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     NEBRASKA SENIOR COMMUNITY SERVICE
 EMPLOYMENT PROGRAM (SCSEP)


HOST AGENCY SUPERVISOR INTERVIEW FORM
Sub-grantee __________________________________
Date ______________________

Supervisor’s Name ______________________________________________________________

Host Agency _____________________________________
Work Site __________________

Address _______________________________________________________________________

Participant’s Name ______________________________________________________________

∞

Did you receive training when you became a host agency for SCSEP participants?

____ Yes
____ No

Do you have a written agreement with sub-grantee?  ____ Yes
____ No

Is it updated annually?
____ Yes
____ No

Do you understand the maintenance of effort requirement?  ____ Yes
____ No

How long have you been a SCSEP host agency?  _________________________

How many participants are placed at your agency?  ______________________

Do you understand the goals of SCSEP?
____ Yes
____ No

What are they? _________________________________________________________________

Do you provide orientation about your agency for the participant?
  ____ Yes
____ No

What is covered? _______________________________________________________________

What type of skill training do you provide the participant(s)? ____________________________

______________________________________________________________________________

Do you participate in developing the Individual Employment Plan (IEP) for the participant(s)?


____ Yes
____ No

How often do you evaluate the participant(s)? ________________________________________

Who provides counseling the participant(s) has a concern? ___________________________

Do you rotate duties so that participant(s) can be trained on various functions?


____ Yes
____ No

What is the participant’s schedule? _______________________________________________

Who is responsible for ensuring that participant(s) adheres to the designated work schedule (18 – 22 hours/week)? _____________________________________________________________

Do you sign the timesheets?
____ Yes
____ No

How do you assist the participant(s) in preparing for unsubsidized employment? ______________________________________________________________________________

______________________________________________________________________________

Have there been any issues with the participant(s)? ____________________________________

______________________________________________________________________________

Would you consider hiring the participant if your agency had an opening?  

____ Yes
____ No

Have any SCSEP participants been hired by your agency?


____ Yes
____ No
If so, when? ________________________

________________________________________________


_________________

Interviewer’s Signature
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