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NEBRASKA SENIOR COMMUNITY SERVICE
      EMPLOYMENT PROGRAM (SCSEP)


PARTICIPANT INTERVIEW FORM

Sub-grantee ____________________________________
Date ________________________

Host Agency ____________________________________
County ______________________

Address ______________________________________________________________________
Participant’s name ______________________________
Start date ____________________

Host agency supervisor __________________________________________________________

∞
How did you find out about the Senior Community Service Employment Program?

_____________________________________________________________________________

How long have you participated in SCSEP? __________________________________________

What type of work did you do prior to enrolling in the program? ________________________

_____________________________________________________________________________

What types of training would you like or do you believe would be beneficial to you?

_____________________________________________________________________________

_____________________________________________________________________________

What are your job duties? _______________________________________________________

What skills are you learning at your host agency? ____________________________________

_____________________________________________________________________________

What do you enjoy about your host agency assignment?
_____________________________________________________________________________

Is there anything you dislike about the assignment?

______________________________________________________________________________

∞

Did you attend an orientation?
____ Yes
____ No


Were you given a copy of the personnel policies and procedures? ____ Yes      ____ No


Were you informed how to file a grievance if you have a problem?  ____ Yes   ____ No

∞

How many hours/week do you work (should be 18 – 22 hours/week)?  ____________________
How often are you paid?  ____ Weekly
____ Every two weeks
____ Other

What amount are you paid/hour? _________________ Do you receive your pay on time?  ____

Do you ever work without being paid? ____ Yes
____ No

What are your fringe benefits?

______________________________________________________________________________

______________________________________________________________________________

Sick leave? _______________
Holidays __________________

Were you offered a physical exam prior to starting your assignment? ____ Yes
____ No

Did you take advantage of this benefit?  ____ Yes
____ No

Are you offered a physical exam annually?
____ Yes
____ No

Is there a signed waiver on file, if exam is refused?
____ Yes
____ No

∞

Are you required to sign in and out at your host agency?  ____ Yes

____ No

Since this is a time-limited program, what are you doing to prepare for unsubsidized employment?

____________________________________________________________________________

____________________________________________________________________________

Do you have an Individualized Employment Plan (IEP)?  ____ Yes
____ No

What are your goals? __________________________________________________________

____________________________________________________________________________

What is your employment goal? _________________________________________________

Does your supervisor give you guidance or encouragement to find unsubsidized employment?

____________________________________________________________________________

Have you been on any interviews? If so, where? _____________________________________

____________________________________________________________________________

∞

Is there anything we could do to make this a better experience for you?  ______________________________________________________________________________

______________________________________________________________________________

Is there anything you would like to share with me? ______________________________________________________________________________

______________________________________________________________________________

Do you have any questions for me? ______________________________________________________________________________

______________________________________________________________________________

_____________________________________

___________________________

Interviewer’s Signature
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