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NEBRASKA SENIOR COMMUNITY SERVICE 
EMPLOYMENT PROGRAM (SCSEP)


SUB-GRANTEE MONITORING CHECKLIST
Contractor: ______________________
Staff Name: _______________________
Date of Visit: _________

∞

Do you have an up-to-date SCSEP program handbook (including 2006 amendments), latest memos, bulletins, and TEGLs?  Please provide a copy. ____________________________________________________________________________________________________________________________________________________________

Describe your recruitment activities.  How do you adhere to priorities in enrolling participants?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Area there specific strategies for enrolling minorities? ____________________________________________________________________________________________________________________________________________________________

What obstacles do you face in enrolling minorities?  Please identify certain minorities you have challenges in enrolling, if any. ____________________________________________________________________________________________________________________________________________________________

∞

Do you provide orientation to participants?  ____ Yes ____ No
___ Individual
____ Group
Are participants provide a copy of personnel policies and procedures, including grievance procedures? Please provide a copy.  ____ Yes
____ No

Have any participants filed complaints in the past year?
____ Yes
____ No

If yes, how was it resolved? ____________________________________________________

Was it documented?  ____ Yes
____ No

∞

What benefits are offered to participants? ____________________________________________________________________________________________________________________________________________________________

When are participants assessed? ____________________ By whom? _____________________

Who provides worker’s compensation for participants? ______________________________________________________________________________

Are physical exams offered as a benefit?  
____ Yes

____ No

Are participants taking advantage of physical exams? 
____ Yes
____ No

Are assessments completed twice within 12 months?
____ Yes
____ No

Do participants have Individual Employment Plans (IEP)?
____ Yes
____ No

Are IEPs updated as often as the assessment?
____ Yes
____ No

How is an appropriate assignment determined for participants? ____________________________________________________________________________________________________________________________________________________________

Are participants rotated to different host agencies to acquire additional skills?


____ Yes
____ No

If so, how? _____________________________________________________________________

______________________________________________________________________________

Is there a correlation between the assessment, IEP, and host agency assignment?

______________________________________________________________________________

∞

What is the hourly wage for participants? _____________
Are participants paid for orientation and training hours?
____ Yes
____ No

Are participants required to conduct job searches?

____ Yes
____ No

If so, when? ____________________________________________________________________

Do you follow up on job searches?
____ Yes
____ No

Are records maintained organized and readily retrievable?

____ Yes
____ No

Examples:


Policies and procedures

Documentation of training vendors


Participant files/forms

MOUs


Host agency agreements

OJE contracts

Are participants’ confidential records (health and criminal background checks) maintained in a separate file?

____ Yes
____ No

∞

Is there adequate staffing for SCSEP?  How is time allocated?  Do you utilize staff participants?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How is the budget monitored to ensure that Title V funds are expended, no exceeded, and in compliance?

____________________________________________________________________________________________________________________________________________________________

Is quarterly report data submitted to ensure that Title V funds are expended, not exceeded, and in compliance? ____________________________________________________________________________________________________________________________________________________________

Is quarterly report data submitted in a timely manner?
____ Yes
____ No

Is the program fully enrolled?

____ Yes
____ No


Is there are waiting list?  
____ Yes
____No
If no, identify obstacles encountered: ____________________________________________________________________________________________________________________________________________________________
If no, what are the strategies to resolve obstacles? ____________________________________________________________________________________________________________________________________________________________

∞

Is there a termination policy that conforms to regulatory requirements?____ Yes
____ No

Are participants recertified at least once within a 12-month period?  ____ Yes
____ No
What is the procedure when applicants are determined to be ineligible? ______________________________________________________________________________

What is the procedure to notify participants of an ineligibility determination? ______________________________________________________________________________

What services or referrals are offered to ineligible participants? ______________________________________________________________________________

∞

How many host agencies do you have? ____________________

Do you have more host agencies than participants? 
____ Yes
____ No

Is orientation and training provided to host agencies?
____ Yes
____ No

How and when? ________________________________________________________________

Is there a host agency agreement in place?
____ Yes
____ No

Updated annually?
____ Yes
____ No  
Please provide a sample copy

Do host agencies adhere to maintenance of effort requirements?
____ Yes
____ No

Do you monitor host agencies on-site at least annually?
____ Yes
____ No

Please provide a copy of the report or monitoring file.

∞

Are you using the grantee’s new employer brochure for employer outreach?  ____ Yes ____ No

If No, please explain: ____________________________________________________

How many employers have you contacted within this program year? ______________________

How many On-the-Job Experience contracts do you currently have? ______________

Do you pay for up to 100% of participants’ wages (1 – 4 weeks) for OJE or 50% of participants’ wages (1 – 12 weeks)?
____ 100%
____ 50%

Do you use the Direct Payment Model or the Reimbursement Model for OJEs?

____ Direct Payment Model

____ Reimbursement Model

Please provide two sample OJE contracts (if any).

Do you stay in touch with the participant and employer during the OJE to make sure that everything is going well and to intervene if there are problems?
____ Yes
____ No

Do you keep the participant’s community service assignment open until the OJE ends?  


____ Yes
____ No

How are OJEs handled in SPARQ?  Specify in which fields OJEs are recorded. ____________________________________________________________________________________________________________________________________________________________

∞

How many participants have been hired by host agencies during this program year? ______________________________________________________________________________
Have you established working relationships with the local WIBs?
____ Yes
_____ No

Do you have MOUs in place?
____ Yes
____ No  
Please provide copies

Are any participants currently co-enrolled in WIOA programs?
____ Yes
____ No

Are vacancies listed with the local employment office?
____ Yes
____ No

What are the outcomes?  _________________________________________________

Do you provide follow-up services for exited participants?   ____ Yes
____ No

Do you follow up with participants that do not exit for unsubsidized employment to determine if employment was obtained after exiting the program?
____ Yes
____ No

Grantee review of participant files, host agency agreements, OJE contracts, MOUs, and marketing materials.  
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