures to ensure that the criteria established for SCSEP enrollees are met and that administrative management requirements are met. The SCSEP State Plan and previous monitoring reports will be reviewed as they relate to the various sections of this guide.  
This will be used for program monitoring.  The program will also have a fiscal audit completed by a Division Fiscal Auditor.

Each program provider (sub recipient) visit will be preceded by a desk review of all pertinent material available at the Aging and Disability Services Division (ADSD). The on-site portion of this review will obtain the needed information by using the discussion questions in that portion and a review of any related provider policies. The enrollee file review will verify that activities are appropriate and complete according to Federal law, regulations, and State policies.

The entrance conference will include:

Scope of the visit to be – 
· subject matter

· method of review

Review of applicable sections of the law, regulations, training and employment guidance letters (TEGLs) and State and/or local policies.
Results to be – 
· exit conference (establish date and time, if possible)

· written report

At the exit conference, the Resource Development Specialist will present all tentative findings. Any additional information the Program Provider can provide should be incorporated at this point. Provider requests for technical assistance should be noted and raised later with ADSD staff for resolution.

Findings may include:

· a corrective action plan

· a timetable for corrective action completion

· follow-up on completed corrective action to verify its implementation

· unique activities / practices that may be considered a model / best practice

A report and cover letter will be prepared within forty-five (45) days of the completion of the on-site review.

  Notes
General Information
	Program Year:
	
	Grant Number:
	

	Program Provider (Sub recipient) Name:
	

	SCSEP Funding Level:
	

	Date(s) of Visit:
	

	Number of Authorized Title V Slots:
	

	Monitored by:
	


Persons Interviewed
(Name and position title)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	


References
Title V of The Older Americans Act (OAA)

http://www.doleta.gov/Seniors/other_docs/PublicLaw109-365.pdf
Sec. §502.– Older American Community Service Employment Program

§502(b)(1)(C)

§502(b)(1)(P)

Sec. §513.– Performance

§513(b)

Sec. §515.– Authorization of Appropriations

§515(a)(2)
SCSEP Final Rules and Regulations

http://www.doleta.gov/Seniors/other_docs/etaOAreg.pdf
20 CFR Part 641 – Sections:
§641.140 of Subpart A – Purpose and Definitions (Volunteer work)
§641.200 – §641.240 of Subpart B – Coordination with the Workforce Investment Act
§641.505 – §641.585 of Subpart E – Services to Participants
§641.430 of Subpart D – Grant Application, Eligibility, and Award Requirements
§641.700 – §641.750 of Subpart G – Performance Accountability

§641.800 – §641.884 of Subpart H – Administrative Requirements
§641.900 – §641.930 of Subpart I – Grievance Procedures and Appeals Process

Training and Employment Guidance Letters

http://www.doleta.gov/Seniors/html_docs/TEGL.cfm
TEGL 12-06, dated 12-28-2006
TEGL 29-04, dated 4-18-2005

Older Worker Bulletins

http://www.doleta.gov/Seniors/html_docs/Library.cfm
OWB 04-06, dated 9-7-2004

OWB 04-04, dated 4-12-2004

State of Nevada SCSEP Manual 
IV. Policy and Procedures for Program Operations

A.
Recruitment and Outreach


B.
Eligibility Determination


C.
How to Recertify Current Participants and Re-enroll Former Participants


D.
Employment Eligibility Verification


E. 
Physical Assessment


F.
Comprehensive Assessment


G.
Individual Employment Plan (IEP)


H.
Orientation


I.
Training Prior to Community Service Assignment


J.
Occupational and Other Skills Training


K.
Supportive Services


L.
Training Sites/Host Agencies


M.
Training Site Assignments


N.
Training Assignment Description


O.
Maintenance of Effort Requirements


P.
Community Service Training Assignments


Q.
Monitoring of Training Sites

R.
Participant Status, Wages, and Fringe Benefits


S.
Placement into Unsubsidized Employment


T.
Termination and Voluntary Exit of Participants


U.
Political Patronage/Political Activities


V.
Unionization


W.
Nepotism


X.
Drug Free Workplace


Y.
Grievance Procedures


Z.
Non-Discrimination and Equal Employment Opportunities

  Desk Review

	1.  Are Financial Reports submitted timely and the general ledger submitted no later than the 30th of the month for the preceding month?
	
	Yes
	
	No


	2.  Is information in SPARQ updated in a timely manner?
	
	Yes
	
	No


	3.  Is the Quarterly Narrative Report submitted timely and no later than 10 days after the end of the quarter?
	
	Yes
	
	No


	4.  Is the Request for Funds submitted by the 10th of each month?
	
	Yes
	
	No


  On-Site Review

  I. ADMINISTRATIVE REVIEW 
A.
Administration


Reference (20 CFR §641.430, §641.440)

	1.  Does the applicant meet the responsibility ‘test’ according to §641.440 (a-n)

2.  Are records retained for three year after final payments and all other pending matters are closed?

3.  Does sub recipient monitor the host site training agency annually?  Are copies of reports available for review?

4.  Is the program tracking and reporting all in-kind and cash non federal match?

5.   Have there been any changes in program staffing?
	
	Yes
	
	No

	
	
	Yes
	
	No

	
	
	Yes
	
	No

	
	
	Yes
	
	No

	
	
	Yes
	
	No


	If so, please describe:

	


	6.
Does the sub recipient maintain the following documents?

	


	a.
An organizational chart?
	
	Yes
	
	No

	
	
	
	
	

	b.
Position descriptions?
	
	Yes
	
	No

	
	
	
	
	

	c.
Policies and Procedures, e.g. cash management, allowable costs, program income, cost allocation, separation of duties?
	
	Yes
	
	No


B.
Payroll (on-site)

1.
Are time sheets signed by the participant and the community service training site supervisor or on-the-job experience (OJE) site supervisor?
	

	


2.
Does the payroll system track cumulative hours or is the sub recipient using another method to track cumulative hours?

	

	


3.
How are payroll checks disbursed?

	

	


4.
Select one or two payroll periods at random and trace the check register for the selected pay period(s) to the individual participant time sheets.
Comments:

	

	

	


5.
Where sub-recipient receive funds from other sources, is staff time properly charged to the appropriate program?

6.
Do leave records, e.g. annual, sick, etc… show time earned, used and current balances?

C.
Audit

(Independent SCSEP program provider only, if applicable)
Any government agency, non-profit, or commercial organization that is allocated any combination of federal funds that total $750,000 or more must comply with the Single Audit Act (SAA). 
(20 CFR §641.821)
	1.
 Has the sub recipient followed the audit requirements of OMB Circular A-133?
	
	Yes
	
	No


If applicable, review the audit for any questioned costs, internal control findings, legal findings, or management practices findings.

	a.
If any findings exist, have they been resolved?
	
	Yes
	
	No


Review any findings and resolution.

Comments:

	

	


D.
Prohibitions
SCSEP sub recipients, community service training sites, on-the-job experience (OJE) sites, and participants must comply with certain prohibitions regarding: (20 CFR §641.824 and §641.833-.844), and the State of Nevada SCSEP Manual.
· Political lobbying;

· Patronage and other political activities;

· Union organizing;

· Nepotism; and

· Maintenance of Effort.

1.
How are host agency training sites and OJE sites made aware of these prohibitions?

	

	


	2.
 Is there any indication that there has been a violation of one or more of these prohibitions?
	
	Yes
	
	No


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

	


	3.
 Where are current legal posters posted? (Hatch Act, FLSA, EEO) 

(OAA Sec. §502(b)(1)(P))
	
	Yes
	
	No


E.
Grievance Procedures
Reference (20 CFR §641.900) 
20 CFR Part 641, Section §641.910 

GRIEVANCE PROCEDURES for APPLICANTS, EMPLOYEES, AND PARTICIPANTS – 

Each sub recipient must establish, and describe in the grant agreement, grievance procedures for resolving complaints, other than those described in paragraph (d) of this section, arising between the sub recipient, employees of the sub recipient, sub recipients, employees of the sub recipients, and applicants or participants.

USDOL will not review final determinations made under paragraph (a) of this section, except to determine whether the grievance procedures were followed, and according to paragraph (c) of this section.

	1.
 Has there been a staff change in the Complaints / EEO officer position?
	
	Yes
	
	No


If so, please describe the change.
	

	


	2.
 Does the sub recipient have written personnel policies and procedures?
	
	Yes
	
	No


	a.
If yes, does it include grievance procedures?
	
	Yes
	
	No

	

	b.
Please provide a copy of the policy.


	3.
 Have any informal or formal program complaints or complaints alleging discrimination been filed within the past year or since the last review?
	
	Yes
	
	No


	a.
If yes, are these documented in files?
	
	Yes
	
	No


Comments:
	

	

	

	


4. 
Is the sub recipient using the approved State of Nevada Grievance Policy?










 Yes 

 No
  II. COORDINATION

20 CFR Part 641, Section §641.200 

COORDINATION WITH THE WORKFORCE INNNOVATIONS AND OPPORTUNITY ACT – 

The SCSEP is a required partner under WIOA, is part of the One-Stop Delivery System, and SCSEP Sub recipients are required to follow all applicable rules under WIA and its regulations. (WIOA Law section §121)
A.
Coordination
1.
Cite examples of coordination that have been established with WFIB partners to provide eligible as well as ineligible individuals access to the One Stop System. 

	

	

	


2.
What policy or guidelines do you use to determine when an individual can benefit from being co-enrolled in the WIOA program?  How many participants are co-enrolled?
	

	

	


3.
Do you have a current Memorandum of Understanding (MOU) with the required Local Workforce Innovations and Opportunity Act One Stop?  (Please provide copy).
	

	

	

	


5.
What other partnerships exist with local community partners, e.g. ABE, ESL, ADRC, ADSD, other AOA programs, community colleges, vocational rehabilitation, Veterans Affairs.

  III. SERVICES TO PARTICIPANTS

A.
Eligibility
For purposes of eligibility determinations, the regulations define “income” as income received during the 12 month period that ends on the date of application, or at the option of the sub recipient, the annualized income for the 6 month period that ends on the date of application.
Eligibility is determined at application and at least once every 12 months after becoming a participant (recertification or re-enrollment).  Eligibility may also be determined as circumstances change. (20 CFR §641.505 to §641.510), State of Nevada SCSEP Manual, and (TEGL 12.06).
1.
What notification is the sub recipient providing to participants determined to be ineligible because of changes in income, age, residency or because false information was provided at enrollment? (20 CFR §641.510 to §641.580)
	

	

	

	


2.
What is the sub recipient’s policy for terminating a participant?  (For cause, non-eligibility, IEP related, job offer or referral refusals, etc.)
	

	

	


	a.
If terminating, is the participant advised of the grievance procedure? (20 CFR §641.580(d) to (g) and §641.910)
	
	Yes
	
	No


3.
If a participant is determined ineligible, what services or referrals are offered?

(20 CFR §641.220 and §641.580(f))
	

	

	


B.
Recruitment and Selection
20 CFR Part 641, Section §641.515

RECRUITMENT – 

Each sub recipient must develop methods of recruitment and selection that assure that the maximum number of eligible individuals will have an opportunity to participate in the program.  SCSEP sub recipients must list all community service opportunities with the local One-Stop, all appropriate local offices, and must use the One-Stop Delivery System in the recruitment and selection of eligible individuals.  
In selecting eligible individuals for participation, priority must be given to: (20 CFR §641.520 (a))

· Are 65 years of age or older
· Have a disability;
· Have limited English proficiency or low literacy skills;

· Reside in a rural area;

· Are veterans (or, in some cases, spouses of veterans) for the purposes § 2 (a) of the Jobs for Veterans Act, 38 U.S. C. 4215 (a) as set forth in paragraph (b) of this section;

· Have low employment prospects;

· Have failed to find employment after using services provided through the One-Stop delivery system; or 

· Are homeless or are at risk for homelessness

Priority must be applied in the following order: (OAA §518 (b))
· Persons who qualify as a veteran or qualified spouse und § 2 (a) of the Jobs for Veterans Act, 38 U.S.C. 4215 (a), and who possess at least one of the other priority characteristics;
· Persons who qualify as a veteran or qualified spouse und § 2 (a) of the Jobs for Veterans Act, 38 U.S.C. 4215 (a), and who do not possess any other of the priority characteristics;

· Person who do not qualify as a veteran or qualified spouse und §2 (a) of the Jobs for Veterans Act (non-veterans), and who possess at least one of the other priority characteristics.
To the extent feasible, sub recipients should seek to enroll minority and Indian eligible individuals, eligible individuals with limited English proficiency, and eligible individuals with the greatest economic need, at least in proportion to their numbers in the area, taking into consideration their rates of poverty and unemployment (OAA § 502 (b) (1) (M)) .
(20 CFR §641.515 to §641.520), and State of Nevada SCSEP Manual
1.
How is the sub recipient utilizing the One-Stop Center for recruitment and selection?

	

	

	

	


2.
What other means of advertising is the sub recipient using for recruitment?  

What has proven successful?

	

	

	

	


	3.
 Has there been any recruitment or contact with veterans’ organization and the minority community(s)?
	
	Yes
	
	No


Comments:

	

	

	


C.
Orientation
Reference (20 CFR §641.535 to §641.565)
20 CFR Part 641, Section §641.535

SERVICES – (Part A and Part B below)
When individuals are selected for participation in the SCSEP, the sub recipient is responsible for providing the following:

Part A – Orientation to the SCSEP Participants, including:

· Information on project goals and objective;

· Community service assignments;

· Training opportunities;

· Available supportive services;

· Free physical examinations;

· Participant responsibilities and rights;

· Written Handbook

· Permitted and prohibited political activities;

· Grievance Procedures;
· Age Discrimination and EEOC;

· Durational Limit Policy; and

· Data Privacy.
1.
What documentation on these services is provided to the participant?  

	

	

	

	


	2.
 Does the participant orientation include the requirement to notify the SCSEP Project Manager and the training site supervisor when the participant accepts unsubsidized employment?
	
	Yes
	
	No


Comments:

	

	

	


D.
Assessment
Reference (20 CFR §641.535), and State of Nevada SCSEP Manual
Part B – Assessment of Participants, including:

· Work history;

· Skills, interests, and talents;

· Physical capabilities and aptitudes;

· Need for supportive services;

· Occupational preferences;

· Training needs

· Potential for performing community service assignment;

· Potential for transition to unsubsidized employment;

· IEP reviewed twice a year;

· Education / Training;

· Barriers to employment

1.
What method(s) of assessments does the sub recipient use to measure a participant’s skills, abilities, interest and ‘fit’ to host site agency? Did the sub recipient make sure that physical capabilities were not used as part of the assessment?
	

	

	

	


	2.
 Is the IEP reviewed and updated at least twice in a twelve month period or more frequently if necessary by the project manager, SCSEP staff and the host site supervisor? (20 CFR §641.535(2))
	
	Yes
	
	No


Comments:

	

	


	3.
 Does the IEP identify participant’s goals and objectives and reflect any changes in the participant’s goals and objective?
	
	Yes
	
	No


Comments:

	

	


E.
Community Service  (Subsidized)
Reference (20 CFR §641.535 and §641.565), and State of Nevada SCSEP Manual
NOTE:  Enrollment dates are prior to date of Community Service Assignment (CSA), and must not pre-date CSA.
1.
What orientation materials and information is provided to host agency training sites?

	

	

	


	2.
 Does the sub recipient have a training site rotation policy? (Re-assignment)
	
	Yes
	
	No


Comments:

	

	


	3.
 Is there a host agency or training site agreement in place for each participant, which includes notification of unsubsidized placement, exit, terminations, etc.? Is it renewed annually? (OWB 04-04)
	
	Yes
	
	No


Comments:

	

	


	4.
 Do all non-governmental host agency training sites have the IRS classification 501(c) 3?
	
	Yes
	
	No


a.
How is this verified?
	

	


	5.
 All participants are provided with 15 to 20 hours of part-time community service within a work week.  (OAA Sec. §515(2)) 


	
	Yes
	
	No


	a.
Are any participants exceeding 20 hours? 
	
	Yes
	
	No


(Up to 40 hours is allowable if combining OJE with community service.) (OWB 04-04)
6.
How is participant’s work hours monitored?

	

	


7.
What is the current wage rate your agency is paying the participants? Are wages and benefits being provided uniformly to all participants?
	


	8.
 Are the participants offered the physical exam annually?
	
	Yes
	
	No


Comments:

	


	9.
 Is the physical exam or refusal of the exam documented?
	
	Yes
	
	No


Comments:

	


	10. Is there a training site supervisor available at all times?
	
	Yes
	
	No


	Comments:

	


11.
How is the host agency evaluated/monitored? Is safety and health a factor in their review of host sites?

Comments:

	

	


12.
How often do host agencies get a re-orientation?
13.
Are host agencies made aware of Maintenance of Effort? (20 CFR 641.844)
14.
Is there a Training Assignment Description for each active position?


Comments:

F.
Training
20 CFR Part 641, Section §641.540

TRAINING 

The sub recipient must arrange skill training that is realistic and consistent with the participants’ IEP and that makes the most effective use of their skills and talents.  This section does not apply to training provided as part of a community service assignment.

1.
Which of the following training activities are utilized?

	· Community service job training;
	
	Yes
	
	No

	· Skills training;
	
	Yes
	
	No

	· Classroom instruction;
	
	Yes
	
	No

	· Lectures, seminars, and individual instruction;
	
	Yes
	
	No

	· Training through other E&T programs and/or colleges;
	
	Yes
	
	No

	· On-the-job experience (OJE)*;
	
	Yes
	
	No

	· Self-development training;
	
	Yes
	
	No

	· Work experience,
	
	Yes
	
	No

	· Other than what is listed above - please comment.
	
	Yes
	
	No


(OAA Sec. §502(b)(1)(C)), (20 CFR §641.240(c) and (d), and §641.535 to §641.540), (OWB 04-04

Comments:

	

	


*OJE is utilized, if applicable, when the participant’s IEP contains a goal of obtaining unsubsidized employment with a public or private employer that requires skills not attainable through the community service training site.

	2.
 Has coordination and relationships with community resources been utilized to provide training opportunities at reduced or no cost to the program?
	
	Yes
	
	No


Comments:

	

	


3.
What additional costs associated with training are being paid?  (hotel, transportation/ travel, etc.)

Comments:

	

	

	


4.
Is training provided consistent with participants job skills, the IEP and the in-demand jobs indicated in the State of Nevada SCSEP 4 Year State Plan?


Comments:

5.
Are participant training goals and objectives being met?


Comments:

6.
If used, does the sub grantee request permission to over enroll slots?  If used, are participants informed in writing of their temporary status?

G.
Participant Supportive Services
Reference (20 CFR §641.545)
20 CFR Part 641, Section §641.545

SUPPORTIVE SERVICES

The sub recipient may provide or arrange for support services to assist participants in successfully participating in SCSEP projects, including but not limited to paying reasonable transportation; health care / medical services; special job-related or personal counseling; incidentals such as work shoes, badges, uniforms, eyeglasses, and tools; child and adult care; temporary shelter; and follow-up services costs.  To the extent feasible, the sub recipient should provide for payment of these expenses from other resources.
1.
What supportive services have been offered and provided to SCSEP participants?

(include services that were provided to those who obtained unsubsidized employment – up to six months) (OAA Sec. §502(c)(6)(A)(iv))
	

	

	


	2.
Does the IEP make note of needed supportive services?
	
	Yes
	
	No

	

	

	


3.
How is community resources utilized to secure needed supportive services?
	

	

	


H.
Unsubsidized Employment
Reference (20 CFR §641.550)
20 CFR Part 641, Section §641.550

UNSUBSIDIZED EMPLOYMENT

Because one goal of the SCSEP is to foster economic self-sufficiency, sub recipients should make reasonable efforts to place as many participants as possible into unsubsidized employment, in accordance with each participant’s IEP.  Sub recipients are responsible for working with participants to ensure that, for those participants whose IEPs include an unsubsidized employment goal, the participants are receiving services and taking actions designed to help them achieve this goal.  Sub recipients should contact private and public employers directly and through the One-Stop Delivery System to develop or identify suitable unsubsidized employment opportunities and should encourage host agencies to employ participants in their regular work forces.
1.
What resources and tools are being utilized to prepare participants for unsubsidized employment including One Stop Center services? (job search assistance, resume assistance, job club, and job referrals, employability workshop, interviewing techniques and skill  recognition.)?
	

	

	


2.
How are employers contacted directly to develop a suitable job placement?
	

	

	


3.
If applicable, please identify a successful job development(s).
	

	

	

	


	a.
Is this success worthy of “best practice” consideration?
	
	Yes
	
	No

	

	


	4.
Are participants encouraged to attend job fairs?
	
	Yes
	
	No

	

	


5.
If supportive services are utilized for job retention, what policy or criteria determines these expenditures?  Note:  during 6 month after placement, in accordance with the needs or participants (special counseling, training, transportation, health care and /or job related incidentals.)
	

	

	

	


6.
Are employer surveys being completed?


Comments:

7.
What methods do you use to track and complete unsubsidized employment follow-ups?  

Follow-up 1 – First quarter after the exit quarter.  (The earliest date on which the follow-up can be conducted – first day of the first quarter after exit quarter).

Follow- up 2 & 3 – Fourth quarter after exit quarter.

Comments:

	

	

	


  IV. PERFORMANCE MEASURES AND STANDARDS

A.
Grant
	1.
 Has the sub recipient expended or obligated all grant funds?
	
	Yes
	
	No


Comments:

	

	

	


	2.
 Has the sub recipient maintained slot levels throughout the PY?
	
	Yes
	
	No


Comments:

	

	

	


	3.
 Will the placement goal be met for the program year? 
	
	Yes
	
	No


Comments:

	

	

	


B.
Performance Measures
The Older Americans Act specifies performance measures that apply to all SCSEP sub recipients include:

(OAA Sec. §513(b)), (20 CFR §641.700 to §641.750 & §641.790) and (OWB 04-06) 

· The number of persons served;

· Service to most in need;

· Community services provided; Placement and retention in unsubsidized employment;

· Satisfaction of employers, host agencies, and participants; and

· Earnings increase. 
1.
Is the sub recipient on track to meet the current performance standards as specified in their grant agreement for the following?
	a.
Placement rate (47.4%)
	
	Yes
	
	No

	b.
Retention rate (70.5%)
	
	Yes
	
	No

	c.
Service level (175%)
	
	Yes
	
	No

	d.
Service to most in need (2.90%)
	
	Yes
	
	No

	e.   Average Earnings ($7,407)
	
	Yes
	
	No

	f.   Community Service (88.7%)
	
	Yes
	
	No


Comments:

	

	

	


	2.
 Will the sub recipient meet at least 80% of the standard for the aggregate performance measure?  If not, why?
	
	Yes
	
	No


Comments:

	

	


3. 
If the sub recipient is not meeting 80% of the standard for the aggregated performance measure, has the sub recipient submitted a corrective action plan?











Yes 
     No

Comments:























  V. PARTICIPANT FILE REVIEW and PARTICIPANT INTERVIEW

A.
Participant File Review
Written documentation for new applicants and recertified participants must be maintained in the participant’s file for:

a.
Age;

b.
Income sources;

c.
Family size (TEGL 12-06); and

d.
Residence (Utility Bill, Driver’s License, etc)
A participant file should contain the following SCSEP forms or equivalent:
(OWB 04-06)
· Participant enrollment form;

· Community service assignment form

· Exit form

· Unsubsidized employment form.

  Note:  All signatures in place (orientation, applicant form, physical exam and time sheets).

	1.
Is income calculated using the complete 12 month look-back or 6 months annualized?
	
	Yes
	
	No


Comments:

	

	


	2.
What documentation is used to validate income and who is responsible for putting the amount into SPARQ?
	
	Yes
	
	No


Comments:

	

	


	3.
Are all forms completed properly including eligibility, recertification, community service, and exit?
	
	Yes
	
	No


Comments:

	

	


	4.
What type of documentation is used to validate a participant’s disability?
	
	Yes
	
	No


Comments:

	

	


	5.
Is the assessment and IEP properly documented?
	
	Yes
	
	No


Comments:

	

	


	6.
For those in unsubsidized employment, what type of documentation is used to validate the participant’s earnings and total hours paid? 

      Who is responsible to enter this information into SPARQ?

       
	
	Yes
	
	No


Comments:

	

	


	7.
Is the offer of a physical exam documented?
	
	Yes
	
	No


	a.
If there was a refusal, is that documented?
	
	Yes
	
	No


Comments:

	

	


8.
Are the following included in each participant’s file?
	a.
Training documentation including OJE (if applicable)
	
	Yes
	
	No

	b.
Training site agreement
	
	Yes
	
	No

	c.
Job description
	
	Yes
	
	No

	d.
Complaint / grievance procedure
	
	Yes
	
	No

	e.
Case notes
	
	Yes
	
	No

	f.
Age
	
	Yes
	
	No

	g.
Income
	
	Yes
	
	No

	h.
Family size
	
	Yes
	
	No

	i.
Residence
	
	Yes
	
	No

	j.    Wage after placement
	
	Yes
	
	No


Comments:

	

	


SCSEP File Review Notes

Participant Form

Name ____________________________________________________

 FORMCHECKBOX 
  (ID – i.e., Driver License, Birth Certificate)         Source / Forms

 FORMCHECKBOX 
  I – 9 Form  

Citizenship     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No                  FORMCHECKBOX 
 Social Security Number

 FORMCHECKBOX 
  Veteran Status (DD 214 Form)

 FORMCHECKBOX 
  Low Literacy 

Total includable family income _________________ (12 month or 6 month annualized - documentation)

Public Assistance:

 FORMCHECKBOX 
 TANF     FORMCHECKBOX 
 Food Stamps      FORMCHECKBOX 
 Social Security Disability (SSDI)

 FORMCHECKBOX 
 Supplemental Security Income (SSI)     FORMCHECKBOX 
 State or Local welfare (General Assistance)  FORMCHECKBOX 
 Subsidized Housing

Family Size ________  If a family of one need documentation.       

 FORMCHECKBOX 
  Assessment Form

 FORMCHECKBOX 
  Physical Exam/Waiver 

Individual Employment Plan (IEP)     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No      / Updates

Date of Eligibility Determination ___/_____/____

Enrollment Date ___/_____/____

 FORMCHECKBOX 
  Recertification ___/_____/____

Community Service Assignment Form

 FORMCHECKBOX 
  Job Description

 FORMCHECKBOX 
  Host Agency Training site Agreement ___/_____/____

 FORMCHECKBOX 
  OJE (On-the-Job Experience), if applicable
 FORMCHECKBOX 
  (501(c) 3) Documentation

 FORMCHECKBOX 
  Data Privacy Form / Release of Information

 FORMCHECKBOX 
  Host Site Monitoring Form

 FORMCHECKBOX 
  Total Hours Paid / Time Sheet

 FORMCHECKBOX 
  Complaint / Grievance Procedures

 FORMCHECKBOX 
  Know your Rights

Exit Form and Follow-up Form

 FORMCHECKBOX 
 Exit date ___/_____/____   OR    FORMCHECKBOX 
 Date of Placement   ___/_____/____

 FORMCHECKBOX 
  Employment Verification Form

 FORMCHECKBOX 
  Follow-up Documentation

 FORMCHECKBOX 
  Wage Data – Supplemental Data

Any Wages Paid During the First Quarter after Exit Quarter?

· No Wages Paid
(
Out-of-State WRIS data records
· In-State UI Records Only
(
Supplemental Through Case Management
· Other Administrative Records
(Sources)  

· Unable to Obtain Information (Source)

Review Case Notes:

 FORMCHECKBOX 
  Low employment prospect

 FORMCHECKBOX 
  Severely limited employment prospects in area of persistent unemployment

Self-attestation with Third-Party Attestation Form - Signatures

 FORMCHECKBOX 
  Homeless

 FORMCHECKBOX 
  Review Performance Measures (SPARQ system)

B.
Participant Interview
It is important that enrollees be interviewed to obtain their perspective and to analyze the program from the impact it has on their lives.  Moreover, it is a good way to see if those program rules relating to enrollees are being followed.

The following list of questions may be used in interviews.  Each question may not be appropriate in each interview.  Taken collectively, they represent an effort to get at an overall perception of the program.  However, the interviewer must also be aware of individual violations of the regulations.  For instance, an individual violation of the nepotism rule should be noted so that corrective action can be taken.

The monitor(s) should adapt his/her own particular style of interviewing and need not ask the questions in any predetermined order.  The approach is a flexible one, but at the conclusion of the interview the monitor should be able to characterize the program’s treatment of the enrollees.  Since the enrollee represent 80% of the program expenditures, most compliance issues can be examined during the course of the interview.

1.
Program Orientation:

a.
How did you learn about the SCSEP?
	

	


b.
How long have you been in the SCSEP?
	

	


c.
Who is your the project manager?
	

	


d.
Did you receive an orientation to the SCSEP?
	

	


e.
What were you told or what information did you receive regarding the goals and purpose of the program?
	

	


f.
Did you receive information and instruction on submitting your time sheet?
	

	


g.
Were you told about supportive services that may be provided?
	

	


h.
Were you offered a free physical examination?  Did you accept?
	

	


i.
Were you told about your rights under the Age Discrimination in Employment Law?
	

	


j.
Were you told about prohibited activities such as political activities and union organizing?
	

	


k.
Were you provided with a copy of the complaint or grievance procedure and the durational limit policy?  Was the grievance procedure explained to you and do you know what to do if you need to file a complaint?
	

	


l.
Are you aware of any complaints?  
	

	


2.
Community Service Assignment:
a.
Where have you been employed in the past or what kind of work have you done in the past?
	

	


b.
What kind of work are you doing at this training site?  How long have you been here?  Were you at another training site?
	

	


c.
Were you given a copy of your job description?
	

	


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

	


e.
Did the project manager discuss training opportunities associated with your community service assignment?
	

	


f.
Is a supervisor available at all times?
	

	


g.
How many hours do you work each week?
	

	


h.
How often are you paid?  Are you paid on time?
	

	


i.
Do you volunteer time or work without pay at this training site?
	

	


j.
Do you feel safe at this training site?
	

	


k. 
Is your host site close to your home?  How do you get to work?  

l.
Does your host site agency have a history of employing trainees?
3.
Unsubsidized Employment, if applicable:
a.
Have you been offered and have you attended or received the following?
	i.
Job search classes
	
	Yes
	
	No

	ii.
Resume assistance
	
	Yes
	
	No

	iii.
Application assistance
	
	Yes
	
	No

	iv.
Job referrals
	
	Yes
	
	No

	v.
Classroom or other training
	
	Yes
	
	No


Comments:

	

	

	


4.
Exit:
a.
Do you feel the SCSEP is providing you with an opportunity to be self-sufficient?
	

	


b.
Do you feel your time spent in the program enabled you to find permanent employment?
	

	


c.
Do you have any concerns you would like to share?
	

	


d.
Would you recommend SCSEP to others?
	

	


  VI. ON-THE-JOB EXPERIENCE (OJE) REVIEW 

(If applicable)
20 CFR Part 641, Section §641.540

TYPES OF TRAINING GRANTEES / SUB RECIPIENTS MAY PROVIDE TO SCSEP PARTICIPANTS.
Grantees and sub recipients are encouraged to place a major emphasis on training available through on-the-job experience.
Review the contract for the following elements:

	1.
Training site is a private sector for profit or non-profit (not the host agency training site) business.
	
	Yes
	
	No


	2.
The contract identifies the specific training.
	
	Yes
	
	No


3.
Training benchmarks.

	

	


4.
The length of the training and the total number of hours.

(Training can be for no more than 40 hours a week including any time spent at the community service training site.)
	


5.
How was the length of training determined?
	

	


6.
Wages paid and employer reimbursement.

a.
How is time and attendance tracked?

	

	


b.
If applicable, invoicing requirement.

	


7.
Union concurrence if applicable.
	


8.
Workers compensation.
	


9.
Record retention.
	


10.
Other assurances?
	


 ATTACHMENT 1

TEGL 12-06

Effective 1/01/2007

Program Eligibility:
· Eligibility is limited to low-income persons who are 55 years or older and unemployed at the time of application as provided in OAA Sec. §502(a)(1) of the 2000 Amendments.

· To be considered a family of one due to disability, appropriate medical documentation must be provided and kept on file, even in remote locations.

Participant eligibility income includes:

· Earnings
· Benefits received under Title II of the Social Security Act (of which seventy-five percent (75%) of gross benefits will be counted as includable income)

· Survivor benefits

· Pension or retirement income

· Interest income

· Dividends

· Rents, royalties, and estates and trusts

· Educational assistance

· Alimony

· Financial assistance from outside of the household

· Other income

Participant eligibility income exclusions:

· Social Security Disability Insurance

· Unemployment compensation

· Twenty-five percent (25%) of gross benefits received under Title II of the Social Security Act

· Payment made to or on behalf of veterans or former members of the Armed Forces under laws administered by the Secretary of Veterans Affairs

· Supplemental Security Income

· Public assistance

· Income from other employment and training programs

· Disability benefits

· All forms of child support

· Workers’ compensation

· The first $2,000 of certain per capita fund distributions that are made to Indians pursuant to the Indian Claims Act, P.L. 93-134 and P.L. 97-458

· Any other income exception required by applicable Federal law – e.g., stipends from programs funded by the Senior Corps of the Corporation for National and Community Service

· Capital gains people received (or losses they incur) from the sale of property, including stocks, bonds, a house, or a car (unless the person engaged in the business of selling such property, in which case the CPS counts the net proceeds as income from self-employment)

· Withdrawals of bank deposits

· Money borrowed

· Tax refunds

· Gifts

· Lump-sum inheritances, insurance payments, gambling and lottery earnings

Look-Back Period for Income:

The 2006 SCSEP amendments specify that low income status is to be computed by counting the includable income received by the individual during the 12-month period ending on the date of SCSEP application or by counting the annualized income for the 6-month period ending on that date.  As described above, we have determined that it is in the best interest of the SCSEP program to apply the 2006 SCSEP amendments computation procedures to the current program year.  For PY 2009, sub  recipients are required to determine whether to use the 6-month or the 12-month income look-back on a case-by-case basis, based upon which is more favorable to the applicant in determining eligibility.  Determining whether the 6-month or the 12-month computation is best on a case-by-case basis may take slightly more time, but it will insure the broadest possible inclusion of eligible applicants.
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