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Foreword
The SCSEP Program Operations Manual provides official guidance for the operation of all local Senior Community Service Employment Projects funded by the National Council on the Aging (NCOA), Inc.  This includes SCSEP projects operated by subgrantees and those operated by Self-Managed Projects.  

The manual is based on the following legislative and regulatory mandates:

●
Title V of the Older Americans Act of 1965, as amended,

●
Senior Community Service Employment Program (SCSEP) Federal Regulations,

●
Department of Labor Older Worker Bulletins,

●
NCOA Grant Agreement with the U.S. Department of Labor, and

The operational policy, procedures, and standards outlined in this manual should be followed and enforced by all subgrantees and Self-Managed Subprojects.  The local SCSEP Project Director and staff members designated by the subgrantee must be familiar with the contents of this manual and are responsible for implementing its provisions. The local Project Director is responsible for periodically updating the manual as directed by NCOA.

This manual is effective May 1, 2005.  It supersedes any other editions and update memoranda. In case of any perceived discrepancy between this manual and other materials, your assigned NCOA staff member should be consulted for clarification.

This  Program Operations Manual is comprised of seven Parts and Appendices which includes:

+
Part One:

Introduction to NCOA and SCSEP

+
Part Two:

Performance Standards
+
Part Three:
Overview of Program Operations 






(with NCOA’s Mission Statement for the program)

+
Part Four:
Policy and Procedures for Program Operations, which contains the policies, procedures, standards and instructions for recruiting, assessing and placing participants, and developing high quality training sites
+
Part Five:

Management Information System which describes record keeping requirements
+
Part Six:

SCSEP Application Process which provides the requirements of the Subgrant Document
+
Part Seven:
 Financial Management Information
+
Appendices with copies of forms and instructions for completing them, essential program information, and a copy of the subgrant agreement
All staff members involved with the SCSEP should be familiar with the SCSEP Program Operations Manual. Certain staff members may need to refer to particular sections of the manual on a regular basis, and it has been designed so that specific sections may be reproduced and distributed as necessary.

Operations Manuals are, by their nature, evolving documents, subject to revision as legislative and policy changes occur. When legislative or policy changes require that the manual be updated, NCOA will send all SCSEP subgrantee Project Directors and SCSEP Program Managers of Workforce Resource Centers a memorandum announcing the change(s). Copies of the updated manual pages, with revision dates, will accompany the memorandum. (These may come digitally by email.)
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 TC  "I.
Introduction" \l 1 I.
Introduction
 TC  "A.

The National Council on the Aging (NCOA), Inc." \l 2 A.

The National Council on the Aging (NCOA), Inc.

NCOA’s Mission Statement 

Vision

Our shared vision is a caring and just world in which we age, thrive and make vital and valued contributions to our families, communities, and future generations.

Organizational Objectives 

The National Council on the Aging is a national network of organizations and individuals dedicated to improving the health  and independence of older persons, increasing their continuing contributions to communities, society and future generations, and building caring communities.  

NCOA is a national voice and powerful advocate for public policies, societal attitudes, and business practices that promote vital aging.  

NCOA is an innovator, developing new knowledge, testing creative ideas, and translating research into effective programs and services which help community service organizations serve seniors in hundreds of communities.

NCOA is an activator, turning creative ideas into programs and services which help community services organizations serve seniors in hundreds of communities.
NCOA develops decision support tools, such as BenefitsCheckUp, enabling consumers to make optimal decisions and to maximize all available resources and opportunities.

NCOA creates public-private partnerships that bring together a wide variety of voluntary and public organizations to achieve specific results.

The NCOA accomplishes its mission through leadership, education and training, publications, research and development, community services, employment programs, coalition building, public policy and advocacy essential to our culturally diverse society.
 TC  "B.

The Senior Community Service Employment Program" \l 2 B.

The Senior Community Service Employment Program

Introduction

The Senior Community Service Employment Program (SCSEP) is a federally funded employment training and placement program for income eligible people 55 years of age or older. Its mission is to provide employers with trained, motivated workers. The SCSEP, an Equal Opportunity Program, is funded by the U.S. Department of Labor (DOL), overseen by the National Council on the Aging (NCOA), and administered by NCOA local Offices throughout the U.S. The SCSEP has four major goals. They are: 

•
to upgrade job skills of the mature person for job placement

•
to help the mature person get involved in his/her community

•
to provide a community service

•
to provide added income during training.
A Brief History

During the 1960s, President Lyndon Baines Johnson announced his “War on Poverty” campaign.  The Senior Community Service Employment Program (SCSEP), Title V of the Older Americans Act, was a product of this campaign.  It is still believed that many mature people with outdated skills are looking for work.  Some are no longer working due to layoffs, plant closedowns or forced retirement. Others, mainly women, have never worked outside the home.  Additionally, many people have been confronted with age discrimination by employers in hiring, promotion, and retention policies.

SCSEP Today

The Senior Community Service Employment Program exists to address the rapid increase in the number of Americans over 50 and the startling shortage of workers who are qualified to fill the nation’s job openings.  With both trends showing strong signs of accelerating over the next several decades, older Americans are in a position to become a tremendously productive, dynamic and cost-effective resource for the country’s Workforce Program.

 TC  "II. Performance Standards" \l 1 II. Performance Standards 

 TC  "A.
Reauthorization of the Older Americans Act" \l 2 A.
Reauthorization of the Older Americans Act


The Older Americans Act Amendments were passed and signed into law in 2000. In 2004 the U.S. Department of Labor published the final rules for implementing the OAA Amendments in the code of Federal Regulations (CFR) under 20 CFR Part 641.

 TC  "B.
Policy" \l 2 B.
Policy


The amended Title V retains the structure of the program under which the national nonprofit agencies and organizations, as well as States, receive grants to operate SCSEP projects.  It retains the current funding allocation that distributes 78% of funds to national nonprofit agencies and organizations and 22% to State grantees.  As funding increases above the current FY level, proportionately more funding will be directed to State grantees.

 TC  "C.
Performance Accountability Requirements" \l 2 C.
Performance Accountability Requirements


For each Grantee, the Secretary of Labor is authorized to establish performance measures designed to promote continuous improvement in performance.  Performance measures consist of indicators of performance and levels of performance applicable to each indicator. The U.S. Department of Labor has established a Performance Accountability System which holds each Grantee (National Sponsors and States) accountable for attaining quality levels of performance with respect to core performance measures. 


The U.S. Department of Labor has established these performance measures as follows:

 TC  "1.
Placement Rate" \l 3 1.
Placement Rate


The placement rate is the number of qualified unsubsidized placements which must be made during a program year expressed as a percentage of the total authorized positions for a project. For the 2004-2005 program year, NCOA’s placement rate is 40% for sub-granted projects and 45% for projects managed directly by NCOA personnel. (For example, a sub-granted project with 100 authorized positions must make 40 qualified unsubsidized placements during the program year.) For the 2005-2006 program year, NCOA’s placement rate will be 50% for all projects. If multiplying a projects authorized positions by the placement rate results in a number with a remainder after a whole number, the number must be rounded up to the next whole number (i.e.: while 68 positions times 40% equals 27.2, the actual number of placements required to meet 40% would be 28, because 27 would only achieve a placement rate of 39.7%).

There are two qualifiers for an unsubsidized placement: 

a.
The participant must have exited the program and be employed in a position not subsidized by SCSEP. No minimum hours or minimum salary requirements for this position have yet been established. (Such standards may be established by the Department of Labor at some future date.)

b.
The participant must be employed for 30 days within the first 90 days after program exit. This requirement can be met by holding one job continuously for 30 calendar days or by having two or more short-term jobs, which together constitute 30 days of paid employment. 


While there is no minimum amount of time a participant must be enrolled in the program before an unsubsidized placement, projects should be careful to avoid placing many participants who have not been on the program very long (i.e. less than two weeks). Too many placements of this nature will trigger an audit over failure to meet regulations requiring that SCSEP serve only those who are in need of community service training, and to refer those who are job ready to the one-stop system.

 TC  "2.
Service Level" \l 3 2.
Service Level


The service level for all NCOA projects is 140% of the authorized positions. The service level is defined as the number of individuals who were enrolled on the program between July 1 and June 30 of a program year. (Therefore, a project with 100 authorized positions must have enrolled 140 individuals during a program year. If they start the program year with 90 individuals enrolled, they must enroll another 50 during the program year.)

 TC  "3.
Service to Most-In-Need" \l 3 3.
Service to Most-In-Need


Eighty percent (80%) of the total number of participants served by each NCOA project must meet the definition of most-in-need. Most-in-need is defined as a participant who is at least sixty (60) years old at time of enrollment and meets one of the following conditions:


a.
Has a countable income at or below the poverty level.


b.
Has a poor employment history or poor employment prospects.


c. 
Has a physical and/or emotional disability, language barrier, cultural, social or geographical isolation, including isolation caused by racial or ethnic status, which restricts the ability of the individual to perform normal tasks or threatens the capacity of the individual to live independently. 

 TC  "4.
Community Service Provided" \l 3 4.
Community Service Provided


Each NCOA project must provide a minimum of 950 hours of community service for each authorized position per program year. This number is an aggregate measurement for each project rather than an individual measurement for each participant. (Therefore, a project with 100 authorized positions must provide a total 95,000 hours of community service during the program year.) The total number of hours provided as community service will be calculated as total number of hours paid, minus hours paid for training outside of the training site. (Note: NCOA plans to renegotiate this performance measure on an annual basis andit may change.)
 TC  "5.
Retention Rate" \l 3 5.
Retention Rate


The retention rate performance measure for all NCOA projects is 60% of all those who exited the program for unsubsidized employment still being employed six months after the start of unsubsidized employment.

 TC  "6.
Earnings Increase" \l 3 6.
Earnings Increase


All NCOA projects must meet 80% of the national standard and 100% of their state standard for two different measurements of earnings increase. Both of these measurements are based on the calendar quarters of January to March, April to June, July to September and October to December. (Some examples: If someone is enrolled in February of 2004 the quarter prior to enrollment is October to December of 2003. If someone exits in January of 2005 the first quarter after exit is April to June of 2005, and the third quarter after exit is October to December of 2005.)

The earnings increase measurements are:


a.
Earnings Increase # 1 (Pre-Post)

Earnings in 1st Quarter after exit, minus earnings in the Quarter prior to enrollment divided by earnings in the Quarter prior to enrollment. (This means they must earn more in the quarter after exit than they earned in the quarter prior to enrollment. Note: Earnings is money from employment - not all income.)


b.
Earnings Increase # 2 (Post-Post) 

Earnings in 3rd Quarter after exit, minus earnings in the 1st Quarter after exit, divided by earnings in the 1st Quarter after exit. (This means they must earn more in the third quarter after exit than in the first quarter after exit. Thus, they must have received either a raise or more hours.)

 TC  "7.
Customer Satisfaction" \l 3 7.
Customer Satisfaction


Customer satisfaction surveys will be sent or given to three distinct groups. NCOA projects must ensure that there is at least a 70% return rate of these customer satisfaction surveys. Also among the surveys returned, projects must achieve at least an 80% favorable rating.

How this will be done for each customer groups is as follows:

a.
Participants

Participants will be chosen at random and will receive a survey in the mail from a central mailing house under contract to the Department of Labor. Projects will receive a list of their participants who are surveyed and are responsible for making sure those surveys are returned.


b.
Training Sites (host agencies) 

Training sites will be chosen at random and will receive a survey in the mail from a central mailing house under contract to the Department of Labor. Projects will receive a list of their training sites of who are surveyed and are responsible for making sure those surveys are returned.


c.
Employers

Only those employers to whom the project has provided a substantial service will be surveyed. (This is to ensure that employers who may not really know about SCSEP, usually because the participant found the job on their own, will not be surveyed.) Also, training sites which hire participants will not be surveyed since they are included in the above group. Projects are responsible for delivering the Employer Survey to all those employers to whom they have provided a substantial service and for ensuring those surveys are returned.

Levels of performance may be adjusted only due to:

· High rates of unemployment, poverty, or welfare recipiency in the areas served;

· Significant downturns in the local or national economy; or

· A significant number of Grantee’s enrollees having one or more barriers to employment relative to the enrollees of other Grantees.


Each program year, the Department of Labor will determine if Grantees have met the established level of performance.  It will evaluate national Grantees on their performance both nationally and in every State in which they operate.

 TC  "D.
Consequences for Poor Performance by National Grantees" \l 2 D.
Consequences for Poor Performance by National Grantees


The new regulations established a system for imposing sanctions when Grantees fail to attain appropriate levels of performance. In addition to evaluating overall national Grantee performance, the Department of Labor will evaluate national Grantee performance in each State in which they operate.  


The Secretary of Labor must take corrective action if national Grantees attain levels of performance in a State that is 20% or more below the Grantee’s national performance measures and below the performance measures for the State Grantee in that State.  These measures can be adjusted if there are factors, such as small project size, that justify lower performance by the Grantee.


If the national Grantee does not meet performance measures in a State for one program year, the Secretary must require a Corrective Action Plan and may require the transfer of responsibility for the project to other Grantees, provide technical assistance, and take other appropriate actions. After two consecutive years of underperformance by a national Grantee in a State, the Secretary must conduct a competition for the funds to carry out the project. Governors may request that the Department of Labor review the performance of any national Grantees in the State.  If the Department finds that the Grantee’s performance does not meet expectations, it must take action as described above in this section.

 TC  "E.
NCOA Performance Requirements for Local Projects" \l 2 E.
NCOA Performance Requirements for Local Projects 


All local projects shall have adequate administrative and accounting controls, personnel standards, evaluation programs, and other policies as may be necessary to promote the effective use of funds and to comply with Title V regulations, as amended.


NCOA will expect each project to meet all the performance measures enumerated above.

 TC  "F.
NCOA Monitoring of Subgrantee’s Performance" \l 2 F.
NCOA Monitoring of Subgrantee’s Program and Financial Performance

Performance by the Subgrantee shall be measured monthly by NCOA, on a cumulative basis, against the goals and standards specified in the Legal Agreement and incorporated by reference:
· The performance standards for program activities under the Subgrant Renewal, as outlined in the Program Narrative, will be monitored closely by the Subgrantee’s assigned NCOA staff member through desk reviews of reports and on-site monitoring visits.  Participant service plans, as stipulated in the narrative/program operational plan, shall be continuously reviewed to determine that goals are being met.

· NCOA will review and analyze the Monthly Financial Report (MFR) to determine the Subgrantee’s performance toward monthly spending goals. The Subgrantee will be expected to perform according to monthly financial plans, as stipulated in the Budget. However, appropriate procedures must be initiated to assure that the total subgrant is not over-expended.
· NCOA will review and analyze the Management Information System (MIS) report on a monthly basis to determine the Subgrantee’s performance in enrollments and unsubsidized placements.  The unsubsidized placement goal is stipulated on Page 1 of the Legal Agreement, and progress toward achieving it shall be reviewed on a monthly basis.

It will be the responsibility of the Subgrantee to determine the nature, extent and cause of performance in any area below the relevant goals established by the regulations and NCOA, and to take corrective measures, as required by NCOA, to improve its performance.

NCOA reserves the right to require re-planning or other appropriate action, which may include the unilateral de-obligation of funds from the Subgrantee agency for underperformance. 
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 TC  "A.
Mission Statement for NCOA’s SCSEP" \l 2 A.
Mission Statement for NCOA’s Senior Community Service Employment Program (SCSEP)

For more than 30 years, The National Council on the Aging has been working with the U.S. Department of Labor and community agencies to help older adults find jobs, increase their income, and learn new skills.  SCSEP makes it possible for NCOA to promote the economic independence of older Americans by providing training and job opportunities.

To serve its constituents and their local communities, the SCSEP emphasizes three primary mission goals:

(1)
To provide gainful employment through subsidized part-time work to low-income older adults;

(2)
To demonstrate how older workers can facilitate the delivery of community services by placing them in human service positions; and

(3)
To transition low-income older workers into high quality jobs in the public, private and non-profit sectors through training and job-finding assistance.

NCOA continues to support activities that provide subsidized part-time employment to its participants. These efforts are necessary because some participants are unable to obtain employment outside of the program. A modest level of subsidy is necessary to maintain these individuals at humane levels of income.

In recent years, however, the primary focus of SCSEP has shifted from an income maintenance program to a training and job placement program. Training programs prepare participants for unsubsidized positions and advance them toward economic independence.

As we enter the new century, NCOA wishes to recommit to its SCSEP mission. We will continue to provide employment and training services to low-income persons aged 55 and older in a participant centered environment, to prepare them for the demands of a complex, dynamic 21st century workplace. NCOA will not abandon those participants who need income subsidy. However, we will continue to focus an increasing portion of our energies on services designed to transition low-income older Americans into unsubsidized gainful employment.

 TC  "B.
SCSEP Program Design" \l 2 B.
SCSEP Program Design

The administrative structure that NCOA has established for SCSEP consists of subgrantees, which are located in various parts of the United States, and self-managed SCSEP subprojects. Subgrantees are separate 501(c)(3) non-profit organizations which have binding legal agreements (generally referred to as subcontracts) with NCOA to operate SCSEP projects under the guidelines established by NCOA in this policy manual, or which local, state or federal public agencies. Funding for these projects flows from the U.S. Department of Labor to NCOA to the subgrantees. NCOA is responsible for monitoring these projects to ensure that all legal and statutory requirements of SCSEP are met.

The self-managed SCSEP projects are offices under NCOA’s Workforce Development Division. Staff members of self-managed projects are NCOA employees who are subject to NCOA’s personnel policies and all policies and procedures for SCSEP outlined in this manual. Personnel at NCOA headquarters in Washington, D.C. monitor these projects to ensure that all legal and statutory requirements of SCSEP are met.  

NCOA established a National Working Group (NWG) in 1978. The purpose of the NWG is to provide the practitioner’s viewpoint on NCOA SCSEP policies and procedures as they are being developed. The NWG is another communication channel for programmatic information and concerns from the local level. Each subgrantee is assigned an NWG member. These members communicate with the local project through written messages, email, and by phone. The NWG meets several times a year to discuss programmatic issues.
The Vice President of NCOA’s Workforce Development Division appoints local project directors to serve as members of the NWG. Each member serves a two-year term. The Vice President also assigns a national staff member to serve as liaison to the NWG.  

 TC  "C.

Participant Flow Chart" \l 2 C.

Participant Flow Chart

An SCSEP participant flow chart follows on the next page.
SCSEP Participant Flow Chart


[image: image1]
 TC  "IV. Policy and Procedures for Program Operations" \l 1 IV. Policy and Procedures for Program Operations

On the following pages are NCOA’s policy and procedures for conducting program operations. These policy and procedures are divided into the following sections:

A.
Recruitment and Outreach

B.
Eligibility Determination
C.
Enrollment of Participants
D.
Physical Assessment

E.
Assessment

F.
Individual Employment Plan

G.
Orientation

H.
Training Prior to Reporting for Community Service

I.
Occupational and Other Skills Training

J.
Supportive Services

K.
Training Sites-Host Agencies

L.
Training Site Assignments

M.
Monitoring of Training Sites

N.
Participant Status, Wages, and Fringe Benefits

O.
Placement into Unsubsidized Employment

P.
On-the-Job Experience (OJE) Placements

Q.
Exiting of Participants
R.
Recertification of Participants

S.
Reenrollment of Participants
T.
Other Program Requirements and Limitations

Any questions about NCOA’s policy and procedures should be directed to NCOA staff.

 TC  "A.
Recruitment and Outreach" \l 2 A.
Recruitment and Outreach
 

 TC  "1.
Purpose" \l 3 1.
Purpose 


The purpose of recruitment is to ensure that the maximum number of eligible older individuals will have an opportunity to participate in the SCSEP.   

 TC  "2.
Requirements" \l 3 2.
Requirements

The subgrantee shall make efforts to provide equitable services among the segments of the population eligible for participation in the SCSEP. These efforts must include outreach to broaden the composition of the pool of applicants to include members of both sexes, various race/ethnic groups, veterans, individuals with disabilities, and those who meet the definition of most in need. Eighty percent (80%) of participants must meet the definition of most in need. Most in need is defined as participants who are at least sixty (60) years old and meet any one of the following conditions: 


a.
Has a countable income at or below the poverty level.


b.
Has a poor employment history or poor employment prospects.


c. 
Has a physical and/or emotional disability, language barrier, cultural, social or geographical isolation, including isolation caused by racial or ethnic status, which restricts the ability of the individual to perform normal tasks, or threatens the capacity of the individual to live independently. 


Subgrantees must develop specific goals for service to various groups and state these goals in the SCSEP subgrant application submitted to NCOA. The goals should quantify the following:

(a)
number of total applicants expected 

(b)
number of eligible applicants expected

(c)
number of participants needed to keep all SCSEP positions filled

(d)
recruitment target for older women

(e)
recruitment target for the racial and ethnic groups in the project’s service area

(f)
recruitment target for veterans

(g)
recruitment target for individuals with disabilities

(h) recruitment target for those defined as most-in-need.
To ensure that these goals are achieved, subgrantees shall:

(a) establish collaborative relationships with agencies providing services to older persons, to persons with low incomes, and to persons of various race/ethnic backgrounds;

(b)
notify the State employment security agency/Job Service  and/or One-Stop Career Center when vacancies exist;

(c)
place flyers, brochures, posters, and other advertisements in public places where older individuals tend to congregate;

(d)
use low or no cost media advertising, such as public service announcements on radio and TV, community service announcements, and human interest articles in local newspapers;

(e)
make presentations to groups of older people or the general public to spread the word about opportunities available through the program; and

(f)
develop close working relationships with other employment and training programs, such as State and local programs under the Workforce Investment Act (WIA), the Carl D. Perkins vocational education programs, dislocated worker programs, and adult education programs.

For ideas on recruitment see

Recruitment Strategies and Messages TAG.doc

in Appendix F - Technical Assistance Guides

 TC  "3.
Monitoring of Recruitment Goals" \l 3 3.
Monitoring of Recruitment Goals
NCOA Program Operation Managers will monitor the achievement of recruitment goals during visits with the subgrantee.  NCOA staff will assist with plans to correct deficiencies in meeting recruitment goals.  At no time should vacancies exist in the program when funding is available to provide training opportunities for older workers.
The U.S. Department of Labor requires that NCOA periodically monitor the performance of grant-supported activities to assure that project goals related to the recruitment of minorities and the most financially needy individuals are being achieved, and that all requirements of the Older Americans Act and its rules and regulations are being met.

 TC  "B.
Eligibility Determination" \l 2 B.
Eligibility Determination

 TC  "1.
Purpose" \l 3 1.
Purpose
To determine which applicants meet the SCSEP eligibility criteria.     

 TC  "2.
Timing" \l 3 2.
Timing
The eligibility criteria given in section 3 below applies

(a)
to each individual who seeks initial enrollment in the SCSEP;

(b)
to each individual who seeks re-enrollment after termination from the SCSEP because of loss of unsubsidized employment through no fault of their own, including illness; and

(c)
to each participant who is seeking recertification for continued program participation. 

 TC  "3.
Eligibility Criteria" \l 3 3.
Criteria
To be eligible for participation in the SCSEP, an individual must meet each of the following        criteria for age, income, employment status, place of residence, and eligibility to work:

(a)
Age-Each individual must be 55 years of age and unemployed. No upper age limit can be imposed for initial enrollment or continued enrollment.
(b)
Income - The family income of an applicant or participant must not exceed 125 percent of the federal poverty levels established and periodically updated in mid-February each year.

(c) Employment Status – Must be unemployed at the time of application, and while enrolled in the program.



(d)
Residence - Each individual, upon initial enrollment, must reside in the State in which the project is authorized.  (Residence means an individual’s declared dwelling place or address. Local projects may not impose a length of residency prior to enrollment in SCSEP.) 

(e)
Eligibility to Work - Individuals enrolled after November 6, 1986 must prove their eligibility to work by completing the Immigration and Naturalization Service (INS) Form I-9.  Local projects may not impose any additional requirement or condition for determining enrollment eligibility for SCSEP unless required by Federal law.

 TC  "4.
Employment Eligibility Verification" \l 3 4.
Employment Eligibility Verification

 TC  "a.
Policy" \l 4 a.
Policy
All local projects are required to verify the employment eligibility of applicants and participants under the Immigration Reform and Control Act (IRCA) of 1986. All participants enrolled after November 6, 1986 must complete the Employment Eligibility Verification Form (Form I-9). (A copy of INS Form I-9 is located in the Appendices.)
Local projects shall inform all applicants that only individuals who are authorized to work in the United States may be enrolled in SCSEP.

 TC  "b.
Procedures" \l 4 b.
Procedures
Form I-9 must be completed by the applicant at the time of enrollment. Documentation must be presented to establish the applicant’s identity and employment eligibility. Acceptable documents are listed on the back of INS Form I-9.

Documents from List A (INS Form I-9) establish both identity and employment eligibility.  These documents include a U.S. Passport, a Certificate of U.S. Citizenship, a Certificate of Naturalization, and an unexpired Employment Authorization Card (INS Form I-688A or I-688B).  For other documents on List A, refer to the back of INS Form I-9.

Documents from List B will establish only identity.  Some of the documents on List B are a driver’s license issued by a state, provided that it contains a photograph or essential personal information (name, date of birth, sex, height, eye color, and address), a U.S. Military card or draft record, and a school verification card with a photograph.  For other documents on List B, refer to the back of INS Form I-9.

Documents from List C will establish only employment eligibility.  Some of the documents on List C include a Social Security card issued by the Social Security Administration, a Certification of Birth Abroad issued by the U.S. Department of State, and an original or certified copy of a birth certificate issued by a state, county, or municipal authority or outlying possession of the United States, bearing an official seal.

IMPORTANT NOTE:  When a document from List B is used to establish identity, the applicant must present a document from List C to verify employment eligibility.

According to Older Worker Bulletin 97-4, dated February 18, 1997, voter registration cards may no longer be used to document U.S. citizenship, although they are acceptable as proof of residency.  Older Worker Bulletin 97-4 further notes that Numident printouts from the Social Security Administration are no longer acceptable as verification documents to establish eligibility for enrollment in SCSEP.  
Completing the Form I-9: The applicant should complete and sign Section 1 of Form I-9.  If a translator or other person completes Section 1 for the applicant because of language difficulties, the other person and/or translator must sign the form and complete the other person and/or translator certification box.  The staff member interviewing the applicant should review Section 1 to ensure that it is correctly filled out, legible, and has been signed. Refer to Appendix B for a copy of INS Form I-9. Complete instructions are on the form.  

If local projects need guidance when verifying employment eligibility, your assigned NCOA staff member should be contacted.

 TC  "5.
Computing Family Income" \l 3 5.
Computing Family Income
[Note: At the time this manual is being written the criteria for computing family income is governed by Training and Employment Guidance Letter (TEGL) 13-04. TEGL 13-04 should be consulted for further information. (A copy of TEGL 13-04 is provided in the Appendices.) If the Department of Labor issues new guidance on this subject such guidance would supercede the guidance provided below.

 TC  "a.
Definition of Family" \l 4 a.
Definition of Family
“Family” means two or more persons related by blood, marriage, or decree of court, who are living in a single residence and are included in one or more of the following categories:

(1)
a husband, wife, and dependent children

(2)
a parent or guardian and dependent children

(3)
a husband and wife.
NOTE: Individuals who are living together under common law or similar arrangements should be counted as family members, if they file joint tax returns.

Other Dependents: For purposes of SCSEP eligibility, an individual claimed as a dependent on an applicant’s or participant’s Federal income tax return for the previous year shall be presumed, unless otherwise shown, to be a part of the applicant’s or participant’s family for the current year.  For example, this provision applies to grandchildren or foster care children living with an applicant or participant.

Family-of-One: An individual who does not fall within the definition of family above, may be treated as a family-of-one. For example, a parent living with a non-dependent adult child would be considered a family-of-one for SCSEP income eligibility purposes.

Special Rule Concerning Individuals with Disabilities: An individual with a disability shall, for income eligibility determination, be considered as “an unrelated individual who meets the family-of-one criteria.”

 TC  "b.
Definition of Family Income" \l 4 b.
Definition of Family Income

“Family income” means income as defined by the Current Population Survey in the annual poverty guidelines.

Family income shall not include the following:

(1)
Worker’s compensation

(2)
Child support

(3)
public assistance, including Temporary Assistance to Needy Families (TANF)`, Emergency Assistance money payments, and non-federally funded General Assistance, General Relief money payments or income from other employment and training programs
(4)
foster child care payments

(5)
Supplemental Security Income 

(6) capital gains

 (7) withdrawals of bank deposits

 (8) money borrowed

 (9) tax refunds

(10) gifts

(11) lump-sum inheritances or insurance payments, gambling and lottery earnings

(12) First $2,000 of certain per capita fund distributions to Indians

(13) Disability benefits (including veteran service-connected disability payments), except

        SSDI

 (14) worker’s compensation

 (15) government disability benefits other than SSDI.
NOTE: When a Federal statute specifically provides that income or payments received under such statute shall be excluded in determining eligibility for the level of benefits received under any other Federal statute, such income or payments shall be excluded in SCSEP eligibility determination.

The following section further defines income that is included for eligibility determination and income that is not included:
 TC  "c.
Income Inclusions and Exclusions" \l 4 

 TC  \l 4 c.
Income Inclusions and Exclusions

The following lists describe the types of income which must be included or excluded when determining eligibility for SCSEP participation.  These lists may not cover all types of income encountered during the application, recertification, or re-enrollment processes. 

Local projects should contact their assigned NCOA staff member for clarification and/or a policy decision when income cannot be attributed to one of the sources below:
(1)
Inclusions - The following types of income shall be counted for the purpose of determining annual family income for the SCSEP:
(a)
Earning (Wages or Salary). Count the total money earnings received for work performed as an employee. Use the amount paid before deductions for income taxes, social security, bond purchases, union dues, etc.


Unemployed Applicants:  If an applicant is unemployed, earnings from the individual’s previous job(s) shall be counted to the extent they fall within the 6-month (x 2) computation time period.

(b)
Self-employment income. Net money income (gross receipts minus operating expenses) from a business firm, farm, rent, or other enterprise in which a person is engaged must be counted.

(c)
Other income. Money income received from the following sources must be counted: -Social Security and Old Age Survivors Insurance, including Social Security Disability Insurance (SSDI) – for applicants 65 years of age or older, only Social Security income minus Medicare deductions are counted.
-
pensions or retirement income

-     unemployment compensation

-
rent, royalties, and estates and trusts

-
dividend and interest payments 

-     veterans’ payments other than disability payments
-
alimony

-
insurance annuities

-
receipts from estates

-    educational assistance

-
survivor’s benefits

-
financial support from an absent family member or someone not living in household

 (2)
Exclusions - The following types of income shall not be counted for the purpose of determining annual family income for the SCSEP.

(a)
Non-cash income. Non-cash income, such as food stamps, energy assistance and compensation received in the form of food or housing.

(b)
Public assistance payments. Any cash public assistance payments that low-income people receive.

NOTE: Only when the individual is receiving welfare payments directly, or is counted by the welfare agency as the dependent of another person receiving welfare payments, is the individual automatically classified as having a low income. Some share of the welfare payment must be intended to aid the individual applying for SCSEP for that person to be considered automatically eligible. 

(c)
Certain cash payments. Cash payments received under a State approved plan of the following:

-
Title I (Grants to States for Old Age Assistance and Medical Assistance for Aged)

-
Title IV (Grants to States for aid and services to Needy Families with Children and for Child Welfare services)

-
Title X (Grants to States for Aid to Blind)

-
Title XVI (Supplemental Security Income for Aged, Blind and Disabled) of the Social Security Act.
 (d)
Black Lung. Disability insurance payments received under Title IV (Black Lung Benefits) of the Federal Coal Mine Health and Safety Act.

(e)
Employment and training payments. Certain payments made to participants in employment and training activities, including SCSEP wages.

 (f)
Payments to certain volunteers. Payments to volunteers under the National and Community Service Trust Act of 1993 or other similar legislation shall not be counted, including payments to VISTA volunteers, Senior Companions, and Foster Grandparents.
(g)
Capital gains or losses incurred from the sale of property, including stocks, bonds, a house, or a car.
(h)
Unemployment Compensation and Trade Adjustment Payments. Federal, State, or local unemployment benefits and payments received under the Trade Re-adjustment Act of 1988.

(j)
One-time unearned income. The following limited fixed-term payments shall be excluded:

-
limited fixed-term payments received under income maintenance programs and supplemental (private) unemployment benefit plans

-
income from the sale of one’s principal residence, one-time or fixed-term scholarship and fellowship grants, accident, health, and casualty insurance payments

-
disability and death payments, including fixed-term (but not life-time) life insurance annuities and death benefits

-     gifts

-
inheritances, including fixed-term annuities

-
fixed-term workers’ compensation awards

-
terminal (or severance) pay

-
winnings from a lottery or game of chance.
This is not an all-inclusive list of one-time unearned income, but the U.S. Department of Labor intends it to provide a conceptual framework of one-time unearned income.  When questions arise about other types of one-time unearned income, subgrantees should call their assigned NCOA staff member.  

(k)
Child support. Payments for child support.

(l)
Veterans. The following income shall also be excluded: amounts received as pay or allowances while serving on active duty in the Armed Forces, and educational assistance and compensation payments to veterans and other eligible persons under Chapter II (Dependency and Indemnity Compensation for Service Connected Death), 31 (Vocational Rehabilitation), 34 (Veteran’s Education Assistance), 35 (War Orphans’ and Widows’ Educational Assistance), and 36 (Administration of Educational Benefits) of Title 38, United States Code.

(m)
Certain payments to Indians. Pursuant to the Indian Claims Act, P.L. 93-134 and P.L. 97-458, Section 4, the first two thousand dollars ($2,000) of certain per capita fund distributions which are made to Indians are excluded.

(n)
Payments to World War II internees. Compensation awarded to World War II internees under the Civil Act, 100-383, as mentioned at Section 105(f).

(o)
Inheritances and sale of personal property. Lump sum inheritances and one-time sale of personal property.

(p)
Interest and dividends. Three thousand dollars ($3,000) of interest and/or dividend income shall be excluded from income computation (see section (4)(c)(1)(c) above for inclusion of interest and dividend income in excess of $3,000).

(q)
Supplementary Security Income- (SSI). - Federal, state and local welfare agency payments to low-income people 65 years and over, and people of any age who are blind and disabled.

When an applicant or participant has income that is not included on either the inclusion or exclusion list, the subgrantee should consult with the NCOA staff member for a decision on whether the income should be counted or not.

Examples of SCSEP Income Inclusions and Exclusions

	TYPE OF INCOME
	INCLUDE
	EXCLUDE

	Wages or Salary
	Yes - gross pay before deductions
	

	Self Employment
	Yes - net income after business expenses are subtracted 
	

	Unemployment Compensation
	Yes
	

	Pension or Retirement Income
	Yes
	

	Net Rent from Owned Property
	Yes
	

	Alimony
	Yes - even if periodic
	

	Social Security Benefits

Soc. Sec. Disability (SSDI)

(minus Medicare deductions.)
	Yes
	For applicants 65 years  of age or older,  only Social Security income minus Medicare deductions

	Survivor’s Benefits
	Yes
	

	Dividend Income
	Yes
	

	Interest
	Yes 
	

	Insurance Annuities
	Yes
	

	Receipts from Estates
	Yes
	

	Financial assistance from outside 

of the household
	Yes
	

	Payments Under Indian Claims Act
	Yes - count amount over $2,000
	$2,000 is excluded


NOTE: All Social Security payments, including payments for Social Security Disability Insurance (SSDI), are now includable. Medicare premium deductions are only excludable for those age 65 or older.
NOTE: This table is not all-inclusive. Check with your assigned NCOA staff member if income inclusion/exclusion questions arise.

Examples of Income Exclusions
	TYPE OF INCOME
	EXCLUDE

	Worker’s Compensation
	Do not count

	Public Assistance or Welfare Payments 
	Do not count

	Foster Child Care Payments
	Do not count

	Child Support Payments
	Do not count

	Payments Under Indian Claims
	First $2,000 

	Active Military Duty Pay
	Do not count

	Non-Cash Income (food stamps, energy or food assistance, etc.)
	Do not count

	Other Employment and Training Payments
	Do not count wages from work experiences (WIA), allowance payment for CR training, and transportation assistance.

	Volunteer Payments
	Do not count payments to VISTA volunteers, Foster Grandparents, Senior Companions, or volunteer payments under the National and Community Service Trust Act of 1993.

	Trade Adjustment Payments
	Do not count

	Supplemental Security Income (SSI) for Aged, Blind, and Disabled 65 years or older
	Do not count

	Disability Payments under Title II (Federal Old Age, Survivors and Disability Insurance Benefits) of the Social Security Act; black lung
	Do not count

	Lottery Winnings
	Do not count

	Compensation to WWII Internees
	Do not count


NOTE: This table is not all-inclusive. Check with your assigned NCOA staff member if income inclusion/exclusion questions arise.

 TC  "d.
Procedures for Calculating Annual Family Income for Applicants" \l 4 d.
Procedures for Calculating Annual Family Income for Applicants

Income refers to the total family cash receipts before taxes. Annual family income shall be determined by computing the annualized includable income for the 6 months preceding the application.

Annual family income for current family members refers to the total amount of cash income received from wages or salary, self-employment, or other income described above in Inclusions, section (5)(c)(1), which lists monies to be included and counted as income. Annual family income does not refer to monies received from sources described in Exclusions, section (5)(c)(2), which lists monies to be excluded and not counted as income.

After calculating the annual family income, refer to the income guidelines for the size of the family to determine if the income eligibility criterion is met. For example, if the family consists of a mother, father, and one dependent child, the income guidelines for a family of three should be used to determine income eligibility.  

To be eligible for SCSEP, the family income must not exceed 125 percent of the poverty level established by the U.S. Department of Health and Human Services for the size of the family.

 TC  "e.
SCSEP Income Eligibility Guidelines" \l 4 e.
SCSEP Income Eligibility Guidelines
These guidelines are issued annually. (The latest guidelines are included in the appendices.) These figures are to be used to determine the income eligibility of SCSEP applicants and participants. 

 TC  "f.
Eligibility Determination for Applicants on Waiting List " \l 4 f.
Eligibility Determination for Applicants on Waiting List
Applicants who have been on the waiting list for more than 30 days must have their income recalculated at the time of enrollment.

 TC  "6.
Confidential Statement of Income Form" \l 3 6.
Confidential Statement of Income form
The Confidential Statement of Income form on the next page should be used for determining and reporting the includable and excludable income for an applicant or participant. Instructions for completing the form follow the form.
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Confidential Statement of Income



	

	(__) Application                           (__) Initial Enrollment                           (__) Recertification                          (__) Reenrollment

	Name:
	Social Security #: 

	Family Size: List family members who live in applicant/participant's household and qualify as countable family. (See manual & TEGL 13-04 for instructions.)

	Name:
	Relationship
	Age
	Name
	Relationship
	Age

	 
	 

	 
	 

	Includable Income  (See manual and Training and Employment Guidance Letter 13-04 for sources of Includable Income)

	Month / Year
	 
	 
	 
	 
	 

	Start with current month and work backwards. (ie: July, June … February)
	source of income
	source of income
	source of income
	source of income
	source of income

	
	 
	 
	 
	 
	 

	
	person receiving income
	person receiving income
	person receiving income
	person receiving income
	person receiving income

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 6 month Total:
	
	
	
	
	

	Total of all 6 month Total Includable Income columns =
	

	 x 2 (=Total Annual Includable Income) = 
	

	Excludable Income received during the previous month. (See manual & TEGL 13-04 for full listing of excludable income.)

	Source of excludable income:
	 Person receiving:
	Amount:

	 
	 
	 

	 
	 
	 

	 
	 
	 

	(If applicant/participant has no includable or excludable income to show on this form attach statement explaining living situation.)

	I certify the above information to be correct to the best of my knowledge.  If any part of the information is found incorrect, I am fully aware that it could result in my immediate dismissal from SCSEP enrollment.  I agree to provide SCSEP with documentation to substantiate this information upon request.  I agree that I will report promptly to SCSEP any change in income or family size.

	 
	 
	 
	 

	Applicant/Participant's Signature
	Date
	Authorized SCSEP Interviewer's Signature
	Date

	 
	 Applicant/Participant is:
	(__) Eligible
	(__) Ineligible
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	Senior Community Service Employment Program
Instructions for completing the

	
	Confidential Statement of Income

	
	

	Check if Confidential Statement is being completed for an Application, for an Initial Enrollment, for a Recertification, or for a Reenrollment.

	Enter name and Social Security number of applicant / participant.

	Enter the names of other family members in the household, their relationship to the applicant / participant, and their age. (If applicant /participant is a disabled person being counted as a family of one do not enter any other names.) If there are more than four other family members attach an additional sheet. (For a listing of includable family members see TEGL 13-04 Attachment II.)

	In the designated columns enter the source (ie: Social Security, wages, pension, etc.) of income being counted. If there is more than one person each person's income should be counted separately.

	In the designated columns enter the name of the person receiving the income.

	In the first column enter the current month and the five preceding months in reverse chronological order. In the other columns enter the amount of income that has been received that month by the person named above in the column from the source named above in the column.

	Add the totals for all the columns to determine the Includable Income for the past six (6) months. Multiply the result by two (2) to calculate the Total Annual Includable Income. 

	If there is excludable income enter the source of the income, the person receiving the income, and the monthly amount received. If the applicant / participant has no includable or excludable income attach a statement explaining their living situation.

	The applicant / participant should sign & date the form, and the staff member interviewing the applicant / participant should sign & date the form.

	The staff member conducting the interview should indicate if the applicant / participant is eligible or ineligible.

	

	For questions about includable and excludable income consult your NCOA/SCSEP Program Operations Manual and/or the U.S. Dept. of Labor Training and Employment Guidance Letter (TEGL) 13-04.


 TC  "C.
Enrollment of Participants" \l 2 C.
Enrollment of Participants
 TC  "1.
Enrollment Priorities" \l 3 1.
Enrollment Priorities
 TC  "a.
Purpose" \l 4 a.
Purpose
The purpose of enrollment priorities is to meet the conditions Congress set forth in Sections 502(b)(1)(M) and 507(1) of the Older Americans Act, as amended.   

 TC  "a.
Criteria for Enrollment Priorities" \l 4 b.
Criteria for Enrollment Priorities 
To assist the individuals with the greatest need, local projects shall follow enrollment guidelines when filling all SCSEP positions.  All projects will give priority to:

(1)
Veterans and qualified spouses at least aged 60 

(2)
eligible individuals who are 60 years old or older
(3)  Veterans and qualified spouses aged 55-59

(4)
eligible individuals aged 55-59 

Within all four of the priorities listed above, all projects shall give special consideration to persons with

· incomes below poverty level

· poor employment prospects

· greatest social or economic need

· minorities

· limited English speaking

· Native Americans

A person with poor employment prospects is defined as an eligible individual who is not likely to obtain employment without the assistance of the SCSEP or some other employment and training program.  Persons with poor employment prospects include, but are not limited to, individuals 

(a)
without a substantial employment history;

(b)
who lack basic skills;

(c)
with low English-language proficiency; 

(d)
who are displaced homemakers;

(e)
who dropped out of school;

(f)
who are disabled veterans;

(g)
who are homeless;

(h)
who live in socially and economically isolated rural or urban areas where employment opportunities are limited.   
 TC  "2.
Dual Eligibility" \l 3 2.
Dual Eligibility
An individual who meets the age, income, and residence requirements for SCSEP participation under Title V of the Older Americans Act shall be deemed eligible to be enrolled in a joint program with WIA.  The joint program must be established by a written financial or non-financial agreement between the SCSEP project and WIA to satisfy the requirements of WIA.

 TC  "3.
Enrollment Procedures" \l 3 3.
Enrollment Procedures
Subgrantees shall obtain and record the personal information necessary to determine eligibility for each individual.  The Confidential Statement of Income is required for this purpose and must be retained in the participant’s record. This information should be obtained in a confidential, one-on-one interview in a setting which offers privacy. The information shall be recorded on the Applicant/Participant Data Form at the time of application or enrollment. The subgrantee is responsible for assuring that the information provided by the applicant is reasonable, reliable, and consistent with other statements made by the applicant.   

Enrollment is not complete until:
(a)
the Project Director or designee reviews and signs the NCOA/SCSEP Applicant/Participant Data Form;

(b)
the participant has been assigned to a community service training site and the       Community Service Assignment Form has been completed

All applicants shall be required to review and sign an enrollment agreement at the time of enrollment. This agreement reinforces the new participant’s perception of the program as a work-training program and establishes the participant’s responsibility to cooperate with all job development efforts made on his or her behalf.

Once an applicant is enrolled, his or her enrollment must be properly documented and reported to NCOA. A list of required intake forms follows:

(a)
Confidential Statement of Income (Note: Mandatory form for all applications, initial enrollments, recertifications, and re-enrollments. Additional Note: Documentation supporting the figures reported must also be kept on file.) 

(b)
Applicant/Participant Data Form (Note: Mandatory form for all initial enrollments and re-enrollments.)

(c)
Employment Eligibility Verification Form I-9 (Mandatory for all individuals enrolled after November 6, 1986.)

(d)
Enrollment Agreement (Note: Mandatory form which all applicants must sign at the time of enrollment.)

(e)
Participant Designation of Beneficiary (Mandatory form)

These forms, and the instructions for completing them, can be found in the appendices. (The Confidential Statement of Income has been reformatted in both Word and Excel. The Excel form automatically calculates the annual income based on the data entered.)

 TC  "4.
Over-Enrollment" \l 3 4.
Over-Enrollment
At no time should a local project over-enroll participants by more than 20 percent of the number of positions authorized by the Legal Agreement with NCOA.  Over-enrollment may occur when attrition prevents grant funds from being fully utilized, but a local project must have NCOA’s permission before enrolling additional participants over the authorized position level.

The participants enrolled in such positions must be informed in writing that their assignments are temporary and may be terminated.  Local projects should keep authorized positions filled at all times to avoid enrolling a large number of temporary participants who may have to be terminated at the end of the grant period. 

 TC  "5.
Time Limitation" \l 3 5.
Time Limitation

No arbitrary time limitation on duration of enrollment for the participants shall be imposed by local projects.  NCOA will consider allowing a time limitation if local projects do the following:

(a)
submit a proposal describing the need for a time limitation

(b)
outline how the time limitation will be handled

(c)
submit copies of written material explaining the time limitation policy that the local project plans to provide to participants

This proposal should be submitted to your assigned NCOA staff member for review.  Submitting a proposal does not ensure that it will be approved by NCOA. No action should be taken by a local project until NCOA approval is received.  Generally, NCOA does not encourage local projects to submit these proposals. 

 TC  "6.
Confidentiality" \l 3 6.
Confidentiality
Names of SCSEP participants are considered public information.  However, local projects shall maintain the confidentiality of all other information regarding applicants, participants and their families which may be obtained through application forms, assessment interviews, tests, and evaluations.  

Without the permission of the applicant or participant, confidential information should be divulged only as necessary for purposes related to project administration or evaluation, and only to persons having official responsibilities in connection with the project, or to governmental authorities to the extent required for the proper administration of law.

 TC  "7.
Procedures When Applicants Are Ineligible" \l 3 7.
Procedures When Applicants Are Ineligible
When applicants are found to be ineligible, whether due to age, income, residency, employment status or ineligibility to work under INS rules, the local projects should take the following steps:

(a)
explain to the applicant why she or he is ineligible

(b)
discuss the grievance process and provide the applicant with written grievance procedures
(c)
give the reason for ineligibility to the applicant in writing (mail, if appropriate)

(d)
make referrals, if appropriate, to other employment and training programs 
(e)
make referrals, if needed, to community service agencies (social services, food bank, transportation, housing, etc.).
 TC  "8.
Diagram of SCSEP Intake Process" \l 3 8.
Diagram of SCSEP Intake Process
A diagram of the SCSEP Intake Process follows on the next page.

 TC  "9.
Applicant/Participant Data Form & Community Service Assignment Form" \l 3 9.
Applicant/Participant Data Form & Community Service Assignment Form
Copies of the Applicant/Participant Data Form and the Community Service Assignment Form, with instructions, follow the diagram of the SCSEP Intake Process.

SCSEP Intake Process Flow Chart
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 SCSEP Applicant/Participant Data Form
   
	social security # 


	participant name (last, first, middle)


	application date
	enrollment date


	street address/mailing address


	city


	state
	zip code


	county


	telephone #
	cellphone#/e-mail address


	birthdate


	current age


	family size


	homeless

 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no
	location

 FORMCHECKBOX 
  urban     FORMCHECKBOX 
  rural


	family receiving public

assistance
 FORMCHECKBOX 
 yes                     FORMCHECKBOX 
 no
	 FORMCHECKBOX 
 ssi 
	 FORMCHECKBOX 
  ssdi
	 FORMCHECKBOX 
 food        stamps
	 FORMCHECKBOX 
 subsidized

      housing  
	 FORMCHECKBOX 
 state/local

        welfare
	 FORMCHECKBOX 
 tanf
	 FORMCHECKBOX 
 other assistance (specify)


	employed prior to participation?
 FORMCHECKBOX 
 yes       FORMCHECKBOX 
not employed
 FORMCHECKBOX 
yes, but with notice of

termination
	total wages for 2nd quarter prior to participation

	total wages for 3rd quarter 

prior to participation
	includable family income for last  6 months annualized


	family income at/below poverty level

         FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no                                


	formerly a participant on scsep?
 FORMCHECKBOX 
yes                    FORMCHECKBOX 
 no


	transferred from another title v project  

 FORMCHECKBOX 
 yes             FORMCHECKBOX 
 no

(name)____________________________

	 change of sub-grantee?

 FORMCHECKBOX 
 yes                FORMCHECKBOX 
  no

if yes, specify name ___________


	eligible  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

date of eligibility determination

_____________________________

placed on wait list  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
	if ineligible, reason:

 FORMCHECKBOX 
  age                FORMCHECKBOX 
  income 
 FORMCHECKBOX 
  residence out of state, indicate state _______________   

 FORMCHECKBOX 
  failed to complete application/provide documentation

 FORMCHECKBOX 
  other  __________________________________________
	if ineligible, action taken:  referred to:

 FORMCHECKBOX 
  one stop     FORMCHECKBOX 
  social services

 FORMCHECKBOX 
  another project

 FORMCHECKBOX 
  placed in unsubsidized employment

 FORMCHECKBOX 
  other__________________________




	gender:

 FORMCHECKBOX 
male    

 FORMCHECKBOX 
female

 FORMCHECKBOX 
 not reported
	education  (years)

(see  list on back)

	                         race:

  FORMCHECKBOX 
 black    FORMCHECKBOX 
 white    FORMCHECKBOX 
 asian      FORMCHECKBOX 
 pacific islander/native hawaiian  

  FORMCHECKBOX 
    american indian/ alaskan native      FORMCHECKBOX 
  did not vountarily report
	ethnicity: hispanic / latino

       FORMCHECKBOX 
yes           FORMCHECKBOX 
 no
           FORMCHECKBOX 
 did not report


	citizen:

   FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no
	work permit number & expiration date


	date of last iep



	date of last physical
________________
 FORMCHECKBOX 
physical  waiver
	social/cultural

geographic

isolation

 FORMCHECKBOX 
  yes     FORMCHECKBOX 
 no
	limited english proficiency
 FORMCHECKBOX 
yes              FORMCHECKBOX 
no
if yes  -  primary language
(see list on back)
	    disabled

 FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no
 FORMCHECKBOX 
  did not 

        report
	veteran (or qualified spouse )
 FORMCHECKBOX 
 non-qualified veteran
 FORMCHECKBOX 
  qualified veteran
 FORMCHECKBOX 
  qualified spouse of veteran

 FORMCHECKBOX 
  none of the above
	displaced  homemaker

  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no



	other social barriers

    FORMCHECKBOX 
 yes  (specify) ____________________________     FORMCHECKBOX 
 no
	literacy skills deficient

 FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no
	poor employment history or prospect

 FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no


	co-enrollments: (check all that apply)

 FORMCHECKBOX 
  wia          FORMCHECKBOX 
employment service          FORMCHECKBOX 
 adult education           FORMCHECKBOX 
college/community college         FORMCHECKBOX 
 section 502(e) with this project

 FORMCHECKBOX 
  section 502(E) with another project, specify: ________________________      FORMCHECKBOX 
 other ______________________                            FORMCHECKBOX 
 none



	I hereby certify that the above information is true and accurate to the best of my knowledge and belief.  I understand that if I intentionally provide inaccurate information, I may be terminated from the SCSEP Program and may be subject to legal penalties.
signature of applicant: _____________________________________________________________________________  (date)_____________________

	interviewer (signature): _____________________________________________________________________________  (date) ____________________

	project director/designee signature: _________________________________________________________________ (date)_____________________


LANGUAGES

	

	10.  amharic

11.  arabic

12.  armenian

13.  bosnian

14.  cantonese (yue)

15.  french (creole)

16.  french (parisian

17.  german

18.  Greek

19.  gujarathi

20.   hebrew
	21.   hindi (india)

22.   miaohmong

23.   italian

24.   hungarian

25.   ilocano

26.   japanese

27.   korean

28.   laotian

29.   mandarian

30.   mon-khmer (cambodian)

31.   navajo
	32.   persian

33.   polish

34.   portuguese

35.   punjabi

36.   russian

37.   samoan

38.   serbo-croatian

39.   somali

40.   spanish

41.   tagalog


	42.  thai

43.  urdu

44.  vietnamese

45.  yiddish

46.  other 

___________________


EDUCATION

	

	00    -         no grade

01-11       years of school

12               hs diploma

13-15        years of college completed
16               ba/bs or equivalent

17               education beyond a  bachelor’s degree

	18       master’s degree

19       doctoral degree

21       vocational/technical degree

22       associate’s degree

88       ged or certificate of equivalency for hs
89       completed 12 years of school/no diploma

	
	

	
	

	
	

	
	

	
	

	
	


Instructions for completing the

 SCSEP Applicant/Participant Data Form
Page 1 of 2

These are the instructions for each box on the SCSEP Applicant Participant Data Form:

[The boxes referenced on this page should be completed for all applicants or participants.]

Social Security Number - Self-explanatory.

Participant Name - Self-explanatory.

Application Date - Date the application was completed in person or by phone.

Enrollment Date - If enrolled, first day of enrollment on the program.

Mailing Address, City, State, Zip Code, County, Phone #, Email/Cell Phone # - Self-explanatory.

Birth Date & Current Age - Self-explanatory.

Family Size - The size of the participant’s family as defined in the SCSEP regulations.

Homeless - Check yes or no as appropriate.

Location - Check Urban or Rural as appropriate.

Family Receiving Public Assistance - Check yes or no as appropriate. If yes, check the boxes for the programs through which they are receiving public assistance.

Employed Prior to Participation - If the applicant/participant was employed prior to their application / enrollment check yes, if not, check no. If they were employed, but had received a notice of termination, check that box.

Total Wages for 2nd Quarter Prior to Participation - The quarter referred to here is a fixed calendar quarter (Jan-Mar, Apr-Jun, Jul-Sep, Oct-Dec). If the applicant/participant was employed in the quarter prior to their participation in the Program, check yes, if not, check no. If they were employed, but had received a notice of termination check that box.

Total Wages for 3rd Quarter Prior to Participation - If the applicant/participant was employed during the 3rd quarter, report the wages that were earned prior to participation only during that quarter. Report wages only in this box, not any other sources of income.

Includable Family Income for Last 6 Months Annualized - Determine the applicant/participant’s includable family income as determined by the SCSEP regulations. The Confidential Statement of Income form should be used to determine this figure. The figure that has been determined should be recorded in this box. (Note: Current regulations require that we determine the applicant/participant’s includable income for only the last six months, and then multiply that figure by two.)

Family Income At or Below Poverty Level - Check yes or no as appropriate.
Formerly a Participant on SCSEP? - Check yes or no as appropriate.
Transferred from Another Title V Project - If they have been enrolled under another national or state Title V project check yes, and enter name of project; otherwise check no.

Change of Subgrantee? - If they have been enrolled under another NCOA sub-grantee check yes, and enter name of subgrantee; otherwise check no.

Eligible - Check Yes or No, and enter date eligibility was determined.

If Ineligible, Reason - Check the appropriate reason as to why the applicant was ineligible.

In ineligible, Action Taken: Referred To: - Check the type of referral(s) given to ineligible applicant.

Note on Signatures (at bottom of form) - This form must be signed if the person is being enrolled. For applications taken over the phone it does not need to be signed by the applicant, but should be signed if they apply in person. This form must also be signed by the staff member completing the form, and by the project director or designee.
Instructions for completing the

 SCSEP Applicant/Participant Data Form
Page 2 of 2

These are the instructions for each box on the SCSEP Applicant/Participant Data Form:

[The boxes referenced on this page should be completed only for those enrolled as participants.]
Gender: - Note that an applicant/participant can decline to state their gender.

Education - You must use the appropriate code from the list on the back of the form.

Race: - Note that this question can now have multiple answers, or the person can decline to state this. The race or races that a applicant/participant states is totally up to their own definition of themselves.

Ethnicity: - Note that the question of having an Hispanic/Latino ethnic origin is separate from the question of race. Again, this is up to the applicant/participant’s own definition of themselves.

Citizen: - Check yes or no.

Work Permit Number & Expiration Date: - If not a citizen, enter person’s work permit number & expiration date.

Date of Last IEP – Enter date when IEP was last completed. If an IEP has not been completed enter “none.”

Date of Last Physical - Enter the date the applicant/participant had a physical. If they signed a waiver check the box for Physical Waiver.

Social/Cultural Geographic Isolation - If the applicant/participant considers themselves to be socially or geographically isolated then check yes, otherwise check no. (Note: This is again up to the applicant/participant to determine for themselves.)

Limited English Proficiency - If the applicant/participant has a limited English proficiency check yes, and enter the appropriate code for their native language from the chart on the back of the form. If they are proficient in English check no.

Disabled - For this box the applicant/participant can declare themselves to be with disabled, not disabled, or may decline to state. Note: This is not the same as determining that an applicant is a “family-of-one due to disability for eligibility purposes. That determination must be documented.

Veteran - Check if the applicant/participant is a non-qualified veteran, a qualified veteran, the spouse of a qualified veteran, or none of the above. Note: The spouse of a veteran must be currently married to the veteran or a widow of the veteran.

Displaced Homemaker - Check yes or no, as appropriate.

Other Social Barriers - If the applicant/participant has any other social barriers not described above check yes and specify what the barrier is; otherwise check no.

Literacy Skills Deficient - If the applicant/participant has literacy problems check yes; otherwise check no.

Poor Employment History or Prospect - If the applicant/participant has any kind of poor employment history or poor employment prospects check yes; otherwise check no. (Note: Most persons being enrolled should be able to answer yes to this question.) Note: If the person is age 60 or older, and you check yes here, they can be counted as meeting the definition of “Most-In-Need.”
Co-Enrollments: - If the applicant/participant is also enrolled in any of the other programs listed check the appropriate box; otherwise check none.

Signatures - This form must be signed if the person is being enrolled. For applications taken over the phone it does not need to be signed by the applicant, but should be signed if they apply in person. This form must also be signed by the staff member completing the form, and by the project director or designee.
SCSEP Community Service Assignment Form



	PARTICIPANT NAME (last, first, middle)


	SOCIAL SECURITY #


	fein #

	name of host agency 




	host agency site  mailing address




	city
	state
	 zip code
	host agency telephone #
	host agency site fax #


	name of training site supervisor

	title of supervisor
	supervisor’s salutation

 FORMCHECKBOX 
 mr.                FORMCHECKBOX 
  ms.

	supervisor’s mailing address (if different from above)


	city
	state
	zip code


	telephone # of training site supervisor


	e-mail address of training site supervisor
	supervisor’s rate of pay

	date assigned to training site


	      date training started
	     date training ended
	community service assignment code 

            (see codes below)



	starting hourly wage 
	hours/week                               

 
	wc code


	community service  training title


	host agency site category 
 FORMCHECKBOX 
 private not for profit                  
 FORMCHECKBOX 
 government

 FORMCHECKBOX 
 project office
	training site type 

(see list attached to form)
	faith based organization

 FORMCHECKBOX 
  yes         FORMCHECKBOX 
  no


	types of training received  (check all that apply)
 FORMCHECKBOX 
  on the job experience (oj e)                                                                   FORMCHECKBOX 
  other (specify) ____________________________________
 FORMCHECKBOX 
  generalized skill training                                                                      FORMCHECKBOX 
  none
 FORMCHECKBOX 
  specialized training                                                                                  


	community service assignment codes
services to general community

services to senior community

01 education

02 health & hospitals
03 housing/home rehab
04 employment assistance
05 recreation, parks and forests
06 environmental quality
07 public works and transportation
08 social services
09 legal
10 financial
11 counseling
12 conservation
13 community betterment 

14 other ______________
15 project administration
16 health & home care
17 housing/home rehabilitation
18 employment assistance
19 recreation/senior centers
20 nutrition programs
21 transportation 
22 outreach/referral
23 legal
24 financial
25 counseling
26 conservation
27 community betterment
28 other ________________



completed by): _______________________________________________________________ ( date) ______________________________________
TRAINING SITE                                                                  TYPE
aaa meal site

aaa senior center

federal government

headstart/daycare

home health

hospital

library

local government 

meals-on-wheels

other health

private business

recreation

schools

senior transportation

state government

Instructions for completing the

 SCSEP Community Service Assignment Form
Page 1 of 1
These are the instructions for each box on the SCSEP Community Service Assignment Form:
Participant Name - Self-explanatory.
Social Security Number - Self-explanatory.

FEIN# - All host agencies/training sites must supply their Federal Employer Identification Number unless they are one of the few government agencies which are exempted from having one. (Note: Do not assume a host agency/training site does not have an FEIN simply because the supervisor does not know it. They must find out what their FEIN is and report it to the program if they wish to be a host agency/training site.)

Name of Host Agency- This is the name of the parent organization at which the participant is assigned 
Host Agency Site’s Mailing Address, City, State, Zip Code, Phone #, Fax # - Self-explanatory.

Name of Training Site Supervisor, Title of Supervisor & Supervisor’s Salutation - Self-explanatory.
Supervisor’s Mailing Address (if different), City, State, Zip Code, Phone #, Email - Self-explanatory.
Supervisor’s Rate of Pay - This is the amount of a supervisor’s non-federal pay that can be used for a federal match. This figure is used by the MIS to calculate the required Non-Federal In-Kind Contribution for the project. So what you need to know is what one hour of the supervisor’s time is worth so this figure can be multiplied by the number of hours they provide in supervision and training. (Note: If the supervisor is paid from all federal funds this figure must be zero. If they are paid partly from federal funds it must be the percentage of their pay that comes from non-federal funds.)
Date Assigned to Training Site - All program participants must have a training site assignment. This is the date their training site is designated. They may engage in other program activities before physically reporting to the training site.
Date Training Started - This is the date the participant actually reports to the training site (see above).
Date Training Ended - Whenever a participant is no longer assigned to a particular training site their last date at that training site must be recorded in this box. (Note: The date of their next training site assignment, if any, cannot precede this date.)
Community Service Assignment Code - Enter the appropriate code from the list at the bottom of the form.
Starting Hourly Wage - Enter the wage the participant is being paid by the program.

Hours/Week - Enter the number of hours per week for which the participant is paid.

WC Code - If the local project wishes to track Workers Compensation codes enter the appropriate code here.
Community Service Training Title - Enter the title for the participant’s training position.
Host Agency Category - Check the appropriate box to indicate not-for-profit or government agency,  or  project office
Training Site Type - Choose the most appropriate training site type from the list on the back of the form. (Note: A private business can be a not-for-profit business.)

Faith Based Organization - If the training site is a faith based organization check yes; otherwise check no.

Types of Training Received - Check all appropriate boxes that apply to this training site assignment.

Completed by: - Sign and date the form as the staff member completing the form.
 TC  "D.

Physicals" \l 2 D.

Physicals
 TC  "1.
Purpose" \l 3 1.
Purpose 

The U.S. Department of Labor has stated clearly that physical examinations are a fringe benefit for program participants. Physical examinations are not an eligibility factor.

 TC  "2.
Timing" \l 3 2.
Timing
The physical assessment shall be offered to each participant at the time of enrollment, and annually thereafter. Each participant must have a physical or sign a waiver within 60 days of enrollment. The U.S. Department of Labor has expressed concern that fewer participants have been taking advantage of this benefit in recent years. NCOA wishes to reiterate its support of annual physical assessments for SCSEP participants. These assessments may uncover health problems such as high blood pressure which may require treatment. 

 TC  "3.
Policy" \l 3 3.
Policy
Local projects must offer SCSEP participants a physical assessment upon enrollment into the program, and annually, as long as they continue on the program.

 TC  "4.
Procedures" \l 3 4.
Procedures
In the field, many questions arise concerning appropriate ways to offer physical assessments and ask questions about an applicant’s or a participant’s physical limitations. Procedures for this section fall under the jurisdiction of the Federal regulations for SCSEP, the Americans with Disabilities Act (ADA), and Section 504 of the Rehabilitation Act.

NCOA requires that its local projects adhere to the following procedures during an individual’s application, enrollment, and tenure on SCSEP:
 TC  "a.
During the Application Process" \l 4 a.
During the Application Process
During the intake process, questions about an applicant’s health are not permitted, even if the applicant appears frail or has indicated that he or she has a health problem.

The application process should focus solely on determining eligibility. Physical health is not an eligibility factor, as cited in the U.S. Department of Labor’s regulations.

The Americans with Disabilities Act (ADA), and Section 504 of the Rehabilitation Act, prohibit making medical inquiries before an offer of employment has been made. In other words, questions about ability to work are not allowed before the person is determined to be eligible and offered a position on the program.
 TC  "b.
After Enrollment" \l 4 b.
After Enrollment
After the applicant has been found eligible for SCSEP, and while an appropriate training assignment is being developed, the new participant can be asked certain questions regarding his or her health. Job-related medical inquiries are permitted at this time to assist in matching the participant to a training assignment.
NOTE: Caution should be taken when asking health related questions.
Any medical inquiry should focus on the individual’s ability to perform an essential job task. The questions, “Can you stand for two hours a day?” and “Can you sit at a computer and type for three to four hours per day?” are appropriate.


Do not ask general questions, such as “How is your health?”  Local projects must explain clearly to new participants that health related questions are asked only for the purpose of developing suitable community service training assignments for them.

If questions are asked of one participant, they must be asked of all participants. For instance, a local project may ask all participants if they have recently been under a doctor’s care. The follow-up question, “Do you have a release from your physician?” can be asked of individuals who answer yes to the question of recently being under a doctor’s care.

Do not limit questions to persons who appear to have disabilities, health problems, or are receiving Social Security Disability Insurance, or any other disability payments. The U.S. Department of Labor states, “Judgments made on appearances can lead to the perception that discriminatory assumptions are being made.”

 TC  "c.
While Participating in a Community Service Training Assignment" \l 4 c.
While Participating in a Community Service Training Assignment
If a participant is placed in a position where everyone working in similar positions must undergo a physical examination, the participant may be required to undergo a physical examination. An example of this would be when a participant is considered for a food service assignment in a non-profit hospital where all food service workers are required to pass a physical examination.  If the participant refuses to have a physical examination, another training site should be found.  
If a participant misses three (3) or more days from his or her community service training assignment due to illness, a local project may require a “return to work” release from a medical practitioner. However, the policy must be formally established, given to the participants in a written form, and uniformly applied to all participants.
 TC  "d.
During the Recertification Process" \l 4 d.
During the Recertification Process
During the recertification process, local projects must offer an annual physical assessment to each participant who is eligible to continue on the program.

 TC  "5.
Documentation" \l 3 5.
Documentation
The examining physician should provide a written medical report to the participant. The participant may give a copy of the report to the local project; however, providing a copy of the medical report to the local project is not a program requirement. If the participant provides a copy of the report to a local project, the ADA requires that the local project place the report in a separate file -not in the participant’s record. Your assigned NCOA staff member will periodically review these files for compliance.  

 TC  "6.
Refusal of a Physical Assessment" \l 3 6.
Refusal of a Physical Assessment 
 A participant may refuse to take advantage of the physical assessment offer at the time of enrollment or at recertification. Local projects must document the refusal by having the participant sign a Physical Assessment Waiver. The waiver must be signed by the participant within 60 days after beginning a community service training assignment.

Local projects should actively encourage participants to take advantage of the physical assessment.  Staff should not volunteer the use of a waiver as an automatic option.

 TC  "7.
Cost of Physical Assessments" \l 3 7.
Cost of Physical Assessments
Local projects should seek to provide physical assessments through reduced or no-cost local providers. Charges for assessments are allowed only when no-cost services are not available in the local community.

The cost of physical assessments should be charged to the Enrollee Wages/Fringe Benefits cost category.

 TC  "8.
Forms" \l 3 8.
Forms 
NCOA requires local projects to provide the Medical Practitioner’s Statement to participants who choose to have a physical assessment. If the participant refuses the  physical assessment, he or she must sign a Physical Assessment Waiver.  {These forms can be found in the  Appendices, and are also shown at the end of this section.}

If a participant provides a copy of the Medical Practitioner’s Statement to the local project, the form should not be filed in the participant’s record: it should be kept in a separate file. The same principle applies to Physical Assessment Waivers: these forms should be kept in a separate file, not in the participant’s record.  

Senior Community Service Employment Program

Medical Practitioner’s Statement

Please complete and return to:










[  ]
Initial Examination

_________________________________________________

[  ]
Re-examination

_________________________________________________

_________________________________________________

_________________________________________________

===============================================================

Name:
_____________________________________________________________

I have examined the person named above and (check one):


[  ]
Based on this examination, he/she is able to work with no restrictions at this time


[  ]
Based on this examination, he/she is able to work with the following restrictions:


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


[  ]
Based on this examination, he/she is unable to work because:


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

===============================================================

Examiner’s name (print):
_________________________________________________

Examiner’s signature:

_________________________________________________

Examiner’s phone number:
_________________________________________________

Examiner’s address:


_________________________________________________









_________________________________________________

Date:

________________________________________

=====================================================================

Senior Community Service Employment Program

Physical Assessment Waiver
Participant’s Name:_______________________________________________________

(Last, First, Middle Initial)

Address:
_______________________________________________________________


____________________________________________________________________

Telephone Number:
___________________________________________________________

=====================================================================

I do not wish to have a physical assessment because: (Please be as specific as possible.)
___________________________________________________________________________

I have been offered a no-cost physical assessment by the Senior Community Service Employment Program. I understand that a physical assessment is offered as a benefit and is not meant to keep me from participating in the program.  However, should a medical practitioner determine that I am unable to perform available work assignments and/or that my physical or mental condition could pose a threat to the safety of myself and others, it may prevent me from participating in SCSEP. 

I understand that the SCSEP agency may require that I undergo a physical assessment at any time the SCSEP staff believes that my physical or mental condition could cause harm to myself or to others.  I further understand that a refusal of the physical assessment will  not affect the status of my enrollment, but it may limit available training sites.
I release the SCSEP agency from any liability resulting from my refusal to have a physical assessment.

I certify that my decision to waive the physical assessment is made voluntarily and of my own free will.
_______________________________________



_________________

Participant’s Signature










Date
_______________________________________



_________________

SCSEP Agency Representative’s Signature







Date

State or local law or regulations may prohibit assignment to certain positions if the physical is waived.  The participant should be given a copy of this waiver.  SCSEP regulations require that a local project maintains this waiver in a file separate from the participant’s record. 
 TC  "E.
 Assessment" \l 2 E.
 Assessment 
 TC  "1.
Purpose" \l 3 1.
Purpose
The initial assessment provides the basic framework for the Individual Employment Plan (IEP). The comprehensive assessment process seeks to identify a participant’s existing work skills and deficits, job preferences, and any barriers to employment.  From the assessment, the local project will determine the appropriate employment, training, or service activities for each participant and describe each activity on the IEP.  Procedures for the IEP follow in Section F. 

 TC  "2.
Requirements" \l 3 2.
Requirements
It is the responsibility of the local project to design and implement an effective procedure to assess participants. The assessment must include a comprehensive evaluation which includes both formal and informal techniques. The assessment process should be discussed fully in the local project’s Narrative/ Program Operational Plan.

A new participant’s initial assessment must be completed within thirty (30) days of enrollment. Subsequent assessments should be conducted as warranted by changes in the participant’s abilities or situation. Other assessment tools can be substituted with approval from NCOA.
All local projects must adhere to, and all assessments must include, the following:

(a)
The assessment shall be made in partnership with the participant.

(b)
The participant’s skills, talents, training, work history, and capabilities must be considered.

(c)
Appropriate training and employment objectives must be identified.

(d)
Needed supportive services must be identified.

(e)
The assessment must be the basis for the Individual Employment Plan (IEP).
(f)
The assessment must be the basis for the community service assignment.
(g)
The Participant Self-Assessment form must be signed by the participant and the project staff member who helped develop it. The project staff member must also complete and sign the Staff Assessment form on the participant.
(h) The assessment must be conducted by the local project.

In addition, NCOA requires local projects to include, at a minimum, the following, when assessing a participant:

(a)
the individual’s occupational/job preference

(b)
education and vocational training

(c)
occupational skills, interests, talents, and aptitudes

(d)
physical capabilities (consistent with Section 504 of the Rehabilitation Act of 1973, as amended, and the Americans with Disabilities Act of 1990)

(e)
positive attributes

(f)
barriers to employment

(g)
scores on assessment instruments

(h)
potential for performing the proposed community service assignment duties

(i)
potential for transition to unsubsidized employment.
Particular attention should be paid to the knowledge and skills the participant now possesses, the types of work the participant would like to do, and the knowledge and skills the participant needs to obtain a job in the occupational field of interest. This information provides the basis for the Individual Employment Plan (IEP), and should guide training and employment decisions.

 TC  "3.
Methods of Assessment" \l 3 3.
Methods of Assessment

Methods of assessment which local projects may use include:
(a)
vocational testing and interest surveys

(b)
informal (personal questionnaires) and formal structured interviews

(c)
observations of an individual’s attitudes, behavior, and body language

(d)
basic skills testing

(e)
workbooks/exercises to help individuals identify their work preferences, values, and options

(f) needs identification through self-assessment activities.
NOTE:  Plett and Lester stated, in Training for Older People: A Handbook, “The assessment process relies on the participant assuming equal (emphasis ours) responsibility for the direction and outcome of the process with the program staff.  If using assessment tools, be aware of the problems in test reliability and validity of assessment surveys when used with older adults.  Response time may be affected by age but does not, by itself, constitute inability to perform.  One drawback to interest inventories is that many careers are not relevant to this age group because of training, physical demands, age restrictions (such as airline pilots), or relocation.  Identifying the participant’s transfer of skills is crucial to successful assessment.” 

 TC  "4.
The Assessment Interview" \l 3 4.
The Assessment Interview

A technical guide prepared for the U.S. Department of Labor provides the following tips to help project staff make the assessment interview less threatening to an older individual, and to help create a welcoming environment:
-
Be ready to interview the individual.

-
Be mindful of your role to assist someone who needs guidance through the system.

-
Be trustful, briefly stating that you intend to help the participant meet his or her goals.

-
Be open and avoid making judgments about a participant based on dress, styles, accent, or location of his or her residence.

-
Be aware of your limitations, as you are neither a therapist nor a rescuer.

-
Be participatory, gently guiding the interview.

-
Be useful by showing how your program’s assistance may lead to gainful employment.

-
Be relaxed and non-threatening, but remember to be aware of cultural differences that which influence how people respond to an interviewer.

-
Be adaptable, allowing the participant to make decisions about employment goals and training.

Staff must be willing to work with individuals with a variety of experiences, skills, needs, and attitudes. The goal is to work effectively with the participants and present options that will propel them toward their employment objectives.

 TC  "5.
Ongoing Procedures and Re-assessment" \l 3 5.
Ongoing Procedures and Re-assessment 

Assessment of participants is a continual responsibility of the local project. A formal re-assessment of each participant’s progress toward the goals set in the IEP is required at least once every twelve (12) months.

Monitoring participant achievements and challenges on a monthly or a quarterly basis will enhance both participant development and the annual review. Ongoing assessments should seek to make the best use of SCSEP resources by determining how participants can be motivated to higher levels of achievement.

 TC  "6.
Approval of Assessment Procedures" \l 3 6.
Approval of Assessment Procedures
Assessment activities may rely on in-house, external, or a combination of in-house and external resources.  All assessment instruments and procedures must be approved by NCOA.

 TC  "7.
Recent Assessments Conducted by Other Programs" \l 3 7.
Recent Assessments Conducted by Other Programs
A local project may use an assessment of a participant prepared by another employment or training program under the WIA or the Carl D. Perkins Vocational and Applied Technology Act if the program prepared the assessment within one year prior to the date of enrollment to the SCSEP.

 TC  "8.
Assessment Forms" \l 3 8.
Assessment Forms

Local projects must use the NCOA Assessment forms, or develop assessment forms of their own. If a local project chooses to develop assessment forms, they must be approved by NCOA. 

The NCOA Assessment forms are comprised of the Participant Self-Assessment and the Staff Assessment. {These assessment forms can be found in Appendix B, or following the diagram.}  

The Participant Self-Assessment covers the participant’s employment goal, availability and preferences for work, educational background and aptitudes, and employment history.  It must be signed and dated by the participant and the interviewer.  If a local project chooses to develop its own assessment form, they must ensure that the participant and the project interviewer sign the form.

The Staff Assessment creates a record of the interviewer’s  perceptions of a participant’s job readiness.  It allows the interviewer to evaluate a participant’s marketable skills, applicable work experience, job seeking skills, motivation for finding a job, communication skills, access to transportation, etc.  The form also provides space for narrative descriptions of any additional factors or observations the interviewer made  during the assessment.  Test results and other assessment findings can be attached to Part Two.  The interviewer must sign the Staff Assessment.
NCOA’s Participant Self-Assessment and Staff Assessment are on the following pages.
For ideas on assessment see

Assessment TAG.doc

in Appendix F - Technical Assistance Guides

Senior Community Service Employment Program

Applicant/Participant Self-Assessment

_________________________________________


________________________

Applicant/Participant’s Name








Date Assessment Completed
_________________________________________


________________________

Interviewer/Evaluator








 Date of Previous Assessment (if any)

How did you learn about the SCSEP program? ________________________________________


Getting to Know You

1.  Where were you born?

________________________________________________________________

2.  Where did you go to school?

________________________________________________________________

3.  What was your first job?

________________________________________________________________

4.  How do you spend your free time?  Hobbies, etc.?

________________________________________________________________

________________________________________________________________

________________________________________________________________

5.  What has been the most outstanding event in your life so far?

________________________________________________________________
________________________________________________________________

________________________________________________________________
________________________________________________________________

Senior Community Service Employment Program

Applicant/Participant Self-Assessment

________________________________________

Name







Education and Training History
Highest Grade Completed:   1   2   3   4   5   6   7   8   9   10   11   12   13   14   15   16   16+

List any college degrees (with majors), licenses or certificates you have earned:

_______________________________________________________________________
List any other training you have received: 
_______________________________________________________________________

What would you like to learn more about?: 
_______________________________________________________________________
Employment History

Most recent job held: ____________________________________ How long? ________

Skills needed in most recent job:
____________________________________________











____________________________________________










____________________________________________
Other jobs held:

     



How long?

Skills needed?

__________________________
____________
______________________________

__________________________
____________
______________________________

__________________________
____________
______________________________
__________________________
____________
______________________________

Other pertinent information (vocational training, volunteer experience, etc.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Senior Community Service Employment Program

Applicant/Participant Self-Assessment

________________________________________

Name







Employment Skills, Interests, Hobbies (Check all that apply)
[  ] Answering phones



[  ] Exercise activities



[  ] Photocopying
[  ] Arts and Crafts



[  ] Fashion/decorating


[  ] Problem solving
[  ] Bookkeeping (computerized)
[  ] Fixing/Repairing things

[  ] Public speaking
[  ] Building trades



[  ] Food service




[  ] Reading
[  ] Caring for adults



[  ] Gardening





[  ] Receptionist
[  ] Caring for animals



[  ] Handling Food




[  ] Sales
[  ] Caring for children


[  ] Health Care




[  ] Secretarial
[  ] Caring for elderly



[  ] Housekeeping




[  ] Sewing
[  ] Cashier






[  ] Interpreter





[  ] Sports
[  ] Clerical





[  ] Mailroom





[  ] Teaching
[  ] Coaching





[  ] Maintenance




[  ] Teamwork
[  ] Computers





[  ] Mechanics





[  ] Technical
[  ] Creative Arts




[  ] Music






[  ] Travel
[  ] Customer Service 



[  ] Organizing things 



[  ] Typing/Word Processing 
Explain or add other interests:

______________________________________________________________________

______________________________________________________________________

How long have you been unemployed? _______________________________________

What have you been doing to find a job?
______________________________________


____________________________________________________________________


____________________________________________________________________

Are you registered with the One Stop Career Center in your area?  

[  ] Yes
[  ] No

If yes, date of last contact ________________________  

Do you speak English fluently?

[  ] Yes
[  ] No
Other languages spoken/written fluently: _____________________________________
Senior Community Service Employment Program
Applicant/Participant Self-Assessment

________________________________________

Name







My Ideal Job

Now is the time to dream.  If you could have any job in the world, what would that job be?  Forget about what you think you can do.  Think about what you  WANT  to do.  Try to include the following in your description of your ideal job.

1.  The type of business you work for.

2.  Your working conditions.

3.  Your tasks or responsibilities.

4. The kind of people you work with.

5.  Where you are located.

6.  Your salary and your level in the business.
Describe your job:

___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

___________________________________________________________
_____________________________________________________________________

___________________________________________________________
___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Senior Community Service Employment Program

Applicant/Participant Self-Assessment

________________________________________

Name







Jobs I Would Like to Have

List or describe five (5) jobs you think you would like:

1.
_______________________________________________________________

2.
_______________________________________________________________

3.
_______________________________________________________________

4.
_______________________________________________________________

5. ________________________________________________________________
Availability and Preferences for work:

[  ] Full Time

[  ] Part Time  _____ Hours per week   

[  ] Days     


[  ] Evenings     

[  ] Weekends

Acceptable wage for unsubsidized job: $______________   

Income limit? $_______________________

Desired location for unsubsidized job: ________________________________________

Transportation: [ ] own car    [ ] other’s car   [ ] bus    [ ] other: ____________________

Physical limitations:
 ______________________________________________________

(disclosure of any physical limitations is voluntary)

Functional limitations: _____________________________________________________

Other limiting factors:
____________________________________________________
(i.e., family obligations)
______________________________________

Senior Community Service Employment Program

Applicant/Participant Self-Assessment

________________________________________

Name







Determining Your Personal Qualities

These are qualities you may not have thought of before.  Understanding your personal qualities and being able to describe them to an employer may help you to secure a job.  This exercise will help you remember the personal qualities you possess.

Using a scale of 1 to 5 with 5 meaning "Describes me best" and 1 meaning "rarely true about me", rate yourself on the following qualities.

1





2





3





4





5

Rarely true about me                                                                           Describes me best
___ Appearance:
I am careful about my appearance.  I always try to appear clean, tidy, well-groomed, and appropriately dressed. 

___ Punctuality:
When I say I will be someplace at a particular time, I am there either on time or early.

___ Reliability:  
I can be counted on to do what I say.  Others consider me trustworthy, dependable, and consistent.

___ Helpfulness:
When help is needed, I am one of the first to volunteer.  I'd cheerfully help a co-worker in a pinch -- even if I knew I wouldn't receive credit for my work.

___ Flexibility:
When things don't go as planned, I adjust quickly, take it in stride and carry on.

___ Patience:
I meet obstacles, delays and failures with calmness, and without complaining or making up excuses.

___ Efficiency:
I do each job to the best of my ability.

___ Persistence:
When a job takes longer or is harder than expected, I see it through to the end, even though that might mean working late.

___ Resourcefulness:  I can find new ways to solve difficult problems.  When supplies, equipment or help isn't available, I make do.

___ Responsible:
When given a job, I find out what is expected.  I think about how I would want  the job done if I were boss, and I ask for help if I need it.  I work on my own as much as possible.

___ Self Control:
When things go wrong, I keep cool and don't fly off the handle.

___ Handle Criticism:  When I hear something about myself or my work - whether good or bad - I listen carefully, compare it to what I feel and then answer as constructively as I can.

___ Sensitivity:
I can sense & respond to changes in the moods of people I'm working with.

___ Tactful:
I can do or say what is appropriate under most circumstances.  I can handle embarrassing or distressing situations without giving offense.

___ Friendliness:
Even if I don't feel well, may be unsure of myself or may not like the way I am being treated, I am cheerful, even-tempered and friendly to co-workers.

Senior Community Service Employment Program

Applicant/Participant Self-Assessment

________________________________________

Name







Barriers to Employment

Which of the following might affect your ability to perform an assignment at a Training Site or conduct an active job search?  (Check all that apply)













Provide any details or explanation necessary:

[  ] Age Discrimination





______________________________________

[  ] Caring for a disabled family member
______________________________________

[  ] Earnings will decrease other benefits
______________________________________

[  ] Education








______________________________________

[  ] Job search skills






______________________________________

[  ] Limited English






______________________________________

[  ] Personal health/disability



______________________________________

[  ] Rent subsidy will increase



______________________________________

[  ] Self confidence






______________________________________

[  ] Transportation






______________________________________

[  ] Work Experience





______________________________________
[  ] Unable to pass criminal background check
_________________________________

Reading Skills Self Report: 
[  ] Excellent   [  ] Good     [  ] Fair     [  ] Poor

Math Skills Self Report:

[  ] Excellent   [  ] Good     [  ] Fair     [  ] Poor

The information provided is true to the best of my knowledge.  I am aware that the information will be used solely for the purpose of constructing an Individual Employment Plan for obtaining long term employment.  I am aware of my responsibility to seek unsubsidized employment.

____________________________________________

___________________________

Applicant/Participant’s Signature












Date

Has applicant/participant complete a Benefits Check-Up survey?  [  ] yes,   [  ] no

If yes, when completed: ____________
If no, when referral made for BCU: ___________
_________________________________________

_________________________

Interviewer’s Signature













Date 

Senior Community Service Employment Program

Staff Assessment of Applicant/Participant

_________________________________________


________________________

Applicant/Participant’s Name








Date Assessment Completed
_________________________________________


________________________

Interviewer/Evaluator








 Date of Previous Assessment (if any)


Background & Work History
List the types of jobs or other experience which the applicant/participant had in the past:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List the skills which have been acquired from these jobs and/or experiences:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List any other relevant hidden or transferable skills or abilities of the applicant/participant:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Senior Community Service Employment Program

Staff Assessment of Applicant/Participant

________________________________________

Name of Applicant/Participant




Jobs Goals & Qualifications
First job in which applicant/participant is interested: _____________________________
List the qualifications for this job:
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Does applicant/participant meet these qualifications? [  ] yes,   [  ] no

If not, list what can be done to help the applicant/participant meet the qualifications:

_______________________________________________________________________
_______________________________________________________________________

Second job in which applicant/participant is interested: ___________________________
List the qualifications for this job:
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Does applicant/participant meet these qualifications? [  ] yes,   [  ] no

If not, list what can be done to help the applicant/participant meet the qualifications:

_______________________________________________________________________
_______________________________________________________________________

Third job in which applicant/participant is interested: ____________________________
List the qualifications for this job:
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________

Does applicant/participant meet these qualifications? [  ] yes,   [  ] no

If not, list what can be done to help the applicant/participant meet the qualifications:

_______________________________________________________________________
_______________________________________________________________________

Senior Community Service Employment Program

Staff Assessment of Applicant/Participant

________________________________________

Name of Applicant/Participant




Barriers to Employment

Which of the following might affect the applicant/participant’s ability to get a job?

(Check all that apply)













Provide any details or explanation necessary:

[  ] Age discrimination





______________________________________

[  ] Caring for a disabled family member
______________________________________

[  ] Earnings will decrease other benefits
______________________________________

[  ] Education








______________________________________

[  ] Job search skills






______________________________________

[  ] Limited English






______________________________________

[  ] Personal health/disability



______________________________________

[  ] Rent subsidy will increase



______________________________________

[  ] Self confidence






______________________________________

[  ] Transportation






______________________________________

[  ] Work experience






______________________________________
[  ] Unable to pass criminal background check
_________________________________
[  ] Other potential barrier:
_________________________________________________

[  ] Other potential barrier:
_________________________________________________

What can be done by the applicant/participant and/or program to overcome these barriers?:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Assessment of Reading Skills: 
[  ] Excellent   [  ] Good     [  ] Fair     [  ] Poor

Assessment of Math Skills:

[  ] Excellent   [  ] Good     [  ] Fair     [  ] Poor

Above assessments based on: [  ] observation; [  ] testing:
_______________________


















(name of test used)

Senior Community Service Employment Program

Staff Assessment of Applicant/Participant

________________________________________

Name of Applicant/Participant




Availability and Preferences for work:

[  ] Full Time    [  ] Part Time  ___ hrs/wk    [  ] Days    [  ] Evenings    [  ] Weekends

Acceptable wage for unsub. job: $______________   Income limit? $________________
Desired location for unsubsidized job: ________________________________________

Transportation: [ ] own car    [ ] other’s car   [ ] bus    [ ] other: ____________________

Any limiting factors:
____________________________________________________
(i.e.: functional limitations,

  physical limitations,

  family obligations, etc.)
______________________________________________________________
Perceptions of Participant’s Job Readiness  (If not sure, leave blank.)















Excellent/

Fair

     Needs
















    Good




Improvement

Marketable Skills for Desired Job(s)




   _____

_____

    _____
Work Experience Needed for Desired Job(s)


   _____

_____

    _____

Job Seeking/Job Keeping Skills





   _____

_____

    _____

Motivation for Finding Unsubsidized Job



   _____

_____

    _____

Self Confidence/Assertiveness






   _____

_____

    _____

Aptitudes for Desired Job(s)






   _____

_____

    _____

Communications Skills:  
Verbal





   _____

_____

    _____









Written




   _____

_____

    _____
Access to Transportation to Desired Job 



   _____

_____

    _____
Appearance for Desired Job 






   _____

_____

    _____
Health for Desired Job 








   _____

_____

    _____
Other: _______________________________

   _____

_____

    _____
Other: _______________________________

   _____

_____

    _____

Senior Community Service Employment Program

Staff Assessment of Applicant/Participant

________________________________________

Name of Applicant/Participant




Narrative: (List any other information or observations which should be noted)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Attachments:
(List any notes, applications, resume, documentation of education/work history, test results, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

The above information represents my best assessment of this applicant/participant at this time.

_________________________________________

_________________________

Interviewer’s Signature














Date 

 TC  "9.
Diagram Illustrating the SCSEP Assessment/IEP Process" \l 3 9.
Diagram Illustrating the SCSEP Assessment/IEP Process
A diagram illustrating the SCSEP assessment and IEP process is as follows:


[image: image3]

 TC  "F.

Individual Employment Plan" \l 2 F.

Individual Employment Plan
 TC  "1.
Purpose" \l 3 1.
Purpose
The purpose of the Individual Employment Plan (IEP) is to outline a strategy that will assist participants in achieving their employment goals.  The assessment and IEP are used to develop a training assignment for each participant.

 TC  "2.
IEP Requirements" \l 3 2.
IEP Requirements
The IEP must be developed jointly with the participant and must include the following:

(a)
an employment goal (or other goal if employment is not an appropriate goal) for participant’s overall participation in SCSEP

(b)
an immediate and specific goal for each IEP

(c)
specific action steps, containing measurable outcomes and deadlines, to be undertaken by the participant, with assistance from SCSEP, which are attainable and relevant to the immediate and specific goal for that IEP

The initial IEP must be developed for each new participant within forty-five (45) days of enrollment in the SCSEP.  NCOA requires that the IEP be developed within forty-five (45) days of a participant’s enrollment, because it is important that participants know the steps they must take to become employable in the local job market.   

All participants are to be given a copy of their IEP.  The original should be placed in the participant’s record.  Training site supervisors may be provided with a copy of the IEP if appropriate, but, at a minimum, they must be informed of the participant’s goals and the part the training site must play in helping the participant reach his or her goals.

 TC  "3.
IEP Review" \l 3 3.
IEP Review
Program regulations require that projects formally review the IEP progress for each participant at least once every six months.  

This review can be conducted and documented in one of three ways:

1)
If the participant has completed their short-term, specific action plan (IEP), a new short-term, specific action plan (IEP) should be developed to cover the next step the participant must take to reach their over-all goal with the program. An IEP Progress Review does not need to be completed since the new IEP serves as such a review. However, if the project wishes to document such a review it can do so by simply checking item “A” on the IEP Progress Review form.

2)
If the participant’s IEP proves to be unworkable, and there is a need to write a new IEP, project staff should check item “B” on the IEP Progress Review form, and then write a new IEP with the participant.

3)
If the participant has not yet completed the action steps on their IEP project staff should check item “C” on the IEP Progress Review form, and proceed to list the specific actions to be taken, the measurable outcomes expected, and the deadlines for taking the actions. (Note: If the participant is not making a reasonable effort to complete the action steps in their IEP the project should warn the participant that failure to follow through on their IEP can result in termination from the program, and then should work with the participant to ensure they complete the action steps in their IEP. If the participant continues to not make a reasonable effort to complete the action steps in their IEP the project should pursue the IEP Related Termination (see below).

 TC  "4.
Changes Based on the IEP Review" \l 3 4.
Changes Based on the IEP Review
Upon review of the IEP, a local project may develop an alternative training assignment for a participant, when feasible, under the following circumstances:

(a)
when a different training assignment will provide greater opportunities for the participant to use his or her skills and aptitudes

(b)
when an alternative training assignment will provide work experience which will enhance the participant’s potential for unsubsidized employment

(c)
when a different training assignment will serve the best interests of the participant

The steps which shall be followed when making a training site transfer can be found in Section M.  Local projects must follow the required procedures when making training site transfers.

 TC  "5.
IEP Form" \l 3 5.
IEP Form

NCOA redesigned its IEP form in 2004.  Local projects may use NCOA’s form or develop one of their own with approval from NCOA. The form is shown on the next two pages. 

Local projects should review the booklet, Keys to Developing IEP’s (published by NCOA in 1993), or the How To Write An Effective Individual Employment Plan TAG contained on the CD with this manual, or other technical assistance guides for information on IEP formats and tips on ways to assist participants when developing the IEP.
Senior Community Service Employment Program
Individual Employment Plan

_____________________________________________



_____________________________






Participant’s Name











Date this IEP Developed

Participant’s general goal for their involvement with SCSEP is:

_________________________________________________________________________________________

Participant’s immediate and specific goal for this plan is:
_________________________________________________________________________________________

To reach this goal the participant will complete the following steps:
(Include specific actions to be taken, measurable outcomes & deadlines)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

This plan will be reviewed, and the next one developed by: ________________________

I have assisted in completing this Individual Employment Plan, and I agree with the listed steps to be completed.

I understand that failure to follow through on this plan may result in my termination from the program.
Participant's signature: _________________________________________
Date: ____________________

I certify that this Individual Employment Plan was completed with the participation of the Participant.

SCSEP staff’s signature: ________________________________________
Date: ____________________

     Senior Community Service Employment Program

IEP Progress Review
_____________________________________________



_____________________________






Participant’s Name










Date of this  IEP Progress Review

Instructions: Complete either section A, B or C as appropriate.

A.  [  ]
The participant has successfully completed the goals and action steps of their IEP.



Stop here. A new IEP should now be completed and signed by participant and SCSEP staff.

B.
  [  ] The participant’s goals have changed, and he/she now needs to complete a new IEP.




Stop here. A new IEP should now be completed and signed by participant and SCSEP staff.

C.  [  ]
The participant still needs to complete the goals and action steps of their IEP as noted:
Participant’s immediate and specific goal for this plan is:
_________________________________________________________________________________________

To reach this goal the participant still needs to complete the following steps:
(Include specific actions to be taken, measurable outcomes & deadlines)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

This plan will be reviewed, and the next one developed by: ________________________

I have assisted in completing this Individual Employment Plan, and I agree with the listed steps to be completed.

I understand that failure to follow through on this plan may result in my termination from the program.
Participant's signature: _________________________________________
Date: ____________________

I certify that this I.E.P. Progress Review was completed with the participation of the Participant.

SCSEP staff’s signature: ________________________________________
Date: ____________________

 TC  "6.
IEP-Related Terminations" \l 3 6.
IEP-Related Terminations
Under certain circumstances, NCOA will review a request for an IEP-related termination.  The request will be approved only if both NCOA and U.S. Department of Labor criteria are met.  Local projects should ensure that the request meets all requirements before submitting it to your assigned NCOA staff member.  A participant cannot be terminated until NCOA approval is received.

The U.S. Department of Labor (DOL) issued clear guidance in Older Worker Bulletin 96-11, dated August 15, 1996, that IEP-related terminations should be used only as a last resort.  DOL has emphasized that all practical steps should be taken to avoid the termination of a participant based on the IEP.

 TC  "a.
DOL’s Criteria for IEP-Related Terminations" \l 4 a.
DOL’s Criteria for IEP-Related Terminations
DOL has established six broad criteria that must be adhered to before  IEP-related terminations will be considered. These criteria are listed below.

(1)
Notification -All participants must be informed during orientation or during a quarterly meeting that failure to work toward meeting IEP objectives could be a basis for termination from the SCSEP. 

(2)
Consistency -Rules and procedures must be applied in a fair and consistent manner to all participants in a local project. Staff cannot request a termination of one participant over another solely because of personality issues. “Difficult” participants cannot be terminated without being given the same consideration and support in achieving their IEP objectives as more cooperative participants.

(3)
Validity -The IEP must reflect clearly and accurately the goals of the participant.  A participant’s failure to adhere to vaguely worded IEP objectives will not be considered a valid reason for an IEP-related termination by NCOA or DOL. Further, the IEP objectives must be consistent with the participant’s capabilities. Requiring a participant to complete a training course, when he or she does not have the reading ability to do so, does not constitute a valid IEP objective. These issues should be resolved by the local project and the participant early in the IEP process.

(4) 
Appeal Process -Appeals of IEP-related terminations require two levels of review -an official of the subgrantee not directly involved with the participant, and NCOA.  The subgrantee’s staff member who signed the IEP must not be involved if the participant appeals the termination decision.

(5)
IEP Change -An IEP may be modified to reflect a situation whicht was not considered in the original IEP.  For example, a participant who has recently lost a spouse may not be able to fulfill some of the IEP objectives while adjusting to the loss. In such situations, a modification to the IEP would be more appropriate than requesting an IEP-related termination.

(6)
Adequate Procedures -When a participant’s actions are not consistent with the IEP, the subgrantee must explore the cause in every case.  A corrective action notice or letter must be developed and provided to the participant whenever the participant’s actions are inconsistent with IEP objectives, including when the participant fails to follow through with a job referral. The notice or letter must provide time frames for the participant to respond to the subgrantee.

 TC  "b.
Additional NCOA Criteria for IEP-Related Terminations" \l 4 b.
Additional NCOA Criteria for IEP-Related Terminations

NCOA criteria for IEP-related termination requests follow:

(1)
The local project must have developed a valid IEP for the participant with the participant’s input. Further, the participant must have agreed to the requirements of the IEP.

(2)
The local project must submit copies of any documents which describe or enumerate the participant’s inability to meet the IEP objectives. Copies of any corrective letters which were given to the participant should be included as attachments.  The documents should describe clearly what has happened and the steps the local project took to help the participant to resolve the relevant IEP issues. All IEP progress reviews should be sent with the request.

(3)
The participant must have been given sufficient time to follow through with the actions and activities on the IEP.  NCOA will review the information received to determine if the DOL and NCOA criteria were fulfilled, and notify the subgrantee of NCOA’s decision.

 TC  "c.
Corrective Action" \l 4 c.
Corrective Action
Corrective actions are taken to inform participants that they have not complied with one or more of the program requirements. A corrective action notice or letter is a document which is conveyed to the participant in person, if possible. The document contains information regarding a specific incident in which the participant failed to fulfill his or her IEP responsibilities.  The corrective action notice must have the following components:

-
It shall list the specific event.
  


It shall cite the jointly signed agreement provision.
  


It shall provide a period of 30 days to allow the participant to take corrective action.

According to DOL, a corrective action notice or letter may be appropriate in the following situations if the participant’s performance is inconsistent with the jointly signed IEP agreement:
(1)
Job Referrals
A corrective action notice should be used when a participant refuses to accept a referral for an interview at an employer’s workplace. However, the proposed job must be consistent with the participant’s IEP and meet the placement indicators provided in Older Worker Bulletin 95-6.  

(2)
Other Referrals
A correction action notice may be appropriate in the following situations:

(a)
Training -A corrective notice may be appropriate when a participant refuses training opportunities offered by WIA, 502(e), adult education programs, or vocational education schools in the local community.

(b)
Work registration -A corrective action notice may be appropriate when a participant refuses to register for work at the local Job Service office or One-Stop Career Center.

(c)
Placement assistance -A corrective action notice may be appropriate when a participant refuses to participate in job search training, resume writing workshops, or job-keeping seminars.  

(d)
Supportive services -A corrective action notice may be appropriate when a participant refuses to accept services which may increase the participant’s chances of finding employment, or enhance the participant’s ability to fully participate in the training assignment.  This may include personal counseling for hygiene matters and alcohol or drug abuse.   


Termination from the program is a last resort.  It should be pursued only after all options have been exhausted, all events have been documented, and only after the appropriate written notices with time frames have been given to the participant. The proper steps must be taken before asking  NCOA to approve a termination.

 
 TC  "d.
Consider Extenuating Circumstances" \l 4 d.
Consider Extenuating Circumstances
DOL clearly states that IEP-related terminations are not appropriate in the following cases:

(1)
when factors are not within the control of the participant (e.g., when transportation is unavailable to an unsubsidized job)

(2)
when the death of a closely related person or partner impacts the participant’s training or work performance 

(3)
when a physical condition adversely affects the participant’s ability to complete training or a work assignment

(4)
when the training or unsubsidized job creates undue hardship by placing requirements on a participant which significantly exceed the requirements of his or her community service work training assignment

(5)
when the proposed unsubsidized position would place the participant in a worse economic position than if they had remained on the program.
NOTE: Other extenuating circumstances should be considered on a case-by-case basis. 
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Diagram Illustrating the SCSEP Assessment/IEP Process
A diagram illustrating the SCSEP assessment and IEP process is on the following page. (This is the same chart found in Section E – Assessment.)
For ideas on Individual Employment Plans see

Individual Employment Plan (IEP) TAG.doc

in Appendix F - Technical Assistance Guides

SCSEP Assessment/IEP Process Flow Chart
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Orientation
 TC  "1.
Purpose" \l 3 1.
Purpose

The purpose of the orientation is to provide essential information whicht participants need to be successful with their enrollment in the SCSEP. 

 TC  "2.
Requirements" \l 3 2.
Requirements

The local project’s Project Director or designee shall provide orientation to all new participants before they begin their training assignments. Because orientation is mandatory, participants must be compensated for their attendance. 
 TC  "3.
Procedures" \l 3 3.
Procedures
Orientation sessions should include, but not be limited to, information concerning  

(a)
the role of the National Council on the Aging (NCOA);

(b)
SCSEP project goals and objectives;
(c)
participant rights and responsibilities;

(d)
training site information, including the following:

-
name of the agency
-
the agency’s address and directions to the location, if needed

-
the training site supervisor’s name

-
a training assignment description (TAD) with duties listed

-
a work schedule (including hours and days);

(e)
administrative procedures (including instructions on how to complete time sheets, request leave, etc.);  

(f)
policies on working hours, wages, and fringe benefits;
(g)
the Individual Employment Plan (IEP);

(h)
training opportunities available through the project;

(i)
service plans in the IEP to assist in the participant’s transition to unsubsidized employment;

(j)
available supportive services;

(k)
permitted and prohibited political activities;
(l)
safe working habits and conditions;

(m)
procedures for reporting accidents and handling emergencies; 

(n)
the Age Discrimination in Employment Act (ADEA);

(o)
the Americans with Disabilities Act of 1990;

(p)
the Drug-Free Workplace Act of 1988;
(q)
grievance procedures.

 TC  "4.
Orientation Checklist" \l 3 4.
Orientation Checklist

Participants must sign a copy of the Orientation Checklist to indicate that they have read or received a satisfactory explanation of the material covered during the orientation.  A copy of the form should be given to the participant and a copy placed in the participant’s record.   { The Orientation Checklist can be found in the Appendices and at the end of this section.}

 TC  "5.
Orientation for the Training Site Agency" \l 3 5.
Orientation for the Training Site Agency 

An orientation on the materials listed in section (3) above shall be provided by the local project to the training site supervisor and any other staff involved with SCSEP participants. Each of these individuals should be asked to sign an Orientation Checklist form.  The form(s) should be placed in the training site file.

 TC  "6.
Follow-Up Orientation Session for Participants" \l 3 6.
Follow-Up Orientation Session for Participants

NCOA strongly recommends that local projects offer participants a follow-up orientation session in a group setting during the first quarter of their enrollment.  This session will provide

(a)
an in-depth review of the SCSEP;

(b)
an opportunity to discuss program goals;

(c)
a supplementary explanation of the funding relationships among the NCOA, the U.S. Department of Labor, and the local SCSEP subgrantee; and

(d)
an opportunity to answer questions and address issues which may have arisen.

 TC  "7.
Form" \l 3 7.
Form

A copy of the Orientation Check-List is shown on the next page.

Senior Community Service Employment Program

Orientation Checklist

Participant, Training Site or Training Site Supervisor

Name of person/agency receiving orientation:





Orientation provided to:

[  ]
 Participant
__________________________________________________

[  ]
 Training Site Agency



















[  ]
 Training Site Supervisor

Orientation provided by: ___________________________

Title: _____________________ 

Check each item of orientation provided. The signed original should be kept in the participant’s or training site’s file.

	General Information:

[ ]
History & Structure of NCOA & SCSEP Agency and relationship to DOL

[ ]
Philosophy and Goals of SCSEP

[ ]
Personnel Policy of SCSEP Agency

[ ]
Grievance Procedures

Working Hours and Wages:

[ ]
Hours of Work Experience/Training
[ ]
Pay Period & Preparation of Time Sheet

[ ]
Leave Without Pay

[ ]
Make-up Time

[ ]
Volunteer Hours
[ ]
__________________________________

Fringe Benefits:

[ ]
Workers Compensation & Accident Form

[ ]
Supportive Services and Training

Written Materials Provided:

[ ]
Enrollment Agreement

[ ]
Training Assignment Description

[ ]
Personnel Policies / Grievance Procedures / Prohibited Political Activities or handbook containing the same

[ ]
__________________________________

[ ]
__________________________________
	Training Site Responsibilities:

[ ]
Job Search/Unsub. Placement Assistance

[ ]
Training & Advancement Opportunities

[ ]
Supervision (On-Site)

[ ]
Workplace Health & Safety

[ ]
Liability / Insurance

[ ]
Transportation

[ ]
Nondiscriminatory Treatment

[ ]
Supportive Services

[ ]
Non-Federal, In-Kind Contribution and Other Reports

[ ]
Nepotism

[ ]
Maintenance of Effort

[ ]
SCSEP Meetings

[ ]
__________________________________

Participant Responsibilities:

[ ]
Enrollment Agreement

[ ]
Job Search

[ ]
Individual Employment Plan

[ ]
Training Site Transfers

[ ]
Recertification and Annual Physical 

[ ]
Training Seminars / SCSEP Meetings

[ ]
Work Standards

[ ]
Safe Work Practices

[ ]
Political / Religious Activities

[ ]
Drug and Alcohol Policy

[ ]
__________________________________


I have been instructed in the above topics, and given adequate opportunity to ask questions for clear understanding of all topics.

____________________________________




__________________________

Signature of person receiving orientation









Date
 TC  "H.
Training Prior to Reporting for Community Service" \l 2 H.
Training Prior to Reporting for Community Service
 TC  "1.
Purpose" \l 3 1.
Purpose
Local projects may arrange training for participants to prepare them for their community service assignments. However, projects must first assign the participant to the community service assignment prior to undertaking any training.


 TC  "2.
Procedures" \l 3 2.
Procedures
Training may be provided through lectures, seminars, classroom or individual instruction, or through other employment and training programs. Programs, such as adult and vocational education, are good local resources to consider.  

Local projects are strongly encouraged to find training for participants at reduced or no cost to SCSEP through local community programs. Training sites/host agencies can be important sources of no-cost, pre-placement training for participants, and should be contacted.

 TC  "3.
Goals for Training Prior to Reporting for Community Service Assignment" \l 3 3.
Goals for Training Prior to Reporting for Community Service Assignment

Training prior to reporting to a community service assignment can enhance the over-all employability of the participant by including activities that teach skills beyond those which relate to a specific work task.  Some training may assist participants to develop the interpersonal skills which are crucial for job success in today’s workplace.  Interpersonal skills training helps participants to
-
understand the complexities of interpersonal, group, and community relationships;

-
learn what behaviors are appropriate in the workplace;

-
develop the personal and social skills needed for successful job performance;

-
accept and use feedback from supervisors to improve job performance;

-
learn communication skills to promote healthy relationships with coworkers; and 

-
develop a sense of personal and occupational identity which will help them define  realistic job goals.
 TC  "I.
Occupational and Other Skills Training" \l 2 I.
Occupational and Other Skills Training
 TC  "1.
Purpose" \l 3 1.
Purpose

Local projects must provide skills training to increase opportunities for participants to obtain unsubsidized employment.  Training in job search techniques may be given to participants while they are in a community service assignment, but participants may not be enrolled for the sole purpose of receiving job search training and job referral services. 

 TC  "2.
Procedures" \l 3 2.
Procedures

Training programs should conform to the guidelines provided below:
(a)
The training must be realistic and consistent with the participant’s IEP.  The time frame and goals of the training should be described in the IEP and fully understood by the participant.

(b)
Participants should be assessed before they are placed in occupational skills training to ensure that they have the basic skills needed to complete the training. If participants lack basic skills, they should be referred to an appropriate literacy or basic education program. 
(c)
Local projects should seek skills training through such sources as community colleges, WIA, and the Carl Perkins Vocational and Applied Technology Education Act. SCSEP funds should be used for training only when training or funding is not available through other sources. 

(d)
If Section 502(e) training is available it should be considered for those individuals who are interested in and most likely to use skills training to find jobs in the private sector.
(e)
Participants should be encouraged to obtain training from other sources on their own time.  Self-development should be promoted with all participants. Many community sources provide low or no-cost instruction in occupational skills or personal development courses which can enhance a participant’s employability.
(f)
Local projects shall evaluate all training provided to participants through input from employers, instructors, and participants, including participants who dropped out of the training.   

 TC  "3.
Evaluation of Training" \l 3 3.
Evaluation of Training
At a minimum, local projects should evaluate the training provided to participants with SCSEP funds in the following ways:

(a)
by requesting information from the participants on the teaching methods used, the content and amount of instructional material covered, and the adequacy of the training setting;
(b)
by asking for feedback from employers who hire participants trained with SCSEP funds. (Feedback should rate the former participants on the adequacy of their training, the level of their skills, and the quality of their work and indicate whether or not the employer would hire additional SCSEP workers.); and

(c)
by tracking the average starting wage of SCSEP participants, their earnings gains, and their job retention rates.

Feedback from employers is particularly important when evaluating training. Since technology creates jobs which require employees to have higher skill levels, knowledge of employer needs is crucial to training and curriculum design. To raise participant skills to the levels required for successful placements, programs must be aware of the needs of employers. 

 TC  "4.
Reimbursement for Training" \l 3 4.
Reimbursement for Training
Participants may be reimbursed for documented tuition costs, training materials, and other related training costs, such as travel costs, when:
(a)
efforts to obtain the training at no or low cost to the project have been unsuccessful;

(b)
internal policies of the subgrantee allow for such reimbursement and the policy applies equally to all participants; and

(c)
the training costs have been approved by NCOA in the subgranttee’s budget or in writing from NCOA.

Detailed plans and estimated expenditures for training which are not included in the subgranttee’s approved Budget and Operational Plan must be submitted to your assigned NCOA staff member.  The subgrantee must receive written approval of the plans and expenditures from NCOA before the training is initiated.

 TC  "5.
Schedule for Participant Training" \l 3 5.
Schedule for Participant Training
Training for which participants will be reimbursed should be scheduled during normal business hours when feasable.  This training may be conducted during the participant’s normal work schedule.   However, any training whicht participants are pursuing on their own, which is not being reimbursed by SCSEP funds, can be scheduled at their convenience.  Local projects may change a participant’s paid work schedule to accommodate un-reimbursed training which will enhance the participant’s skills and potential for finding an unsubsidized job.
 TC  "J. 
Supportive Services" \l 2 J. 
Supportive Services
 TC  "1.
Purpose" \l 3 1.
Purpose
Local projects should provide supportive services to help participants successfully perform their community service work training assignments, and to prepare them for jobs in the private and public sectors. Supportive services may include instruction and counseling concerning medical, emotional, financial, community, training assignment, or job search issues. 

 TC  "1.
Components" \l 3 2.
Components
Supportive services may include, but are not limited to, all or some of the following:

(a)
counseling designed to assist participants with their community service training assignments and with obtaining unsubsidized employment

(b)
counseling designed to assist participants with health and nutritional matters, Social Security, Medicare benefits, and laws regarding retirement

(c)
providing incidentals such as work shoes, safety glasses, eyeglasses, and hand tools, if these items are required for participation on the program and are not available from local resources at no or low cost to the project (NOTE:  Training sites should provide incidentals such as uniforms if participants are required to wear them.)  
(d)
instruction designed to help the participants in their community service training assignment

(e)
periodic meetings which provide information to participants concerning health, job seeking skills, safety, and consumer affairs.
 TC  "3.
Transportation Assistance" \l 3 3.
Transportation Assistance
NCOA’s policies for reimbursement of transportation expenses are more restrictive than Federal policies.  The restrictions on travel reimbursement are necessary to reduce NCOA’s and its subgrantees’ exposure to liability claims.  

 TC  "a.
Unallowable Travel Costs" \l 4 a.
Unallowable Travel Costs
Subgrantees may not reimburse a participant for the cost of traveling between home and the work training site.
 TC  "b.
Allowable Travel Costs" \l 4 b.
Allowable Travel Costs
Subgrantees are authorized to provide transportation assistance only 
(1)
when the participant is assigned administrative duties for the subgrantee and travel is required to fulfill these duties; or 

(2)
when a participant cannot attend quarterly meetings because public transportation is unavailable or inadequate. (When public transportation is inadequate, car pools with central pick-up points should be arranged.)  
In situation (1) above, the participant must be reimbursed for job-related travel in his or her privately-owned vehicle at the same rate received by other members of the subgrantee’s administrative staff.  The reimbursement, however, may not exceed the current Federally authorized rate per mile.

Mileage reimbursement claims for participants in administrative positions must be documented in the same manner in which they are documented for administrative staff members. If participants in administrative positions are required to carry additional liability coverage over and above the minimum liability coverage required by applicable State laws to conform with Federal contract requirements, they should be reimbursed for the additional premium cost.  Documentation of the additional cost should be obtained by the subgrantee. 

 TC  "4.
Resources" \l 3 4.
Resources
Local projects must use supportive services available under other titles of the Older Americans Act (OAA), particularly those administered by area agencies on aging and other community organizations. Additional resources in the local community may include

(a)
job-seeking assistance and job referrals from state employment service/one-stop;

(b)
counseling from mental health centers or family services;

(c)
housing assistance from housing agencies;

(d)
food stamps and emergency assistance from welfare agencies and social service programs;

(e)
financial counseling from non-profit agencies established to help people cope with high debts and financial emergencies.
 TC  "5.
Referral Follow-Up" \l 3 5.
Referral Follow-Up 
The Project Director or designee is required to follow up on referrals to ensure that the participant actually receives assistance from the referral agency.  The findings of the follow-up contacts should be recorded on the participant’s IEP.
 TC  "K.
Training Sites/Host Agencies" \l 2 K.
Training Sites/Host Agencies
 TC  "1.
Definition of a Training Site" \l 3 1.
Definition of a Training Site
A training site is a public agency or a private non-profit organization which provides training in the job skills being sought by the participant, as specified in their IEP. They are also required to provide adequate supervision and a safe work environment. A training site may also be called a host agency.

 TC  "2.
Organizations Eligible to be a Training Site" \l 3 2.
Organizations Eligible to be a Training Site
(a) 
Local projects may use Federal, State, and local public agencies as training sites for SCSEP participants.  These public agencies may include

(1)
local one-stop career centers which are operated by government agencies;

(2)
health departments, community health centers, community mental health centers, and community hospitals;

(3)
welfare departments, child and youth services, and adult services; 
(4)
State employment security offices, vocational counseling and rehabilitation,  and social services;

(5)
public schools and adult education programs; 

(6)
recreation departments, community development agencies, and housing authorities;

(7)
police departments, juvenile courts, and circuit courts;

(8)
Federal agencies in local communities, extension services, and local tribal government agencies.
 
(b)
Local projects may use non-profit organizations as training sites if they 

(1)
are recognized by the Internal Revenue Service (IRS) as meeting the requirements of Section 501(c)(3) of the Internal Revenue Code of 1986 whicht exempts the organization from taxation;

(2)
are not a political party; and

(3)
do not occupy a facility which is used or will be used as a place for sectarian religious instruction or worship.    

The local project must obtain a copy of the IRS letter whicht grants the prospective non-profit training organization 501(c)(3) status.  

 TC  "3.
Training Site Application" \l 3 3.
Training Site Application
Each agency interested in becoming a training site must provide pertinent information regarding the agency and its funding sources by completing a Training Site Application. (A sample Training Site Application can be found at the end of this section and in the Appendices.)

The local project will review the Training Site Application to determine if the organization meets the eligibility factors and if the site is appropriate for training older adults. The local project should use the criteria listed in section 4(b) below to ensure that a diverse and high quality mix of training opportunities are available to SCSEP participants.

 TC  "4.
Selection of Training Sites" \l 3 4.
Selection of Training Sites

 TC  "a.
Purpose" \l 4 a.
Purpose
Projects should recruit a number of training sites to ensure a variety of skills training and work experience opportunities for participants.  When training sites are distributed among public agencies and non-profit organizations, the community benefits more fully from the diverse backgrounds and skills participants bring to a project.

 TC  "b.
Criteria for Selection" \l 4 b.
Criteria for Selection
The following factors must be considered in the recruitment and selection of training sites:
(1)
Commitment to the goals and objectives of the SCSEP -Was the response to SCSEP goals positive or mixed?   
(2)
Eligibility status of the agency or organization -Does it meet the 501(c)(3) requirement, or is it a Federal, State, or local government agency? 

(3)
Types of organizations available in the community for good project balance -Will the organizations selected concentrate training opportunities in only one or two service sectors? If so, consider additional organizations which provide other types of services.  

(4)
Types of jobs the training site can provide for program participants -Are the jobs meaningful?  Do they offer opportunities for participants to enhance their occupational and interpersonal skills and be transitioned into unsubsidized employment?  
(5)
Training capacity of the organization or agency -Will the participants receive the type of training which is needed for them to be competitive in the local job market?

(6)
Capacity of the training site staff to supervise participants -Will participants receive adequate supervision and encouragement?

(7)
Attitudes of the training site staff about Individual Employment Plans (IEP), reassignments, and unsubsidized placements of participants -Will the staff seek to keep participants at the training site rather than encourage them to accept new assignments or placements in private-sector jobs?

(8)
Potential for permanent employment of the participant at the training site -Will the training site consider the participant for a permanent placement?  Will the organization seek additional funds to hire a participant?

(9) Role of the participant within the agency -Will the participant be given the same consideration and treatment as other staff members?

    (10) Willingness to complete necessary paperwork -Will the training site staff                submit the required forms and reports in a timely manner?

                     (11)
Willingness to prepare a comprehensive job description -Will the training                               site supervisor be willing to renegotiate the job description when the                                             participant learns new skills or is ready to handle new duties?

                     (12)
Ability of the organization to provide a safe working environment with adequate space and equipment for the participant to do the job -Is the work area clean and orderly?

                   (13) Willingness of the organization to allow time for participants and                                            supervisors to attend mandatory SCSEP training meetings -Are they                                     willing to provide transportation assistance if needed?
                   (14) Willingness to sign the Training Site Agreement -Will the training organization agree to support the participant’s work experience and employment goals? 

 TC  "5.
Responsibilities of the Training Site Agency" \l 3 5.
Responsibilities of the Training Site Agency
Training sites must  
(a)
develop a training assignment description (TAD) jointly with the local project for each participant;

(b)
meet all Maintenance of Effort requirements;

(c)
consider participants for every training opportunity for which they qualify and employ them in their current positions (or similar ones) when funds become available;

(d)
encourage and assist participants with their ongoing job searches;

(e)
actively support the participant’s Individual Employability Plan (IEP) goals;
(f)
provide orientation to the training site, its activities, and the participant’s day-to-day responsibilities;

(g)
provide a copy of the training assignment to the participant and the participant’s supervisor before the assignment begins or by the first day of work;

(h)
provide supervision and training as outlined in the training assignment description (TAD);

(i)
permit the participant to attend required meetings and training provided by the SCSEP agency and, when practical, furnish transportation to these meetings;

(j)
make no changes in a participant’s work schedule, tasks, supervisor, place of work, or status without notifying and receiving approval from the SCSEP agency;
(k)
report to the SCSEP staff any difficulties whicht cannot be satisfactorily resolved or which could hinder completion of the training plan;

(l)
assist the monitoring and evaluation processes by conferring with the project monitor during site visits or contacts;
(m)
furnish any tools, equipment, or supplies required by the participant to perform work assignments;

(n)
provide the SCSEP project with time and attendance records, activity reports/evaluations, and accurate in-kind contribution records on a timely basis;

(o)
provide safe, sanitary, and drug-free working conditions and any necessary employee liability coverage to the extent required by law and comply with Section 504 of the Rehabilitation Act of 1973;

(p)
report all on-the-job accidents by calling the SCSEP agency within 24 hours of the incident;

(q)
complete a supervisor’s accident report and provide requested follow-up information and reports;
(r)
ensure that participants work no more than the total number of hours authorized by the SCSEP agency. (Volunteer or over-time hours are prohibited.  If hours in excess of authorized hours are worked, whether requested by the agency or volunteered by the participant, the Training Site Agency shall be solely responsible for wages as required by the Fair Labor Standards Act.);

(s)
attend training supervisors’ meetings as scheduled by the SCSEP agency;

(t)
not displace any current employee or volunteer with a participant, or assign a participant to perform the tasks of an employee on layoff, or replace a Federally funded position (other than SCSEP) with a participant;

(u)
prohibit discrimination on the basis of race, color, religion, sex, national origin, disability, age, political affiliation or opinion, or ancestry;

(v)
ensure compliance with the nepotism policy mandated by the SCSEP;

(w)
not allow participants to be involved in any activity that could be construed as political in nature or which will benefit any private profit-making firm or any organization which maintains, operates, or constructs any facility used as a place for sectarian religious instruction or worship;
(x)
support transfers to other sites that will provide participants with new opportunities to upgrade skills and achieve their goals.

The local project should discuss these responsibilities thoroughly with the Training Site Agency before completing the Training Site Agreement. 

 TC  "6.
Training Site Agreement" \l 3 6.
Training Site Agreement

 TC  "a.
Purpose" \l 4 a.
Purpose

The purpose of the training site agreement is to clarify the responsibilities of both the training site agency and the local project.  The agreement describes how the two organizations will work together to support the goals and objectives of the SCSEP project.  

 TC  "b.
Requirements" \l 4 b.
Requirements
All participating training sites must complete and sign a Training Site Letter of Agreement.  The agreement must be signed by the agency’s Executive Director, or a person in a corresponding position.  The original is retained by the local project, and the training site agency is given a copy for its files.  (NCOA’s Training Site Letter of Agreement can be found at the end of this section and in the Appendices.) 

No Training Site Letter of Agreement may be negotiated for a period exceeding the ending date of the local project’s project performance period.  The agreement must be renewed at the start of a new performance period.  For example, if the project’s performance period ends June 30, then the training site agreement must be renewed on July 1.  


Changes may not be made to the Training Site Letter of Agreement without the prior approval of  NCOA.  Supporting documents, such as the training assignment description, training specifications, and reassignment plans may be attached to the Training Site Letter of Agreement. 

 TC  "7.
Location of the Training Site" \l 3 7.
Location of the Training Site
The local project must assign participants to training sites in or near the communities where they reside.  Whenever possible, training site assignments should be offered within the service area of the sponsoring organization. If no training sites are available in the local community, opportunities may be sought in contiguous communities, including across State lines where employment centers exist, such as Standard Metropolitan Statistical Areas (SMSAs).  These sites must be within a reasonable distance from the participant’s residence.

For ideas on training site development see

Training Site Development TAG.doc

in Appendix F - Technical Assistance Guides

Senior Community Service Employment Program

Training Site Application

Name of Agency:
_______________________________________________________________

Street/Mail Address:
____________________________________________________________

City:
______________________________
State:
______
Zip Code:
_______________

Telephone #
(______) _______ - __________

Fax #
(______) _______ - __________

Name & Title of Contact Person:
___________________________________________________

If training is to take place at a different location, provide address & phone for training location:

______________________________________________________________________________

Type of Agency:
[  ] Federal Government
[  ] State Government
 [  ] County Government
[  ] Municipal Government

[  ]
Non-profit organization which is tax exempt under §501c3 of the Internal Revenue Code of 1954.

(Attach copy of the I.R.S. determination letter of §501c3 status.)

Funding Sources:
Please indicate what percentage of the agency’s funding is:

Federal Gov’t: _____%
State Gov’t: _____%
  Local Gov’t: _____%
Private Sector: _____%
Fiscal Year:
The agency’s fiscal year is from:
________________________   to   ________________________

Purpose of Organization:
Briefly describe the organization’s purpose and target population:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________

continued on other side

SCSEP Training Site Application (continued)
Training:
Title of on-the-job training position desired: __________________________________________

Briefly describe on-the-job training that will be provided:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Name and title of person who will provide supervision and training:

______________________________________________________________________________

Employment:
Will the agency be able to employ the participant upon successful completion of training?

[  ]
Yes, provided that funding is available.

[  ]
No, there is not a reasonable expectation that funding will be available.

If no, what will the agency do to help participant obtain employment?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature / Maintenance of Effort:
I verify that this training position constitutes a new or expanded service and is not a violation of maintenance of effort regulations of the U.S. Department of Labor. (Positions of SCSEP participants shall be in addition to positions which otherwise would be funded by the local training site without assistance from SCSEP. Positions funded under SCSEP: shall result in an increase in employment opportunities over those which would otherwise be available; may not result in the displacement of currently employed workers, including partial displacement such as reduction in hours of non-overtime work, wages or employment benefits; may not impair existing contracts for service or result in the substitution of federal funds for other funds in connection with work that would otherwise be performed; may not substitute program jobs for existing federally assisted jobs; may not employ or continue to employ a trainee to perform work the same or substantially the same as that performed by any other person who is on layoff.)
__________________________________________

______________________________

signature of authorized agency representative







date
__________________________________________

name and title of authorized agency representative
Senior Community Service Employment Program

Training Site Letter of Agreement

This agreement begins ________________________, and ends _______________________.




















(May not exceed end of grant period)                    
This is a Letter of Agreement between __________________________________________________________________, hereinafter referred to as SCSEP, and 

Training Site Name: _________________________________________________________________________________

Address: __________________________________________________________   Phone #: ________________________

to have Training Site Supervisor: ______________________​​​_______________________, provide On-the-Job Training to prepare SCSEP participants for employment.

SCSEP shall employ participants for the purpose of receiving On-the-Job Training, and shall assign participants to the Training Site to receive training to help them obtain employment. It is further agreed that:

1. The Training Site shall assist and encourage participants to seek and obtain unsubsidized employment, including, but not limited to, recognition that participants will use authorized time for appropriate job search activities. The Training Site acknowledges that participants may engage in job search activities concurrently while they are assigned to the Training Site for training.

2. The Training Site shall work with SCSEP to assist each participant in his/her personal development. Personal development includes meeting with SCSEP staff at the site, or in a meeting, to be assessed and/or to develop an Individual Development Plan. The Training Site understands that participants will use authorized time to attend regular meetings of program participants, SCSEP workshops whih provide training in goal setting, job search, and related topics, and/or to attend skills classes identified as appropriate for each participant's training.

3. The Training Site shall consider participants for all job openings for which they are qualified. The Training Site shall hire a participant, subject to the Training Site's personnel procedures, into a position for which the participant is qualified if and when possible. Failure to consider a participant for an appropriate opening will result in termination of this agreement.

4. The Training Site shall recognize that participants are assigned to a temporary training position designed to prepare participants for unsubsidized employment, that SCSEP may transfer participants at any time to another training site to enable participants to receive different training, and that such a transfer is likely when a participant has completed training with the Training Site.

5. The Training Site shall provide adequate supervision of participants, and shall provide orientation and necessary training concerning the training site, its activities and each participant's day-to-day responsibilities.

6. The Training Site shall provide a copy of each participant's Training Assignment Description to each participant and to SCSEP. The Training Site shall not change a participant's duties or working conditions without first updating the Training Assignment Description.

7. The Training Site shall provide a safe and sanitary training environment and training conditions, and shall give all participants any necessary safety instruction, and shall report any accidents immediately to SCSEP staff.

8. The Training Site shall provide SCSEP with an accurate time sheet for each participant for each pay period.

Senior Community Service Employment Program

Training Site Letter of Agreement

This agreement begins ________________________, and ends _______________________.














 (May not exceed end of grant period)                           
9. The Training Site shall complete and return in a timely manner any reports, evaluations, etc. requested by SCSEP which will include, but not be limited to, semi-annual evaluations of each participant. 

10. The Training Site shall report to SCSEP the value of the supervisor's time, and what percentage of the supervisor's compensation is paid for with federal funds. The Training Site shall report, on each pay period's time sheet, the amount of time spent in direct supervision or training of each participant.

11. The Training Site shall assure that each participant only works the total number of hours authorized by SCSEP, and will refrain from requiring any participant to work overtime or volunteer hours, and will be solely responsible for paying a participant for any hours worked in excess of those hours authorized.

12. The Training Site shall not displace any employee or volunteer with a participant, nor assign a participant to perform the tasks of an employee on layoff, nor replace a non-SCSEP funded position with a participant.

13. The Training Site shall not discriminate on the basis of race, color, religion, sex, national origin, disability, age, political affiliation or opinion, or ancestry.

14. The Training Site shall have participant’s immediate supervisor attend an annual meeting of training site supervisors as scheduled by SCSEP. Failure of the training site to be represented at such a meeting will result in termination of this agreement.

15. The Training Site shall ensure that participants do not engage in any partisan or non-partisan political activity, nor work to promote a specific religious belief, during work time paid for by SCSEP.

16. The Training Site shall enforce the provisions of the Drug-Free Workplace Act of 1988.

17. The Training Site shall respond in a timely manner to any Customer Satisfaction Survey it may receive from the U.S. Department of Labor or its agents.

18. Any additional provisions, or any exceptions to any of the above provisions (if none, write none):
 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

This agreement may be terminated or amended by either party with 30 days written notice to the other party, or immediately by SCSEP upon termination or reduction of funds.

__________________________________________________

___________________________________

Signature of Authorized Official



Signature of SCSEP Official

__________________________________________________

__________________________________

   Name/Title


            Name/Title




_________________________




_________________________




Date












          Date

 TC  "L.

Training Site Assignments" \l 2 L.

Training Site Assignments

 TC  "1.
Purpose" \l 3 1.
Purpose
The purpose of SCSEP is to prepare participants for unsubsidized employment while providing services to the community, either through the expansion of existing services, or the establishment of new ones.

 TC  "2.
Policy Requirements" \l 3 2.
Policy Requirements
No participant may be enrolled on the program at any time without a training site assignment and a completed Community Service Assignment Form. (A copy of the Community Service Assignment Form can be found at the end of this section and in the appendices.)
Allowable training site assignments include
(a)
positions developed and supervised by the local project,

(b)
positions established in consultation with an eligible training site agency which will be supervised by the staff of the training site agency, and

(c)  positions established under the On-the-Job Experience (OJE) option which meet the requirements set forth for OJE positions.
All training site assignments must be developed with regard to the participant’s skills, abilities, and interests, and with the intent of preparing the participant for an unsubsidized position.

 TC  "3.
Evaluation Criteria" \l 3 3.
Evaluation Criteria
Training site assignments should be evaluated for approval using the following criteria:

(a)
the appropriateness of the training assignment description with respect to the participant’s skills, abilities, and interests 
(b)
the contribution the assignment will make to the development of the participant’s occupational skills

(c)
the likelihood that the participant will obtain unsubsidized employment after a reasonable period of time on the training assignment 

(d)
the amount and level of training to be provided by the training agency staff

(e)
the opportunities the assignment will provide for career advancement

(f)
the innovative nature of the services to be offered.
 TC  "4.
Maximum Hours of Work" \l 3 4.
Maximum Hours of Work
SCSEP regulations no longer set a number for the maximum hours a participant can work per year. However, funding limits non-staff positions to be budgeted for only 20 hours per week.
Each participant shall be given a work schedule, and it must be followed. A copy of the work schedule shall be placed in the participant’s file.

A participant may not volunteer to do work at a training site. A participant also may not get paid to work hours beyond their regular work schedule.

 TC  "5.
Supervision on the Training Site" \l 3 5.
Supervision on the Training Site
Supervision of SCSEP participants is a fundamental responsibility of the training site. The training site must provide the participant with adequate orientation and instruction on job responsibilities and safe work habits.

Supervision shall be provided on a daily basis. Further, SCSEP participants shall receive  supervision and training at the same rate (more frequently, if necessary) as regular employees who perform comparable jobs. Ensuring adequate and effective supervision is one of the local project’s monitoring responsibilities.

 TC  "6.
Participant Attendance at Training Site Staff Meetings" \l 3 6.
Participant Attendance at Training Site Staff Meetings

Local projects should encourage training site agencies to include SCSEP participants  in their regular staff meetings. This practice allows participants to learn about agency-initiated projects and to actively participate with other employees on these projects. In addition, it gives the employees of the training site agency an opportunity to get to know the SCSEP participants and accept them as coworkers.

 TC  "7.
Training Assignment Description" \l 3 7.
Training Assignment Description
 TC  "a.
Purpose" \l 4 a.
Purpose
The participant’s IEP should be the basis for the training assignment.  With input from the participant, the local project and the training site agency should work together to develop a Training Assignment Description (TAD) which will result in the most effective use of the participant’s interests, skills, and abilities.  The TAD is comparable to a job description.  

 TC  "b.
Requirements" \l 4 b.
Requirements
The training assignment description (TAD) must be explained during orientation, and completed before a participant begins his or her training assignment.  The TAD must contain the following:

(a)
evidence that the participant has contributed to the development of the TAD,
(b)
a listing of the specific training which will be provided to the participant by the training site which provides dates, anticipated length of training to be provided, subjects to be covered and person(s) or organization providing the training, and 

(c)
a list of the tasks required by the training assignment written in measurable terms so the participant’s work performance can be assessed. 

The local project shall monitor TADs on an ongoing basis and update them as needed. (The Training Assignment Description form can be found at the end of this section and in the appendices.) 
 TC  "c.
Limitations on Training Site Assignments" \l 4 c.
Limitations on Training Site Assignments
Local projects’ training site assignments are limited in the following ways: 

(a) 
Participants may not be assigned to projects involving the construction, operation, or maintenance of any facility used or to be used as a place for sectarian religious instruction or worship.

(b)
Participants may not work on projects which primarily benefit private, profit-making businesses except in cases where the participant is assigned to such under the On-the-Job Experience (OJE) option.
 TC  "8.
Maintenance of Effort Requirements" \l 3 8.
Maintenance of Effort Requirements
Employment of participants funded under this project should be only in addition to employment which would otherwise be funded by the local project or training site without SCSEP assistance.  All activities funded under this project

(a)
should result in an increase of employment opportunities in addition to those which would otherwise be available;

(b)
shall not result in the displacement of currently employed workers, including partial displacements, such as reductions in hours of non-overtime work, wages, or employment benefits;

(c) 
shall not employ, or continue to employ, any participant to perform work the same or substantially the same as that performed by any other person who is on layoff;

(d)
shall not impair existing contracts for services, or result in substitution of Federal funds for other funds, in connection with work which would otherwise be performed; and

(e)
shall not substitute SCSEP jobs for existing Federally assisted jobs.

The Federal regulations are included on page two of the Training Assignment Description in Appendix A. The training site supervisor must sign the form asserting that the training position provides a new or expanded service and is not in violation of the Maintenance of Effort policy established by the U.S. Department of Labor.

 TC  "9.
Operating Motor Vehicles for the Training Site Agency" \l 3 9.
Operating Motor Vehicles for the Training Site Agency
 TC  "a.
Requirements" \l 4 a.
Requirements


Only program staff members are allowed to operate a motor vehicle in the course of thier training assignment.

 TC  "b.
Motor Vehicle Verification (MVV) Form" \l 4 b.
Motor Vehicle Verification (MVV) Form
The subgrantee must complete the Motor Vehicle Verification Form for any participant program staff member who drives as a part of his or her training assignment. A copy of the form and instructions for completing it are located in the appendices.

A copy of the participant’s motor vehicle record must be obtained by the subgrantee and attached to the MVV form.  Before the participant may drive as a part of the training assignment, the subgrantee Project Director or designee must review, approve, and sign the participant’s Motor Vehicle Verification Form.  Questions may be addressed to your assigned NCOA staff member.

 TC  "10.
Diagram of SCSEP Training Process" \l 3 10.
Diagram of SCSEP Training Process
A flow chart of the SCSEP training process follows.
SCSEP On-the-Job Training Flow Chart


[image: image5]
SCSEP Community Service Assignment Form



	PARTICIPANT NAME (last, first, middle)


	SOCIAL SECURITY #


	fein #

	name of host agency 




	host agency site  mailing address




	city
	state
	 zip code
	host agency telephone #
	host agency site fax #


	name of training site supervisor

	title of supervisor
	supervisor’s salutation

 FORMCHECKBOX 
 mr.                FORMCHECKBOX 
  ms.

	supervisor’s mailing address (if different from above)


	city
	state
	zip code


	telephone # of training site supervisor


	e-mail address of training site supervisor
	supervisor’s rate of pay

	date assigned to training site


	      date training started
	     date training ended
	community service assignment code 

            (see codes below)



	starting hourly wage 
	hours/week                               

 
	wc code


	community service  training title


	host agency site category 
 FORMCHECKBOX 
 private not for profit                  
 FORMCHECKBOX 
 government

 FORMCHECKBOX 
 project office
	training site type 

(see list attached to form)
	faith based organization

 FORMCHECKBOX 
  yes         FORMCHECKBOX 
  no


	types of training received  (check all that apply)
 FORMCHECKBOX 
  on the job experience (oj e)                                                                   FORMCHECKBOX 
  other (specify) ____________________________________
 FORMCHECKBOX 
  generalized skill training                                                                      FORMCHECKBOX 
  none
 FORMCHECKBOX 
  specialized training                                                                                  


	community service assignment codes
services to general community

services to senior community

01 education

02 health & hospitals
03 housing/home rehab
04 employment assistance
05 recreation, parks and forests
06 environmental quality
07 public works and transportation
08 social services
09 legal
10 financial
11 counseling
12 conservation
13 community betterment 

14 other ______________
15 project administration
16 health & home care
17 housing/home rehabilitation
18 employment assistance
19 recreation/senior centers
20 nutrition programs
21 transportation 
22 outreach/referral
23 legal
24 financial
25 counseling
26 conservation
27 community betterment
28 other ________________



completed by): _______________________________________________________________ ( date) ______________________________________
Instructions for completing the

 SCSEP Community Service Assignment Form
Page 1 of 1
These are the instructions for each box on the SCSEP Community Service Assignment Form:
Participant Name - Self-explanatory.
Social Security Number - Self-explanatory.

FEIN# - All host agencies/training sites must supply their Federal Employer Identification Number unless they are one of the few government agencies which are exempted from having one. (Note: Do not assume a host agency/training site does not have an FEIN simply because the supervisor does not know it. They must find out what their FEIN is and report it to the program if they wish to be a host agency/training site.)

Name of Host Agency- This is the name of the parent organization at which the participant is assigned 
Host Agency Site’s Mailing Address, City, State, Zip Code, Phone #, Fax # - Self-explanatory.

Name of Training Site Supervisor, Title of Supervisor & Supervisor’s Salutation - Self-explanatory.
Supervisor’s Mailing Address (if different), City, State, Zip Code, Phone #, Email - Self-explanatory.
Supervisor’s Rate of Pay - This is the amount of a supervisor’s non-federal pay that can be used for a federal match. This figure is used by the MIS to calculate the required Non-Federal In-Kind Contribution for the project. So what you need to know is what one hour of the supervisor’s time is worth so this figure can be multiplied by the number of hours they provide in supervision and training. (Note: If the supervisor is paid from all federal funds this figure must be zero. If they are paid partly from federal funds it must be the percentage of their pay that comes from non-federal funds.)
Date Assigned to Training Site - All program participants must have a training site assignment. This is the date their training site is designated. They may engage in other program activities before physically reporting to the training site.
Date Training Started - This is the date the participant actually reports to the training site (see above).
Date Training Ended - Whenever a participant is no longer assigned to a particular training site their last date at that training site must be recorded in this box. (Note: The date of their next training site assignment, if any, cannot precede this date.)
Community Service Assignment Code - Enter the appropriate code from the list at the bottom of the form.
Starting Hourly Wage - Enter the wage the participant is being paid by the program.

Hours/Week - Enter the number of hours per week for which the participant is paid.

WC Code - If the local project wishes to track Workers Compensation codes enter the appropriate code here.
Community Service Training Title - Enter the title for the participant’s training position.
Host Agency Category - Check the appropriate box to indicate not-for-profit or government agency,  or  project office
Training Site Type - Choose the most appropriate training site type from the list on the back of the form. (Note: A private business can be a not-for-profit business.)

Faith Based Organization - If the training site is a faith based organization check yes; otherwise check no.

Types of Training Received - Check all appropriate boxes that apply to this training site assignment.

Completed by: - Sign and date the form as the staff member completing the form.
Senior Community Service Employment Program

Training Assignment Description

Participant’s Name: ____________________________________________________

Date: _____________​_____________________



[  ] Initial Description
[  ] Upgraded Description

Training Position Title: ____________________________________________________________

Training Site: _____________________________________________   Phone #: ________________________

Training Site Address: _______________________________________________________________________
Supervisor’s Name: _______________________________   Email address: ____________________________

__________________________________________________________________________________________
Specific training to be provided:
(Provide dates, anticipated length of training to be provided, subjects to be covered and person(s)/organization providing the training.)

Tasks to be performed by participant:
(List tasks in order of importance. List any unusual requirements. Continue on additional sheet if necessary.)
__________________________________________________________________________________________________
Participant's signature: ________________________________________     Date: ____________________
I verify that this training position constitutes a new or expanded service and is not a violation of maintenance of effort regulations of the U.S. Department of Labor. (Positions of SCSEP participants shall be in addition to positions which otherwise would be funded by the local training site without assistance from SCSEP. Positions funded under SCSEP: shall result in an increase in employment opportunities over those which would otherwise be available; may not result in the displacement of currently employed workers, including partial displacement such as reduction in hours of non-overtime work, wages or employment benefits; may not impair existing contracts for service or result in the substitution of federal funds for other funds in connection with work that would otherwise be performed; may not substitute program jobs for existing federally assisted jobs; may not employ or continue to employ a trainee to perform work the same or substantially the same as that performed by any other person who is on layoff.)

Supervisor's signature: ________________________________________     Date: ____________________

Also complete schedule and physical activity checklist on other side.

Training Schedule

Indicate the usual schedule for this position.

	Day of Week
	Start Time
	End Time
	Hours per Day

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	



Physical Activities Checklist

Please check the physical activities listed below which are required to do this training assignment.


__
Standing in one place for an extended period of time (30 minutes or more).


__
Considerable walking in the work area while performing tasks.


__
Maintaining any static body position for periods of 30 minutes or more.


__
Repetitive motion continued for periods of 30 minutes or more at a time.





Please specify the repetitive motion: ________________________________________________


__
Climbing of:

__ stairs,

__ ladders,

__ steep inclines.


__
Crouching (bending of the knees):
__ occasionally,
__ frequently.


__
Stooping (bending at the waist):
__ occasionally,
__ frequently


__
Turning or twisting of the upper body as a frequent activity.


__
Reaching with arms extended above the head.


__
Gripping or grasping with the hands for periods of 30 minutes or more.


__
Lifting of items:
__ from below knees,
__  above the shoulders. Approximate weight: ____________.


__
Lifting of items only between the knees and shoulders. Approximate weight: ____________.


__
Carrying items:
__ weighing 25 lbs. or more,
__ bulky items;   __ occasionally,   __ frequently


__
Pushing or pulling objects as a frequent activity


__
Visual requirements exceeding those of the normal daily activities of living.


__
Hearing requirements exceeding those of the normal daily activities of living.

Please add any explanatory comments or list other required physical activities which should be considered:

Note: SCSEP staff may make this checklist available for the annual medical exam.

 TC  "M.

Monitoring of Training Sites" \l 2 M.

Monitoring of Training Sites

 TC  "1.
Requirements" \l 3 1.
Requirements
Local projects must visit training sites at least once each quarter.  A written summary of each monitoring visit must be prepared for the participant’s record.  (See Monitoring Documentation in section 3 below.)

Staff should discuss the following items with the participant and his or her supervisor during the monitoring visits:

(a)
Participant’s duties -review the job description as outlined in the training assignment description (TAD) and compare to the tasks the participant is actually doing.

(b)
Supervision - evaluate the supervision the participant receives to determine if it is appropriate considering the participant’s abilities and assigned job tasks.

(c)
Participant’s development - review the progress the participant has made on the IEP action steps.

(d)
Training -review the training the participant has received since the last visit and identify additional training needs.

(e)
Safety factors -review the steps taken to ensure participant safety.

(f)
Supportive services -identify and/or review any supportive services the participant needs or receives.

(g)
Additional factors -identify any issues which have arisen for the participant or the supervisor since the last monitoring visit.

 TC  "2.
Safe Working Conditions" \l 3 2.
Safe Working Conditions
The Older Americans Act and Federal regulations require that SCSEP sponsors create and maintain safe working conditions for participants.

 TC  "a.
Local Project Responsibilities for Safety" \l 4 a.
Local Project Responsibilities for Safety
To ensure participant safety, local projects must 

(1)
conduct a safety review of each training site at least once a year;

(2)
conduct a safety review each time a new SCSEP participant is assigned to the training site;

(3)
provide training to participants on safe work practices and encourage them to use these practices at all times at their training sites;

(4)
advise participants to report unsafe work conditions to their supervisors for corrective action;

(5)
encourage participants to report unsafe conditions which have not been corrected to the SCSEP monitor;

(6)
promptly follow up with the training site supervisor to resolve any unsafe or unhealthy conditions; 

(7)
provide accident report forms to all training sites and review the forms with participants and training site supervisors to ensure that they know how to complete them;

(8)
forward a copy of all accident reports to NCOA;

(9)
use the Training Site Safety Checklist (see Appendix A) for the annual safety review, and file the checklist in the training site record;

(10) follow up on all corrective actions which need to be taken as identified in the annual review.

 TC  "b.
Responsibilities of Training Sites for Safe Workplaces" \l 4 b.
Responsibilities of Training Sites for Safe Workplaces
To provide a safe place for each participant to work, the training site must 

(1)
promptly correct any unsafe working area or unhealthy condition to which a participant is exposed;

(2)
immediately report any accident or injury that involves an SCSEP participant to the local project’s Project Director (NOTE: Failure to report a participant’s accident or injury may make the training site ineligible for continued participation in the SCSEP.);
(3)
promptly prepare a written accident report and send it to the Project Director;

(4)
include all SCSEP participants in any safety training given to regular staff members -especially training on how to use safety equipment, first aid kits, and fire extinguishers.

 TC  "c.
NCOA Occupational Safety Guide" \l 4 c.
NCOA Occupational Safety Guide
The NCOA Occupational Safety Guide is included in the next four pages for reference.

NCOA Occupational Safety Guide

for

Host Agency Training Sites and Enrollees

Introduction

It is incumbent on NCOA SCSEP Project Directors at local projects to ensure that working conditions for participants at training sites adhere to the safety provisions of the Older Americans Act and other federal legislation. 

Enrollees shall not be permitted to work in a building or surroundings or under conditions, which are unsanitary, hazardous, or dangerous to the enrollees' health or safety. The grantee or local project shall make periodic visits to the enrollees' work site(s) to assure that the working conditions and treatment of the enrollee are consistent with the OAA and this part. 

In addition, Training Sites are obligated under provisions of the Occupational Safety and Health Act (OSHA) requiring employers to keep records of occupational illnesses and injuries. The records are used to identify and evaluate workplace safety and health hazards, and they provide OSHA personnel with necessary information during workplace inspections.

NCOA Safety Policy
NCOA safety policy mandates  

1. the local project to conduct a safety review of each Training Site at least once a year and whenever a new participant is assigned and assure that participants are provided training in safe work practices,   

2. the Training Site to maintain a safe workplace, provides participants with safety instruction, and report accidents or injuries immediately to the local Project Director.

Item 7 of the Training Site Letter of Agreement with SCSEP  requires that

The Training Site shall provide a safe and sanitary training environment and training conditions, and shall give all participants any necessary safety instruction, and shall report any accidents immediately to SCSEP staff.

Local project Responsibilities for Safety 
To ensure participant safety, local projects must 

(1)
conduct a safety review of each training site at least once a year;

(2)
conduct a safety review each time a new SCSEP participant is assigned to the training site;

(3)
provide training to participants on safe work practices and encourage them to use these practices at all times at their training sites;

(4)
advise participants to report unsafe work conditions to their supervisors for corrective action;

(5)
encourage participants to report unsafe conditions that have not been corrected to the SCSEP monitor;

(6)
promptly follow up with the training site supervisor to resolve any unsafe or unhealthy conditions; 

(7)
provide accident report forms to all training sites and review the forms with participants and training site supervisors to ensure that they know how to complete them;

(8)
forward a copy of all accident reports to NCOA;

(9)
use the Training Site Safety Checklist (see Appendix) for the annual safety review and file the checklist in the training site record;

(10)
follow up on all corrective actions that need to be taken as identified in the annual review.

Responsibilities of Training Sites for Safe Workplaces
To provide a safe place for each participant to work, the training site must 

(1)
promptly correct any unsafe working area or unhealthy condition to which a participant is exposed;

(2)
immediately report any accident or injury that involves an SCSEP participant to the local project’s Project Director (NOTE: Failure to report a participant’s accident or injury may make the training site ineligible for continued participation in the SCSEP.);
(3)
promptly prepare a written accident report and send it to the Project Director;

(4)
include all SCSEP participants in any safety training given to regular staff members -especially training on how to use safety equipment, first aid kits, and fire extinguishers.

Local project Monitoring Procedures
· All new Training Sites must be monitored for safety by the Project Director or a designated representative prior to assigning participants to the site, and a Training Site Safety Checklist (see Appendix) must be completed. 

· A safety monitoring must be completed at all active Training Sites on an annual basis. 

· Completed Training Site Safety Checklists  must be placed in the local project's Training Site file.
Participant Safety Review Procedures
· The Training Site supervisor must complete the Participant Safety Review form (see Appendix) with the participant within one month after the enrollee’s assignment start date at a Training Site.

· The completed form must be placed in the participant’s file. 

· If the participant is in the same assignment one year after the start date, the Training Site supervisor must complete a new Participant Safety Review form and return it to the Project Director within one month after the one-year anniversary.

Accident Reporting Procedures
A participant who is injured or experiences a work-related illness while at the Training Site may seek first-aid treatment from physicians or nurses accepting workers’ compensation claims. Follow-up treatment may need to be approved by the workers’ compensation insurance company used by the program. 

The following procedures must be followed to document a participant accident or illness:

a. Upon being notified of an on-the-job injury or illness, the Project Director must inform the participant that he or she may seek medical treatment if necessary.  In the event of a death, the Project Director must notify insurance carrier immediately.

b. The Project Director must contact the participant and the Training Site to document the date, time and nature of the injury or illness.

c. The designated insurance company must be notified through either a teleclaim service or by faxing the First Report of Injury to the number that is designated for reporting all injuries requiring medical treatment and/or generates an invoice for medical services.

d. Subsequently, a representative from the designated insurance carrier may contact the Project Director for further information.  The designated carrier will send a claim form to the Project Office indicating the case claim number. This number must be used on all future correspondence regarding the claim.

e. A follow-up call to check on the participant’s condition and estimated date of returning to work must be made by the Project Director or designee within 24 hours of the notice of injury. If the enrollee is not able to return to work the next day, a letter must be faxed to the attending physician (see Appendix) indicating that light duty work can be made available for the participant if appropriate. 

f. Additional follow-up contacts with the enrollee should be made monthly, or less frequently, at the discretion of the Project Director and consistent with the goal of returning the participant to work as soon as possible.

g. Medical statements or other inquires regarding the participant’s injury should be directed to the designated insurance carrier.

h. All accident reports must be placed in a separate file by calendar year. 

Workers’ Compensation Waiting Periods
Waiting periods have been established before workers’ compensation income benefits can begin following a lost-time accident or illness.  During waiting periods, enrollee hours must be recorded as sick hours on the Time and Attendance Report if enough hours have been accrued. If sick hours have not been accrued, a 0 must be recorded on the enrollee’s Time and Attendance Report. 

 TC  "3.
Monitoring Documentation" \l 3 3.
Monitoring Documentation
 TC  "a.
SCSEP Monitor Report" \l 4 a.
SCSEP Monitor Report
The SCSEP Quarterly Monitoring Report should be completed following the training site visit and filed in the participant’s record. Items needing follow-up should be noted. (A copy of the Quarterly Monitoring Report form is included at the end of this section and in the appendices.)

 TC  "b.
Training Site Evaluation Form" \l 4 b.
Training Site Evaluation Form
The effectiveness of the training site should be assessed annually.  The Training Site Evaluation Form should be used to document the annual assessment, then placed in the training site record.

Training site evaluations can assess the amount and quality of supervision and training participants receive, the efforts the site makes for participant development, and the training site’s commitment to participants and SCSEP project goals. (A copy of the Training Site Evaluation form is included at the end of this section and in the appendices.)

 TC  "4.
Training Site Transfers" \l 3 4.
Training Site Transfers
Participant growth and development is the primary focus of the training site assignment.  The probability that a participant will be placed in an unsubsidized position decreases, however, as a participant remains in a training position beyond an appropriate time period.

Training site monitoring visits should identify participants who can increase their chances for unsubsidized employment through a new training assignment. A training site transfer can provide the participant with opportunities to learn new skills, and can create new possibilities for unsubsidized employment.


A training site transfer should be the result of a careful evaluation of the participant’s progress.

 TC  "a.
Factors to Consider" \l 4 a.
Factors to Consider
The training site monitor is responsible for assessing the participant’s progress at the training site and making recommendations to the Project Director about training site transfers. The following factors should be evaluated: 

 (1)
the requirements of the participant’s training assignment 

(2)
the training being provided to the participant

(3) 
the level of the participant’s skills and abilities

(4)
the possibility of upgrading the participant’s assignment at the current site

(5)
the participant’s general job performance, age, and health 

 (6)
the location of the training site in relationship to the participant’s residence

(7)
the participant’s progress toward meeting his or her IEP goals

(8)
the amount of support and encouragement provided by the training site supervisor to motivate the participant to reach his or her training and employment objectives 

(9)
the possibility that the training site will hire the participant 

(10) the possibility of additional training at the current training site.
After evaluating these factors and discussing the suitability of the current training assignment with the participant and the training site supervisor, the training site monitor will prepare a report which should include a recommendation that the participant either remain in the current assignment, be upgraded at the current training site, or be transferred to another training assignment.  

The Project Director will review the report and approve or disapprove the recommendation. 

 TC  "b.
Implementing a Training Site Transfer" \l 4 b.
Implementing a Training Site Transfer

When a training site transfer is approved, the following procedures apply:

(1)
The participant and the training site shall be notified, in writing, at least 30 days prior to the transfer.
(2)
All objections to the transfer must be made in writing before the date of the transfer. The objection and other related materials should be sent to the Project Director.

(3)
The Project Director shall confer with the NCOA Program Operations  Manager for approval of any waivers of a transfer prior to authorization by the local project.

(4)
Project staff must identify new training sites that are within a reasonable driving distance of the participant’s home. New training sites must offer increased opportunities for skills development and unsubsidized employment.

(5)
Project staff will schedule a conference with the participant to determine the most suitable training site and a tentative date for the transfer.

(6)
Project staff shall notify the participant’s existing training site and the new training site of the transfer date.   

(7)
Documentation of the transfer should be filed in the participant’s record and notifications concerning the change should be sent to the local project’s financial office and NCOA, as necessary.

 (8)
Project staff and the new training site supervisor should provide the participant with an orientation to the new work training assignment.

 (9)
To facilitate a smooth transition from one training site to another, additional support services or referrals to other community agencies should be provided when needed.  
(10) NCOA will monitor the success of participant transfers and, when necessary, will help local projects implement the transfer procedures.   

Questions on training site transfers should be addressed to NCOA staff.

Senior Community Service Employment Program

Quarterly Monitoring Report

Participant: ________________________________________________
Date: ______________________________

Training Site: ________________________________________
Monitor: _________________________________

Do the tasks performed by participant match the Training Assignment Description?   [  ] yes,   [  ] no 


If not, what needs to change?
__________________________________________________________________


How can TAD be improved?
__________________________________________________________________

Has the participant learned new skills, or improved existing skills, since the last monitoring?   [  ] yes,   [  ] no

If yes, what?  If no, why not? _____________________________________________________________________









  _____________________________________________________________________

Has the participant done any job search since the last monitoring?   [  ] yes,   [  ] no     # of job contacts = ______


If yes, what?  If no, why not? _____________________________________________________________________









  _____________________________________________________________________

Has the participant accomplished any of their IEP goals/steps, since the last monitoring?   [  ] yes,   [  ] no

If yes, what?  If no, why not? _____________________________________________________________________









  _____________________________________________________________________

Has the training site assisted the participant’s training or job search since the last monitoring?   [  ] yes,   [  ] no

If yes, what?  If no, why not? 
________________________________________________________________________












______________________________________________________________________

Will the training site be able to hire the participant within the foreseeable future?   [  ] yes,   [  ] no

If yes, when?  If no, why not? ______________________________________________________________________

What are the participant’s and/or training site’s plans for training / job search / IEP action steps for the next three months?

________________________________________________________________________________________________

________________________________________________________________________________________________

Any additional concerns or comments of the participant and/or supervisor:

________________________________________________________________________________________________

________________________________________________________________________________________________

Monitor’s additional comments or concerns:

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________

Signature: ___________________________________________          Date: ____________________

reviewer’s initials
Senior Community Service Employment Program

Training Site Evaluation

Training Site: __________________________________________________________________

Supervisor’s Name: _____________________________________________________________

Monitor: ___________________________________
Date: ________________________

Describe the supervision received by the participant(s) assigned to this training site/supervisor:

______________________________________________________________________________

______________________________________________________________________________

What training has/have the participant(s) assigned to this training site/supervisor received in the past year?:

______________________________________________________________________________

______________________________________________________________________________

What has training site/supervisor done in the past year to aid participant(s) in achieving their IEP goals?:

______________________________________________________________________________

______________________________________________________________________________

What has the training site/supervisor done in the past year to aid in the job search of their participant(s):

______________________________________________________________________________

______________________________________________________________________________

[  ] The training site will hire ___________________________________ by ____________________












     (name of participant)


     (expected date of hire)
What has the training site/supervisor done in the past year to support the SCSEP project and its goals:

______________________________________________________________________________

______________________________________________________________________________

Monitor’s additional comments or concerns:

______________________________________________________________________________

______________________________________________________________________________

Signature: _______________________________________          Date: ____________________
Senior Community Service Employment Program

== Training Site Reassignment ==

-----  Read this now!  It affects where you are to report for training!  -----

A.
SCSEP Participant to whom this notice is directed:


Name:
_____________________________________
=====================================================================

B.
Notification:


You are not to return to your current training site after _____________________.


This serves as written notice that you are being reassigned to a new training site.

=====================================================================

C.
What you must do:



[  ]

To determine your new training site assignment you must contact:



______________________________________
at
____________________________






name of designated staff person





telephone number


[  ]
As of ________________________ you should report to the following training site:

New Training Site:

___________________________________________________

Name of Supervisor:

___________________________________________________

Training Site Address

___________________________________________________








___________________________________________________

Telephone Number:

___________________________________________________

========================================================================

If you feel this training site reassignment is detrimental to the successful completion of your SCSEP training, and subsequent placement into unsubsidized employment, you may file a grievance. (See your Participant Handbook for the proper procedures for filing a grievance.)


____________________________________


___________________________



signature of SCSEP Director or designee








date

Senior Community Service Employment Program

=====  Stop Work Notice  =====

---------  Read this now!  You must do something immediately!  ---------

A.
SCSEP Participant to whom this notice is directed:


Name:
_______________________________________
=====================================================================

B.
Notification:


You are not to return to your assigned training site after ____________________ without prior approval from the SCSEP office.



This action is being taken because:



[  ]
You have failed to keep a required appointment with the SCSEP Staff/Office



[  ]
You have failed to complete or follow your Individual Employment Plan



[  ]
The SCSEP Office has not received a required document from you






Document required:
_________________________________________


[  ]
You have been asked by your Training Site Supervisor not to return to your Training Site



[  ]
You must work with the SCSEP Staff/Office to find a new Training Site Assignment



[  ]
_______________________________________________________________
=====================================================================

C.
What you must do:


In order to return to work you must call the SCSEP office and speak to the Director or to


__________________________________________
at
___________________________




name of designated staff person








telephone number

He or she will tell you what you must do to be allowed to return to your training assignment.


You will not be paid for any time missed unless it happened because of a mistake by SCSEP staff.


__________________________________________

___________________________




signature of SCSEP Director or designee







date
========================================================================

D.
Cancellation:


The above stated requirements have been met, and this notice is voided as of date signed below


_________________________________________


___________________________




signature of SCSEP Director or designee







date
 TC  "N.

Participant Status, Wages, and Fringe Benefits" \l 2 N.

Participant Status, Wages, and Fringe Benefits
 TC  "1.
Status of Participants" \l 3 1.
Status of Participants

Individuals who participate in any NCOA SCSEP project funded by Title V of the Older Americans Act (OAA) are not Federal employees at any time during their program participation. 

 TC  "2.
Wages Paid to Participants Attending Orientation/Pre-placement Training" \l 3 2.
Wages Paid to Participants Attending Orientation or Pre-placement Training

SCSEP participants (already enrolled) attending orientation or pre-placement training shall be paid the Federal, State, or local minimum wage, whichever is higher. 

 TC  "3.
Wages Paid for Work on Community Service Training Assignments" \l 3 3.
Wages Paid for Work on Community Service Training Assignments

While engaged in productive, part-time community service work under the project, SCSEP participants shall receive wages at a rate no less than the highest of the following:

(a)
the current minimum wage as established by the Fair Labor Standards Act, as amended
(b)
the State or local minimum wage for the most nearly comparable covered employment

(c)
the prevailing rate of pay for persons employed in similar occupations by the local project sponsor

If there are questions about pay rates for a specific position, local projects should contact NCOA.

 TC  "4.
Wages for Participants in Administrative Staff Positions" \l 3 4.
Wages for Participants in Administrative Staff Positions

     
Wages for participants in administrative staff positions may exceed the minimum wage paid to other participants. Each administrative staff position, and the wage to be paid for that position, must be shown in the budget. Wages for administrative staff participants are subject to approval by NCOA.
 TC  "5.
Fringe Benefits" \l 3 5.
Fringe Benefits


Fringe benefits shall be administered uniformly to all participants within a project.

 TC  "a.
Required Benefits" \l 4 a.
Required Benefits
Fringe benefits that must be provided to participants employed under a project shall include

-
all fringe benefits required by law, by the Subgrantee Legal Agreement with NCOA, and by Federal regulations; 

-
physical assessments; and

-
workers’ compensation coverage.

A discussion of physical assessment and workers’ compensation coverage follows:


 TC  "(i)
Physical Assessment" \l 5 (i)
Physical Assessment
A physical assessment shall be offered to each participant annually. The physical assessment is a fringe benefit, not an eligibility factor. The examining physician shall provide, to the participant only, a written report of the results of the assessment. The participant may, at his or her option, provide the local project with a copy of the report. If the participant provides a copy of the report to the local project, it should be filed separately from the participant’s personal record.

Physical Assessment Waiver: A participant may refuse the physical assessment. The local project must document the refusal with a signed waiver. The waiver must be signed within 60 work days after the participant begins a community service assignment. Participants may refuse subsequent annual exams, but each refusal must be documented by a signed waiver. A copy of the waiver shall be placed in a separate file.    

 TC  "(ii) 
Workers’ Compensation" \l 5 (ii) 
Workers’ Compensation
Local projects shall provide workers’ compensation coverage for participants. When  participants are  not covered by State workers’ compensation laws, Section 504(b) of the Older Americans Act requires that the subgrantee provide participants with workers’ compensation benefits equal to that provided by law for covered employment.

 TC  "b.
Allowable Benefits" \l 4 b.
Allowable Benefits

Allowable benefits for SCSEP participants include the following:

-
annual leave




-
sick leave

-
holidays





-   unemployment compensation

-
any other fringe benefit provided under the established policy of the subgrantee.
The subgrantee must provide NCOA with a written policy regarding its procedures for providing annual leave, sick leave, and paid holidays, if applicable.

NCOA’s specific procedures for annual leave, leave without pay, and unemployment compensation are provided below.

 TC  "(i)
Annual Leave" \l 5 (i)
Annual Leave / Personal Leave / Sick Leave
A participant must take all leave during the grant period the leave was earned.  No leave can be carried beyond June 30. With no exceptions all leave must be taken by June 30. 

 TC  "(iii)Leave Without Pay" \l 5 (ii)Leave Without Pay
A request for leave without pay of four (4) weeks or less should be granted to a participant when circumstances warrant it.

 TC  "(iv) Unemployment Compensation" \l 5 (iii) Unemployment Compensation
According to Section 502(b)(1)(O) of the Older Americans Act, SCSEP projects may pay the cost of unemployment insurance for covered participants when it is required by law.

 TC  "c.
Special Category Benefits" \l 4 c.
Special Category Benefits
Retirement is a special category of benefits with Federal restrictions.  Expenditures of SCSEP grant funds for contributions into a retirement system or plan are prohibited unless the subgrantee can provide documentation showing that the following criteria are met:

(1)
The costs are allowable under the OMB Circular prescribing the cost principles for the appropriate type of organization (such as OMB Circular A-122 for private, non-profit organizations other than institutions of higher education, hospitals, or certain exempted groups).

(2)
Contributions bear a reasonable relationship to the cost of providing such benefits to participants because

(a)
the benefits vest at the time contributions are made on behalf of the participants; or

(b)
the charges to SCSEP funds are for contributions on behalf of participants to a “defined benefit” type of plan and do not exceed the amounts reasonably necessary to provide the specified benefit to participants, as determined under a separate actuarial determination.

 TC  "O.
Placement into Unsubsidized Employment" \l 2 O.
Placement into Unsubsidized Employment
NCOA requires local projects to work diligently to help job-ready participants to find jobs in the private and public sectors.  Diligent action helps participants with career advancement and increases the number of individuals who may be enrolled and served by the program.    
 TC  "1.
Requirements to Count an SCSEP Placement" \l 3 1.
Requirements to Count an SCSEP Placement
The SCSEP Regulations published by the U.S. Department of Labor on April 9, 2004 (at 20 CFR Part 641) define an unsubsidized placement in §641.140 as full or part-time paid employment in the public or private sector by a participant for 30 days within a 90-day period without the use of funds under Title V or any other Federal or State employment subsidy program, or the equivalent of such employment as measured by the earnings of a participant through the use of wage records or other appropriate methods.


 TC  "2.
Placement Goal" \l 3 2.
Placement Goal

For its SCSEP subgrantees NCOA has an unsubsidized job placement goal of 40%, and for its self-managed projects a job placement goal of 45%. For the 2005-2006 program year, NCOA’s placement rate will be 50% for all projects. The number of placements needed by a project is determined by multiplying the number of SCSEP positions allocated to the local pro​ject in the approved and signed SCSEP subgrant agreement with NCOA by the percentage

If a local project does not reach the goal during an annual program performance period, the local project shall submit a plan for corrective action. The plan must clearly describe the steps which will be taken to ensure that the goal will be met in the future.  

 TC  "3.
Methods to Achieve Placement Goal" \l 3 3.
Methods to Achieve Placement Goal
Local projects can use the following methods to reach the placement goal:

(a)
contacting private or public employers for the purpose of job development

(b)
encouraging training sites to hire participants as regular employees

(c)
providing assistance to participants seeking unsubsidized employment through job search skills training, job clubs, and job referrals, and by arranging job interviews 

(d)
coordinating with State employment agencies/Job Service offices, one-stop career centers, and other employment and training programs 

(e)
reaching out to the employment community through advisory councils, public service announcements, flyers, brochures, and hot lines.


 TC  "4.
Reporting Unsubsidized Placements" \l 3 4.
Reporting Unsubsidized Placements
Placements must be reported to NCOA each month as they occur. A placement must be entered into the database when it occurs. However, the placement will not be counted until 30 days of employment in the first 90 days after program exit is verified and entered in the database.

The local project shall use the Unsubsidized Employment and Exit Form to record placement information. The Unsubsidized Employment and Exit Form is located in Appendices. 

If a participant is placed after he or she exits the program, the placement may still be counted by the project if the placement provided 30 days of employment within 90 days of program exit. 

If the former participant cannot be confirmed as still employed after 30 calendar days, the placement should be reported as other terminations in the current quarter. If the former participant can be confirmed in the subsequent quarter as still employed after 30 calendar days, the placement may be counted on that quarterly report. Address questions to NCOA.

 TC  "5.
Unsubsidized Employment Follow-Up" \l 3 5.
Unsubsidized Employment Follow-Up
Follow-up services are required to ensure the success of the placement and to maintain high retention rates for the program. A member of the local project’s staff must contact the former participant and the employer 30 days after placement, again at 180 days after program exit, and again after the end of the third quarter after program exit.. It is also strongly recom​mended that contact be made weekly or every 10 days during the first month to ensure there will be a placement after 30 days, and again at two or three months to ensure six months retention. If problems arise, they often occur during this time frame. Regular follow-up can identify problems and give staff an opportunity to initiate actions to deal with them before a former participant is terminated or leaves a job.

Follow-up contacts may be made by telephone, mail, or personal visit.  During the follow-up contact, the Project Director or designee should

(a)
determine if both the former participant and the employer are satisfied with the placement;

(b)
identify any current or potential problem whicht could result in a termination of the for​mer participant; and

(c)
offer job counseling or referrals to community agencies, when appropriate, to resolve any issues.


The SCSEP Participant Unsubsidized Placement Follow-Up form generated by the MIS data​base should be used to document follow-up contacts.

 TC  "6.
Diagram Illustrating the SCSEP Follow-Up Process" \l 3 6.
Diagram Illustrating the SCSEP Follow-Up Process
A diagram illustrating the SCSEP follow-up process is on the next page.

 TC  "7.
Re-enrollment After Placement" \l 3 7.
Re-enrollment After Placement
Former participants who lose their unsubsidized positions through no fault of their own or due to illness may be re-enrolled, provided that the re-enrollment occurs within one year of termination from the program, and that they meet all required eligibility factors. Former participants who lose their unsubsidized positions through no fault of their own within 30 days of program exit should receive priority for reenrollment.
For ideas on job development see

Job Development TAG.doc

in Appendix F - Technical Assistance Guides

SCSEP Follow-Up Process Flow Chart
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 TC  "P.
On-the-Job Experience (OJE) Placements" \l 2 P.
On-the-Job Experience (OJE) Placements
The On-the-Job Experience (OJE) option can provide an excellent tool for local projects to make unsubsidized placements in private sector jobs.    
 TC  "1.
Purpose" \l 3 1.
Purpose
The OJE option allows projects to subsidize the employment of participants with private, for-profit business during a specified training period according to the requirements and limitations specified below.

 
 TC  "2.
Requirements" \l 3 2.
Requirements

The OJE option can only be used in accordance with the limitations and requirements specified below: 

 TC  "3.
Limitations on OJE Assignments" \l 3 3.
Limitations on OJE Assignments
Older Worker Bulletin 04-04 on Permissible Training Activities outlines the limitations that the Department of Labor has placed on projects using the On-the-Job Experience (OJE) option. These limitations include:

•
Participants must be on the program and assigned to community service for at least two (2) weeks before they go on OJE.

•
OJE training must be based on the participant’s IEP.

•
Any one participant can only do OJE once in a 12 month period.

•
A participant may not work more than forty (40) hours per week. If they are doing OJE in addition to an SCSEP community service assignment their total hours may not exceed forty (40) hours per week.

•
An employer can only do five (5) OJEs for the same job category in a 12 month period.

•
An employer cannot be an active training site.

•
If an employer is reimbursed at a rate greater than 50% the OJE contract is limited to a maximum of four (4) weeks.

•
If the participant on OJE is on the program’s payroll, or the employer is reimbursed at a rate equal to or less than 50%, the OJE contract is limited to 12 weeks.


•
There must be a written agreement or contract as specified below.
•
Each participant in OJE must have a written training plan as specified below.
 TC  "4.
Requirements for OJE Agreements" \l 3 4.
Requirements for OJE Agreements
Older Worker Bulletin 04-04 on Permissible Training Activities also outlines requirements of what must be contained in an On-the-Job Experience (OJE) contract. (A copy of a sample On-the-Job Experience Letter of Agreement is located at the end of this section and in the Appendices.) These requirements include:

•
The OJE contract must stipulate that the employer will hire or retain the participant in a permanent job at the end of the OJE training period.

•
The OJE contract must detail the following items:

•
 The specific skills to be learned by the participant.

•
 The training timelines and the benchmarks to be achieved.

•
 The hours that the participant will train per week.

•
 The number of weeks the participant will train under the OJE agreement.

•
The OJE contract must stipulate that there will be follow-up to resolve any unsafe conditions or other issues that arise with the employer or the participant.

•
The OJE contract must stipulate the amount employer is to be reimbursed or participant is to be paid. (OJE participants may be paid the prevailing wage.)

•
The OJE contract must detail responsibility for workers compensation coverage.
 TC  "5.
Requirements for OJE Training Plans" \l 3 5.
Requirements for OJE Training Plans
Older Worker Bulletin 04-04 on Permissible Training Activities specifies that each participant in an OJE assignment must have a written training plan. (A copy of a sample On-the-Job Experience Training Plan is located at the end of this section and in the Appendices.) The OJE Training Plan should include:

•
A detailed description of the training to be provided by the employer.

•
An agreement by the participant to learn the skills as quickly as possible, and to accept a permanent job with the employer at the completion of the OJE training.
 TC  "6.
Options for Paying OJE Participants" \l 3 6.
Options for Paying OJE Participants
Projects have two options for paying participants on OJ:. They can keep the participant on their own payroll, or they can have the employer hire the participant onto their payroll and then reimburse the employer through the use of an OJE Reimbursement Contract. How each option works is described below:
 TC  "a.
Participant Remains on SCSEP Payroll" \l 4 a.
Participant Remains on SCSEP Payroll
With this option the project simply keeps the participant on their payroll while assigning them to the employer under an OJE Agreement. However, the participant should be paid the prevailing wage for the job rather than minimum wage. Since the participant is on the project’s payroll the project would also be responsible for workers compensation coverage. Under this option the OJE assignment can last up to 12 weeks. The employer would then hire the participant onto their payroll at the conclusion of the negotiated OJE training period.

 TC  "b.
Employer Reimbursement" \l 4 b.
Employer Reimbursement
With this option the employer would hire the participant onto their payroll, and then be reimbursed by the project a negotiated percentage of the participant’s wage during the negotiated OJE training period. The percentage, the wage and the training period would be specified in the OJE Training Reimbursement Contract. (A copy of a sample OJE Training Reimbursement Contract is located at the end of this section and in the Appendices.) The participant would remain on the program until the completion of the subsidized OJE training period. Since the participant is on the employer’s payroll the employer would be responsible for workers compensation coverage. Under this option the OJE assignment can last up to 12 weeks if the reimbursement rate to the employer is 50% or less. If the reimbursement rate to the employer is greater than 50% the OJE assignment can only last up to 4 weeks.  

For ideas on job development including use of OJE see

Job Development TAG.doc

in Appendix F - Technical Assistance Guides

Senior Community Service Employment Program
On-the-Job Experience Letter of Agreement

This is a Letter of Agreement between ____________________________________________________,

hereinafter referred to as SCSEP, and 

Employer Name: ____________________________________________________________________

Address: ___________________________________________________________________________   
Contact Person: __________________
Phone #: ___________________ Email: _________________

to provide On-the Job Experience to: _____________​​​_________________________, in the position of

_____________________________________  for the period from ______________ to ______________.

SCSEP agrees to:

1.
Pay the person in On-the-Job Experience (OJE) $___________ per hour for ________ hours per week for _______ weeks, and pay FICA (Social Security) and worker’s compensation for this person.

2. Provide the person in OJE with timesheets and other appropriate written information.

3.
Monitor and evaluate the person in OJE on a regular basis to resolve any difficulties and assure successful completion of the OJE period, and to provide counseling and supportive services as needed.
4.
Follow up the progress of the person in OJE after completion of the OJE period, and continue to provide counseling and supportive services as needed.

5. Prepare all necessary documents for the successful completion of the project.

Employer agrees to:

1.
Retain person in OJE as a permanent employee upon successful completion of OJE period.

2. Provide adequate supervision and training as outlined in the Training Plan.

3.
Provide a safe, sanitary, drug free work environment, and necessary liability coverage, and to the extent feasible, comply with Section 504 of the Rehabilitation Act of 1973.
4.
Provide a copy of the Training Plan to the person in OJE and their immediate supervisor, and attach a copy to this agreement.

5. Sign timesheets to verify hours worked and submit them to SCSEP by the required deadline.
6. Assist with the monitoring and evaluation process by conferring with the project monitor.

7.
Report to SCSEP any difficulties that cannot be satisfactorily resolved or which could hinder the successful completion of this OJE.

8.
Verify that this activity will not displace any other paid employee or volunteer nor discriminate with regard to race, color or creed.
Any other provisions that have been negotiated are: ____________________________________________________________________________________
____________________________________________________________________________________
________________________________________
________________________________

Signature of Employer



Signature of SCSEP Official

________________________________________
________________________________

 Name/Title


            Name/Title

_________________________



_________________________

Date











          Date
Senior Community Service Employment Program

On-the-Job Experience Training Plan

This is a Training Plan for the training of _________________________________________________, 

hereinafter referred to as the Participant. by
Employer Name: ____________________________________________________________________

in the position of _____________________________________________________________________  
This training shall take for the period from _______________________ to _______________________.

Employer agrees to:

1.
Provide adequate supervision and training as outlined herein:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

2. Retain Participant as a permanent employee upon successful completion of this Training Plan.
Participant agrees to:

1.
Participate in their training to the full extent of their abilities, and learn the job as quickly as possible.
2. Accept unsubsidized employment with this employer upon successful completion of the Training Plan.
____________________________________________________________________________________
_____________________________________________

_____________________

Signature of Employer






Date

_____________________________________________

______________________

Signature of Participant






 Date

_____________________________________________

______________________

Signature of SCSEP Official










        Date
Senior Community Service Employment Program

OJE Training Reimbursement Contract
This is an OJE Training Reimbursement Contract between _____________________________________,

hereinafter referred to as SCSEP, and 

Employer Name: _____________________________________________________________________

Address: ____________________________________________________________________________ 
Contact Person: __________________ Phone #: ___________________ Email: _________________
to provide On-the Job Experience to: ______________​​​_________________________, in the position of

_____________________________________  for the period from ______________ to ______________.

Employer agrees to:

1.
Pay the person in On-the-Job Experience (OJE) $___________ per hour for ________ hours per week for _______ weeks, and pay FICA (Social Security) and worker’s compensation for this person.
2.
Retain person in OJE as a permanent employee upon successful completion of OJE period.

3. Provide adequate supervision and training as outlined in the Training Plan.

4.
Provide a safe, sanitary, drug free work environment, and necessary liability coverage, and to the extent feasible, comply with Section 504 of the Rehabilitation Act of 1973.
5.
Provide a copy of the Training Plan to the person in OJE and their immediate supervisor, and attach a copy to this agreement.

6.
Assist with the monitoring and evaluation process by conferring with the project monitor.

7.
Report to SCSEP any difficulties that cannot be satisfactorily resolved or which could hinder the successful completion of this OJE.

8. Verify that this activity will not displace any other paid employee or volunteer nor discriminate with regard to race, color or creed.
SCSEP agrees to:

1.
Reimburse the Employer for _______% of the wages paid to the employee during the training period stated above.

(The reimbursement rate may not exceed 100% for training periods up to four weeks, or 50% for training periods longer than four weeks.)

2. Provide the Employer with appropriate forms and a schedule for obtaining said reimbursements.

3.
Monitor and evaluate the person in OJE on a regular basis to resolve any difficulties and assure successful completion of the OJE period, and to provide counseling and supportive services as needed.
4.
Follow up the progress of the person in OJE after completion of the OJE period, and continue to provide counseling and supportive services as needed.

5. Prepare all necessary documents for the successful completion of the project.

Any other provisions that have been negotiated are:

____________________________________________________________________________________

________________________________________
________________________________

Signature of Employer



Signature of SCSEP Official

________________________________________
________________________________

 Name/Title


            Name/Title

_________________________



_________________________

Date











          Date

 TC  "Q.
Exiting of Participants" \l 2 Q.
Exiting of Participants
It is essential that local projects follow the appropriate steps for exiting participants from the program. The procedures to follow depend on the reason for the exit.

 TC  "1.
Exit Due to Unsubsidized Placement" \l 3 1.
Exit Due to Unsubsidized Placement
The most desirable reason for a participant to exit SCSEP is for unsubsidized employment as discussed in Section O. Placement into Unsubsidized Employment. When this occurs the following factors should be followed when completing the Unsubsidized Employment and Exit Form:

Exit Due to Unsubsidized Placement -Be sure to check the box labeled yes (or self-employment if appropriate). This is what classifies the exit as an unsubsidized placement.

Name of Employer, address, telephone #, etc. -These are self-explanatory.

Employer FEIN # -If at all possible you should get the employer’s Federal Employer Identification Number (FEIN). This is the number through which the U.S. Dept. of Labor will be tracking employers.

Employer Type -Check the appropriate box for private non-profit, private for profit, government or self employment.

Employer Site Name & Location -If the location where the participant will be working is different from employer’s name and address enter this information here.

Employer’s Contact Name -Enter the name of the person to be contacted at the employer. This will likely, but not always, be the participant’s supervisor.

Contact Person’s Address, telephone #, etc. -Enter this information if different from the Employer information.

Did Employer Provide a §502(e) or OJE … -Check yes or no as appropriate.

Is Employer a … Training Site - Check yes or no as appropriate.

Was Placement Result of a Substantial Service … - Check yes or no as appropriate.

NOTE: If the employer is not an active training site, and the placement was the result of a substantial service provided to the employer by the project, the project must provide the employer with a Customer Satisfaction Survey, and then ensure it is completed and returned as instructed.
Date of Employment -Enter the date the participant started the job with the employer.

End Date of Employment -If the job does not last enter the end date of employment.

Hourly Wage, Hours/Week, Job Title - These are self-explanatory.

Benefits -Check the appropriate boxes for any benefits being received by the participant.

Employment Type -If the job is more than 30 hours per week check Full-Time. If it is 30 hours per week of less check Part-Time and enter the number of hours per week.

Placement Training Related? -If this placement is in any way related to the training the participant received while on SCSEP check yes. Otherwise check no..

Waiver of Confidentiality -Because we are required to follow placements for up to thirteen months to track job retention and earnings increase we ask the participant to sign this waiver of confidentiality when they sign this form. This could make it easier for a project to get this information from their employer.

Signature of Participant -The participant must sign this form. If, for some reason the project cannot get their signature, the project must document why they cannot get their signature and the efforts they undertook to get their signature.

 TC  "2.
Other Reasons for Program Exit" \l 3 2.
Other Reasons for Program Exit
Participants may also be exited from SCSEP projects for these other following reasons:

(a)
Moved From Area -The participant has moved out of the project’s area.

(b)
For Cause -This could include for failure to meet IEP requirements (see IEP Related Terminations in Section F), or for other administrative reasons such as being unable or unwilling to adapt to the assigned training site environment. Unwillingness to adapt includes inappropriate behaviors such as drinking on the job, use of illegal drugs, habitual tardiness, failure to follow supervisor’s instructions, inability to get along with coworkers, and dangerous behavior on the job. A program exit for this reason requires prior consultation with and approval from NCOA.
(c)
Voluntary -The participant has voluntarily decided to leave the program.

(d)
Non-Qualifying Placement -The participant has left the program for a job which for some reason does not qualify as an unsubsidized placement, (They did not have 30 days of employment with 90 days of program exit.)
(e)
Non-Income Eligible -The participant no longer meets the income eligibility requirement to be on SCSEP.

(f)
Other -Specify other reason.
(g)
Deceased -The participant dies.

(h)
Health/Medical -The participant no longer wishes to participate in SCSEP due to their own health or medical reasons.

(i)
Transferring to Another Project -The participant is transferring to another SCSEP program.

(j)
Family Care -The participant is leaving SCSEP to care for a family member.

(k)
Institutionalized -The participant has been institutionalized.

(l)
Withdrew from Waiting List -The participant has been on the waiting list to enroll, and has decided to withdraw from the waiting list.

 TC  "3.
Procedures for Other Reasons for Program Exit" \l 3 3.
Procedures for Other Reasons for Program Exit
When the exit is for reasons other than unsubsidized placement only the top part of the Unsubsidized Employment and Exit Form should be completed before being signed at the bottom. Check the appropriate box for the exit. 

If the exit is “For Cause” make sure the procedure outlined in “2” above is being followed and documented. An exit “For Cause” should be initiated only as a last resort. Exits “For Cause” should take place only after all possible corrective actions have been pursued and the participant shows no improvement.

When there is any doubt about how to proceed with an exit, the local project should contact NCOA.

 TC  "4.
Unsubsidized Employment and Exit Form" \l 4 4.
Unsubsidized Employment and Exit Form
A copy of the Unsubsidized Employment and Exit form is located on the next page, and also in the appendices. 
SCSEP Unsubsidized Employment and Exit Form

	social security #
	exit date or other closing of record


	participant name (last, first, middle initial)


	exit due to unsubsidized placement:

 FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no        FORMCHECKBOX 
 self employment


	mailing  address


	city
	state
	zip code


	county
	phone #
	e-mail/cellphone #


	if exit is not due to unsubsidized employment-reason

 FORMCHECKBOX 
 A.  moved from area                                     FORMCHECKBOX 
 e.  deceased                            FORMCHECKBOX 
 B.  for cause                                                    FORMCHECKBOX 
 F.  health/medical                FORMCHECKBOX 
 C. voluntary                                                    FORMCHECKBOX 
 g.  family care 

 FORMCHECKBOX 
 D. non-income eligible                                 FORMCHECKBOX 
 h.  institutionalized                                                                                                                                                                         
	non-exit reasons for closing the record

 FORMCHECKBOX 
 A. withdrew application prior to assignment

 FORMCHECKBOX 
 B. transferred to another project (specify) ________________
 FORMCHECKBOX 
 C. moved to another subgrantee (specify) __________________



	name of employer

	employer fein#

	employer mailing address

	city
	state
	zip code
	telephone #


	employer type:

 FORMCHECKBOX 
 private not for profit

 FORMCHECKBOX 
 private for profit

 FORMCHECKBOX 
 government
 FORMCHECKBOX 
 self employment

	employer site name and location

	employer’s contact name
	contact person’s salutation

 FORMCHECKBOX 
 Mr.                  FORMCHECKBOX 
 Ms.

	contact person’s mailing address if different from above

	zip code
	city
	state
	telephone #
	fax #

	did employer provide a section 502(e) or oje training site for this participant?             FORMCHECKBOX 
 yes , 502e                 FORMCHECKBOX 
 yes, oje                           FORMCHECKBOX 
no

	is employer e host agency?

 FORMCHECKBOX 
yes     FORMCHECKBOX 
 no
	was placement the result of a substantial service provided to the employer by the project?                                                                    FORMCHECKBOX 
 yes                       FORMCHECKBOX 
no


	 start date of employment
	end date of employment
	hourly wage
	hours/week
	job title

	high growth placement

 FORMCHECKBOX 
  automative                                 FORMCHECKBOX 
 biotechnology    FORMCHECKBOX 
  energy           FORMCHECKBOX 
 geospatial      FORMCHECKBOX 
ihospitality     FORMCHECKBOX 
retail       FORMCHECKBOX 
transportation

 FORMCHECKBOX 
  advance manufacturing       FORMCHECKBOX 
 construction      FORMCHECKBOX 
  financial services       FORMCHECKBOX 
health care     FORMCHECKBOX 
information technology     FORMCHECKBOX 
none




	            benefits (check all that apply)

 FORMCHECKBOX 
health  insurance             FORMCHECKBOX 
 sick leave                                FORMCHECKBOX 
 other __________________

 FORMCHECKBOX 
vacation                                FORMCHECKBOX 
 transportation                    FORMCHECKBOX 
 none

 FORMCHECKBOX 
room and/or board           FORMCHECKBOX 
 pension/profit sharing                                 
	employment type

 FORMCHECKBOX 
 full-time

 FORMCHECKBOX 
 part-time (30 hrs/less)

 if part-time # hours _______
	training related

placement?
     FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no

	waiver of confidentiality

I, hereby authorize my employer to release to ncoa information regarding my employment status and wages for a period of thirteen months from the date below.  this information may be used solely for statistical purposes and may not be disclosed to anyone not connected with the scsep program in a manner that is individually identifying.

	signature of participant:                                                                                                                                                          date:

	signature of interviewer:                                                                                                                                                         date:                                                 

	signature of project director/designee:                                                                                                                         date:


Instructions for completing the

SCSEP Unsubsidized Employment and Exit Form
Page 1 of 2

These are the instructions for each box on the SCSEP Unsubsidized Employment and Exit Form:

Participant Name – Self explanatory
Social Security Number - Self-explanatory.

Exit Date or Other Closing of Record- This is the last day the participant is subsidized by SCSEP.( It is not 30 days after they leave the program
Participant Name - Self-explanatory.

Exit Due to Unsubsidized Placement - If exit is due to unsubsidized employment check the box labeled yes (or self-employment if appropriate). This is what classifies the exit as an unsubsidized placement. If the exit if for another reason check the box labeled no.

Mailing Address, City, State, Zip Code, County, Phone #, Email/Cell Phone # - Self-explanatory.

If exit not due to unsubsidized employment; Reason - Check appropriate box as described below:

(A)
Moved From Area - The participant has moved out of the project’s area.

(B)
For Cause - This could include for failure to meet IEP requirements (see IEP Related Terminations), or for other administrative reasons such as being unable or unwilling to adapt to the assigned training site environment. Unwillingness to adapt includes inappropriate behaviors such as drinking on the job, use of illegal drugs, habitual tardiness, failure to follow supervisor’s instructions, inability to get along with coworkers, and dangerous behavior on the job. A program exit for this reason requires prior consultation with and approval from NCOA.

(C)
Voluntary - The participant has voluntarily decided to leave the program.

(D)
Non-Income Eligible - The participant no longer meets the income eligibility requirement to be on SCSEP.

(E)
Deceased - The participant dies.

(F)
Health/Medical - The participant no longer wishes to participate in SCSEP due to their own health or medical reasons.

(G)
Family Care - The participant is leaving SCSEP to care for a family member.

(H)
Institutionalized - The participant has been institutionalized.
Non-exit Reasons for Closing the Record – Check appropriate box as described below:

(A)
Withdrew application for closing the record – applicant withdrew their application.

(B)
Transferred to another project – (specify) – The participant requested transfer to another SCSEP Title V contractor.

(C)
Moved to another sub-grantee – The participant was reassigned to a new Title V project sponsored by NCOA.

Instructions for completing the

SCSEP Unsubsidized Employment and Exit Form
Page 2 of 2

These are the instructions for each box on the SCSEP Unsubsidized Employment and Exit Form:
Name of Employer, address, telephone #, etc. - These are self-explanatory.

Employer FEIN # - If at all possible you should get the employer’s Federal Employer Identification Number (FEIN). This is the number through which the U.S. Dept. of Labor will be tracking employers.

Employer Type - Check the appropriate box for private non-profit, private for profit, government or self employment.

Employer Site Name & Location - If the location where the participant will be working is different from employer’s name and address enter this information here.

Employer’s Contact Name - Enter the name of the person to be contacted at the employer. This will likely, but not always, be the participant’s supervisor.
Contact Person’s Salutation – Check appropriate box.
Contact Person’s Address, telephone #, etc. - Enter this information if different from Employer information.

Did Employer Provide a Section 502(e) or OJE … - Check yes or no as appropriate.

Is Employer a … Host Agency? - Check yes or no as appropriate.

Was Placement Result of a Substantial Service …? - Check yes or no as appropriate.

NOTE: If the employer is not an active training site, and the placement was the result of a substantial service provided to the employer by the project, the project must provide the employer with a Customer Satisfaction Survey, and then ensure it is completed and returned as instructed.

Date of Employment - Enter the date the participant started the job with the employer.

End Date of Employment - If the job does not last enter the end date of employment.

Hourly Wage, Hours/Week, Job Title - These are self-explanatory.
High Growth Placement – Check the appropriate box
Benefits - Check the appropriate boxes for any benefits being received by the participant.

Employment Type - If the job is more than 30 hours per week check Full-Time. If it is 30 hours per week or less check Part-Time and enter the number of hours per week.

Training Related Placement? - If this placement is in any way related to the training the participant received while on SCSEP check yes. Otherwise check no.
Waiver of Confidentiality - Because we are required to follow placements for up to thirteen months to track job retention and earnings increase we ask the participant to sign this waiver of confidentiality when they sign this form. This could make it easier for a project to get this information from their employer.

Signature of Participant - The participant must sign this form. If, for some reason the project cannot get their signature, the project must document why they cannot get their signature and the efforts they undertook to get their signature.

 TC  "R.
Recertification of Participants" \l 2 R.
Recertification of Participants

 TC  "1. 
Policy" \l 3 1. 
Policy

No participant may be in a training position for more than 12 months without having his/her income recertified.  All local projects must recertify participants at least once in a 12 month period or close to the participant’s most current SCSEP entry date to determine eligibility for continued enrollment on the program. NCOA will monitor this requirement throughout the program year.  The recertification form is located in the NCOA MIS Database and is to be printed monthly for each participant. (See example) For all participants enrolled in the SCSEP Program prior to 7/1/04, the new income guidelines will not apply until July 1, 2005.

Participants are to be given written notice 30 days prior to the date the recertification is scheduled to take place.  The letter should include information which clearly states where the recertification review will take place and information they should bring with them. The information includes:

· social security card

· picture identification (driver’s license or non driver’s identification)

· proof of  total family income 

· any other forms of income documentation (W-2, pension letter, etc.).
     TC  "2.
Procedures for Recertification" \l 3 2.
Procedures for Recertification
When recertifying a participant, the local project must:

(a) provide a location that offers a quiet, comfortable and confidential setting

(b)
review the information on the Recertification Form during a face-to-face interview with the participant, making changes (ex address, telephone number, etc) as needed. 

(c) complete a Confidential Statement of Income Form, (see attached) and obtain supporting documentation;  Family income dollar amount should be entered on the form. 
(d)
review the Designation of Beneficiary statement (separate form) update if needed

(e) review the Emergency Contact Name and Number (on the Recertification Form) with the participant and update if requested

(f) participant should sign and date the form. 

(g) interviewer should sign and date the form

(h) Project Director/Designee should review the form and supporting documentation for accuracy before signing the form.

 TC  "3.
Income Computation" \l 3 3.
Income Computation

Use the Confidential Statement of Income Form – Instructions are included on how to complete the form.
a.   Remember -  NO $500 deduction is given 

b.   Remember - use only last 6 months of income annualized

 TC  "4.
Procedures to Follow When Participants Are Ineligible" \l 3 4.
Procedures to Follow When Participants Are Ineligible

When a participant is found to be ineligible for continued enrollment on the program, SCSEP regulations require that the participant be notified:


(a)
Participants found to be ineligible for continued enrollment on the program because family income exceeds 125 percent of the Federal poverty guidelines shall be given a written notice of termination and shall be terminated 30 days from the date of the notice. A copy of the notice should be forwarded to your assigned NCOA staff member.
(b) When it is determined that a participant was incorrectly declared eligible due to false information given by the participant, the local project shall give the participant written notice explaining the reason(s) for the determination. In this instance, the participant shall be terminated immediately. A copy of the notice should be forwarded to your assigned NCOA staff member.

(c) If the participant was incorrectly declared eligible through no fault of the participant, the local project shall give the participant immediate written notice explaining the reason(s) for the termination. The participant shall be terminated 30 days from the date of the notice.  A copy of the notice should be forwarded to your assigned NCOA staff member.

In situations (a) and (c) above, the project staff should make a reasonable effort to place the participant in an unsubsidized job or find other support for the ineligible participant. The participant should be informed of the right to appeal and given written instructions on how to file an appeal with the project.

 TC  "S.    Reenrollment of Participants" \l 2 S.    Reenrollment of Participants

  TC  "1. 
Policy" \l 3 1. 
Policy
A person re-enrolling into the SCSEP Program is considered a new participant. No special considerations apply. All eligibility and enrollment information is based on criteria stated in TEGL #13-04, effective January 7, 2005.

 TC  "2.
Procedures for Re-enrollment – Procedures the Same as New Enrollment" \l 3 2.
Procedures for Re-enrollment – Procedures the Same as New Enrollment
When re-enrolling a participant, the local project must:


(a)
complete the process during a face-to-face interview with the former participant;

(b) complete a Confidential Income Statement (see attached for a copy of the form) with the person and obtain supporting documentation to determine eligibility; 

(c) complete the entire Applicant/Participant Data Form which is to be signed and dated by the former participant and the interviewer.

(d)
ensure that Employment Eligibility Verification Form I-9 is on file for each participant who

(1)
was hired after November 6, 1986, and is still enrolled or

(2)
was hired after November 6, 1986, and remained on the program through June 1, 1987 or later;

(If Form I-9 is not on file, complete it according to the instructions on the form.  See Form I-9 in Appendix A.)
(e)
recommend that a physical examination be taken which is paid by the SCSEP Program. If the former participant refuses the exam, a Physical Assessment Waiver Form must be completed, with a written explanation. The form should be signed and dated by both the former participant and interviewer.   

(f)  complete a new Designation of Beneficiary Form (see Attached) 
 TC  "3.
Income Computation" \l 3 3.
Income Computation

     a.   For Reenrollment
Income computations are based on the revised Income Definitions and Income Inclusion and Exclusions stated in TEGL #13-04.  (See attached)
b.
For Inter-Program Transfers
When a participant transfers from one SCSEP program to another (e.g.: Experience Works to NCOA), the subgrantee must immediately determine eligibility using the Confidential Statement of Income and TEGL. #13-04.  The Applicant/Participant Data Form must also be completed for enrollment to the Program.

NOTE: Local projects should obtain the number of hours any transferred participant worked on another SCSEP project during the same program year. Questions regarding this issue may be addressed to the NCOA Staff.

 TC  "4.
Procedures to Follow When Participants Are Ineligible" \l 3 4.
Procedures to Follow When Participants Are Ineligible

When a participant is found to be ineligible for continued enrollment on the program, SCSEP regulations require that the participant be notified of the reason for the ineligibility determination.


(a)
Participants found to be ineligible for continued enrollment on the program because family income exceeds 125 percent of the Federal poverty guidelines shall be given a written notice of termination and shall be terminated 30 days from the date of the notice. A copy of the notice should be forwarded to your assigned NCOA staff member.
(d) When it is determined that a participant was incorrectly declared eligible due to false information given by the participant, the local project shall give the participant written notice explaining the reason(s) for the determination. In this instance, the participant shall be terminated immediately. A copy of the notice should be forwarded to your assigned NCOA staff member.

(e) If the participant was incorrectly declared eligible through no fault of the participant, the local project shall give the participant immediate written notice explaining the reason(s) for the termination. The participant shall be terminated 30 days from the date of the notice.  A copy of the notice should be forwarded to your assigned NCOA staff member.

In situations (a) and (c) above, the project staff should make a reasonable effort to place the participant in an unsubsidized job, or find other support for the ineligible participant. The participant should be informed of the right to appeal and given written instructions on how to file an appeal with the project.

 TC  "T.
Other Program Requirements and Limitations" \l 2 T.
Other Program Requirements and Limitations
 TC  "1.
Political Patronage/Political Activities" \l 3 1.
Political Patronage/Political Activities
No local project may select, reject, promote, or terminate a participant based on the participant’s political affiliation or beliefs. The selection or advancement of participants as a reward for political service or as a form of political patronage, whether or not the political service or patronage is partisan in nature, is prohibited.

Further, the selection of training sites shall never be based on political affiliation. 

 TC  "a.
Prohibited Activities for Participants" \l 4 a.
Prohibited Activities for Participants
Participants may not 

(i)
engage in partisan or nonpartisan political activities during hours for which they are paid with SCSEP funds;

(ii)
engage in partisan political activities in which the participant represents himself or herself as a spokesperson of the SCSEP;
(iii)
be employed or out-stationed in the office of a Member of Congress, a State or local legislator, or on any staff of a legislative committee;
(iv)
be employed or out-stationed in the immediate office of any elected chief executive officer(s) of a State or unit of general government, except in the following cases:
(a)
participants may be assigned to training sites at local government agencies provided that the participants’ assignments are nonpolitical; and

(b)
the participants’ assignments are strictly program activities and are in no way political functions;

(NOTE: Documentation attesting to the nonpolitical nature of the positions must be submitted to NCOA for approval prior to assigning participants to such positions.)

(e)
be placed in training site positions involving political activities in the office of other elected executive officials, except in the following situations:

(1)
when the elected official’s office handles nonpolitical activities, a participant may be assigned to a nonpolitical training assignment; and

(2)
when local projects develop safeguards to ensure that participants placed in these positions are not, at any time, involved in political duties. 

NOTE:  NCOA will monitor these positions to ensure that the safeguards are effective. Therefore, the safeguards must be described in the training site agreement and in the sub-grantee’s agreement with NCOA.

 TC  "b.
Prohibited Activities for Project Staff" \l 4 b.
Prohibited Activities for Project Staff
A SCSEP project staff member shall not engage in 

(i)
partisan or non-partisan political activities during hours for which the staff member  is paid with SCSEP funds, or 

(ii)
partisan political activities in which the individual represents himself or herself as a spokesperson of the SCSEP. 


 TC  "c.
Hatch Act" \l 4 c.
Hatch Act
State and local employees shall comply with the Hatch Act, according to the provisions of Chapter 15 of Title 5, U.S. Code. The U.S. Office of Personnel Management issues regulations pertinent to the Hatch Act. Each project subject to the Hatch Act shall display a notice and make available to all individuals associated with the project a written explanation of allowable and unallowable political activities.  The notice must contain the telephone number and address of the Inspector General of the United States.  

The Act covers only, but not all, State and local employees “whose principal employment is in connection with an activity which is financed in whole or in part by loans or grants made by the United States or a Federal Agency.” Individuals whose employment does not meet this definition are not governed by the restrictions of the Hatch Act.  (Refer to the memorandum from the U.S. Department of Labor on the Hatch Act and the SCSEP in Appendix F.) 

Some participants’ political activities may be further restricted due to the status of the subgrantee which employs them. Questions on the applicability of the Hatch Act should be directed to your assigned NCOA staff member.

 TC  "d.
Lobbying" \l 4 d.
Lobbying
SCSEP funds shall not be used to influence the legislative process or any appropriation pending before the Congress of the United States. No salaries or expenses for any activity designed to affect legislation may be paid with SCSEP funds.  

 TC  "2.

Unionization" \l 3 2.

Unionization
SCSEP funding shall not be used in any way to assist, promote, or deter union organizing.

 TC  "3.

Nepotism" \l 3 3.

Nepotism

 TC  "a.
Restrictions" \l 4 a.
Restrictions
The following restrictions apply to SCSEP projects:

(i)
No person shall be hired by or enrolled in a project if a member of that person’s immediate family is employed in an administrative capacity by the subgrantee.

(ii)
No participant shall be assigned to a training site if any member of that participant’s immediate family is employed in an administrative capacity at that training site. 

(iii)
If the applicable State or local legal requirement regarding nepotism is more restrictive than the requirements in (a) and (b) above, then the State or local requirement shall be followed.

 TC  "b.
Definitions" \l 4 b.
Definitions
For the purpose of NCOA’s SCSEP Program Operations Manual, 

(a)
nepotism is defined as favoritism based on kinship;

(b)
immediate family includes wife, husband, son, daughter, mother, father, brother, sister, son-in-law, daughter-in-law, mother-in-law, father-in-law, brother-in-law, sister-in-law, aunt, uncle, niece, nephew, stepparent, stepchild, grandparent, and grandchild; and

(c)
employed in an administrative capacity is defined as those individuals who administer SCSEP projects or training sites/host agencies and who have responsibility or authority over those with the responsibility for selecting participants from among eligible applicants.

 TC  "4.

Drug-Free Workplace" \l 3 4.

Drug-Free Workplace

Under Section 5153 of the Drug-Free Workplace Act of 1988, Federal grant recipients are required to certify that they provide a drug-free workplace by taking certain specific actions.  

NCOA’s Drug-Free Workplace Awareness Program contains the following restrictions and requirements which must be adhered to:

(i)
Policy -The use, consumption, sale, purchase, transfer, or possession of any illegal drug or the illegal use, consumption, sale, purchase, transfer, or possession of any controlled substance by a subgrantee’s staff member or an SCSEP participant while on training sites or SCSEP office premises, or during SCSEP-sponsored training sessions is absolutely prohibited.
(ii)
Enforcement -SCSEP subgrantees are responsible for the enforcement of this policy.

(iii)
Disciplinary Action -A participant who violates this policy is subject to disciplinary action, up to and including termination. Appropriate action must be taken by the subgrantee for the specific violation, according to the terms of the subgrantee’s Legal Agreement with NCOA.

(iv)
Public Notice -Subgrantees must publish a statement notifying employees that the use, distribution, and possession of controlled or illegal substances is prohibited in the workplace and clearly specify the actions whicht will be taken if an individual violates the restriction. Subgrantees should inform participants about the dangers of drug abuse in the workplace, about their policy of maintaining a drug-free workplace,  and about any available drug counseling, rehabilitation, or other assistance programs in the local community where help can be sought for drug problems.  

(v)
Training Sites -Training sites are required to immediately notify the SCSEP subgrantee of any violation of this policy in their workplaces. When a training site knowingly permits the violation of this policy or fails to ensure a workplace free from alcohol, drugs, and substance abuse, it risks the immediate loss of the services of its SCSEP participants. 
 TC  "5.

Grievance Procedures" \l 3 5.

Grievance Procedures
 TC  "a.
Requirements" \l 4 a.
Requirements
(i)
In the subgrant application submitted to NCOA, subgrantees must describe the procedures that will be used to resolve the grievances of SCSEP applicants and participants. Generally, the sub-grantee’s personnel procedures should be followed to resolve issues with applicants or participants. 

(b)
A copy of the grievance procedures must be given to every SCSEP applicant during the initial intake interview.
(c)
If the subgrantee does not have an established procedure to address the grievances of program applicants or part-time employees, the NCOA grievance procedures listed below shall apply.

 TC  "b.
NCOA Grievance Procedures" \l 4 b.
NCOA Grievance Procedures
 TC  "(i)
Informal hearing" \l 5 (i)
Informal hearing -The grievance shall first be presented to the Project Director.  The Project Director shall schedule an informal hearing(s) with the parties concerned. If the grievance can be resolved, the Project Director shall document the resolution in writing and submit copies of the documentation to the parties involved and NCOA.

 TC  "(ii)
Formal Hearing" \l 5 (ii)
Formal Hearing -If the informal hearing does not resolve the issue, a formal process shall be followed. The formal hearing includes the following steps:

 (a)
The grievance shall be presented in writing by each party.

(b)
Copies of all written statements relevant to the grievance shall be made available to both parties.

(c)
The sub-grantee’s designated grievance committee shall hear from representatives  of each party. The grievance committee may be the board of directors, another designated group, or a civil service commission.

(d)
The grievance committee shall make a decision within ten (10) working days after the final hearing. The decision shall be made by a majority vote based on information in the file, written statements, and the testimony given at the hearings.

Minutes shall be made of each hearing. The minutes, along with written statements and other documentation presented at the hearings, shall be maintained in the subgrantee’s project files for at least three years after the final disposition of the grievance.

(e)
The decision shall be submitted in writing to the parties involved and to NCOA. Justification for the decision must be included.

(f)
Grievances which cannot be satisfactorily resolved at the subgrantee level must be presented in writing to NCOA for resolution.

(g)
As a last resort, if NCOA cannot resolve the grievance within 60 days, the applicant or participant may file the grievance with the Chief, Division of Older Worker Programs, Employment and Training Administration, U.S. Department of Labor, Washington, DC 20210. An applicant or participant must follow all of the above steps (1 through 6) before requesting a review by the U.S. Department of Labor. 

The applicant or participant should be informed that, except for allegations of violations of Federal law, the U.S. Department of Labor will limit its review to determining whether the appropriate appeal procedures were followed.

 TC  "6.

Non-Discrimination and Equal Employment Opportunities" \l 3 6.

Non-Discrimination and Equal Employment Opportunities
 TC  "a.
Requirements" \l 4 a.
Requirements
Race, creed, color, disability, age, national origin, gender, political affiliation, or beliefs cannot be used to exclude a person from participation in, deny a person the benefits of, or subject a person to discrimination under any project or activity funded in whole or in part with SCSEP funds. 

The subgrantee is responsible for ensuring that no discrimination occurs in any project or activity funded by SCSEP.  NCOA will monitor each subgrantee to ensure that mechanisms have been established to comply with equal employment opportunity practices.

Since SCSEP is a program designed to provide employment and training services to low-income older individuals, it is exempt from the requirements of the Age Discrimination in Employment Act (ADEA).

 TC  "b.
Definition" \l 4 b.
Definition
For the purposes of NCOA’s SCSEP Program Operations Manual, disability is defined as 

a physical or mental impairment which substantially limits one or more of an individual’s major life activities. To meet this definition, a record of the individual’s impairment must exist and the person must be regarded as having this impairment. 

NOTE: Age is a valid consideration under the SCSEP regulations at 20 CFR 641.305 (b)(1). An upper age limit cannot be imposed on program participants.  

 TC  "V.
Management Information System" \l 1 V.
Management Information System
A comprehensive management information system is needed to document program participation and the use of SCSEP funds.  Program regulations require careful record keeping for each SCSEP project.

 TC  "A.
Required Forms for the Participant’s Record" \l 2 A.
Required Forms for the Participant’s Record
	Senior Community Service Employment Program

Required Forms for the Participant’s Record

The following documents are required as part of each participant’s record:

(1)
Applicant/Participant Data Form
(2) Community Service Assignment Form
(3)
Confidential Statement of Income (with supporting documentation), completed annually with intake/recertification

(4)
Employment Eligibility Verification Form I-9

(5)
Participant Acknowledgment of Terms of Enrollment  (Enrollment Agreement)

(6)
Participant Designation of Beneficiary

(7)
Orientation Checklist

(8)
Assessment - Participant Self Assessment Form

(9)
Assessment - Staff Assessment Form 

(10) Individual Employment Plans (IEPs), and any IEP Progress Review(s)
(11) Training Assignment Description (TAD)  (includes work schedule)

(12) Quarterly Monitoring Report  (a minimum of one every three months)

(13) Counseling Reports

(14) Participant Evaluation(s)  (a minimum of one annually)

(15) Supervisor Evaluation(s)  (a minimum of one annually)

(16) Supportive Service Referrals (if any)

(17) Recertification form (from MIS system) completed annually on anniversary

(18) Unsubsidized Placement/Exit Form  (once terminated)

(19) SCSEP Participant Unsubsidized Placement Follow-Up (if placed)

The file must also contain documentation (often incorporated in the Terms of Enrollment or the Orientation Checklist) that the participant has been given the following information:

(20)
Permitted and Prohibited Political Activities

(21)
Americans with Disability Act (ADA)

(22)
Drug-Free Workplace Act

(23)
Grievance Procedures 

The following forms are also required, but must be kept in a separate, locked file:

(24)
Medical Practitioner’s Statement(s) (a minimum of once annually), or 

(25)
Physical Assessment Waiver(s)  (a minimum of once annually)


 TC  "B.
Required Forms for the Training Site File" \l 2 B.
Required Forms for the Training Site File


	Senior Community Service Employment Program

Required Forms for the Training Site File

The following forms must be maintained in a separate file for each training site and maintained in the local project’s project office:. (Items 1-6 should not be in the participant’s file.)

(1)  Training Site Application

(2)
Training Site Agreement(s) - There must be one for each program year
(3)
501(c)(3) Certification for a Private Non-Profit Training Site

(4)
Training Site Safety Checklist - This must be completed every 12 months
(5)
Training Site Evaluation Forms - This must be completed every 12 months
(6)
Training Site Orientation Checklist
(7)
Copies of the Community Service Assignment Form for each current participant

(8) Copies of the Training Assignment Description (TAD) for each current participant



 TC  "C.
NCOA Monitoring" \l 2 C.
NCOA Monitoring

NCOA will review participant records and training sites files during periodic visits to the local project’s office. Missing forms and incomplete documentation will be reported to the local project’s Project Director at the end of the visits so corrective action can be taken.

 TC  "D.
Reporting Requirements and Procedures" \l 2 D.
Reporting Requirements and Procedures

Local projects should prepare and submit a quarterly narrative report in accordance with the narrative outline. The narrative should be received by NCOA on the 10th day of the month following the completed quarter: October 10, January 10, April 10, and July 10.  The narrative should be submitted as instructed by NCOA.  The format and content of the Quarterly Narrative are described in the table on the next two pages.

Subgrant projects must submit financial reports according to the procedures described and by the deadlines indicated in the Reporting Due Dates and Procedures for Financial Reports and Requests tables on the third and fourth pages following this page.

All local projects must submit a MIS data disk and Quarterly Narrative according to the procedures described and by the deadlines indicated in the Reporting Due Dates and Procedures for Program Requests table on the fifth page following this page.



	Senior Community Service Employment Program

Quarterly Narrative Format & Content

March 1, 2005
Page 1 of 2
The Quarterly Narrative must be submitted by email as a MS Word document.
[Email to those specified under Reporting Due Dates and Procedures for Program Reporting]

Do not send any printed report.

The format must follow this outline, and the content must cover all listed topics.

Failure to follow this outline, or cover the listed topics, may result in sanctions.

Local Administration

(
Significant staff changes

(
Staff training activities (not to include NCOA sponsored)

(
Advisory Council activities

(
Participation in planning groups (i.e., aging or employment-related organizations)

Community Outreach

(
Any contacts or communication with the media (print, radio, television, cable, etc.)

(
Contacts with, meetings with, or any communication with elected officials or their staffs

(
Any other community outreach efforts that were undertaken

Assessment

(
Initiated use of new tool/organization/individual to accomplish routine or special assessment

Orientation/Training and Education

(
Quarterly participant meetings

(
Special skills training

(
GED and literacy classes

(
Training site supervisor meetings

Services Provided by Participants

(
Statistical information on specific service areas that are different from those listed on the statistical report

(
Significant community services being provided

(
Participant profiles/anecdotes

(    New/innovative participant training titles and/or new training sites

(    Status of Benefits Check-Up (BCU) and Benefits Rx services






	Senior Community Service Employment Program

Quarterly Narrative Format & Content

March 1, 2005
Page 2 of 2

The Quarterly Narrative must be submitted by email as a MS Word document.
[Email to those specified under Reporting Due Dates and Procedures for Program Reporting]

Do not send any printed report.

The format must follow this outline, and the content must cover all listed topics.

Failure to follow this outline, or cover the listed topics, may result in sanctions.
Unsubsidized Job Development

(
Speaking engagements with business groups

(
Employer seminars (for non-SCSEP training sites)

(
Job Fairs

(
Other job development activities

(
If working with a 502(e) program note whether activities were also done on behalf of 502(e) activity

Coordination with Other Employment-related Programs

(
WIA - specific skills training classes or other direct services provided by WIA for SCSEP participants; significant coordination meetings

(
State employment service - significant services provided by the employment service

(
Job Corps - significant services provided by Job Corps Center for participants and/or services provided by SCSEP participants for Job Corps participants

(
Community colleges/universities/vocational education facilities - training provided by these facilities; significant coordination meetings

Private Sector Initiatives Program 502(e): 
[Include this section only if you are working with a 502(e) funded program]

(
Classroom skills training activities unique to 502(e)

(
OJT or Work Experience activities unique to 502(e)

(
WIA training coordination not covered previously

(
Subsidized training activities not covered elsewhere

(    Unsubsidized placement activity – employers, job titles, and wage rates
Success Stories

(
A short profile (one to three paragraphs) of one participant or former participant who was a success for the program during the quarter.
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Reporting Due Dates and Procedures

for
Financial Reports & Requests
March 1, 2005
page 1 of 2
There are certain reports that must be received by NCOA by specific deadlines. Failure to meet these deadlines, or to follow these procedures, may result in sanctions. 

The reports and deadlines are:

Advance Request for Funds  Due 7 days before funds are needed:

The request must be received by us no later than seven (7) days before funds are needed


The request must use the Excel file: Cash Advance Request form.xls


The Excel file request must be sent by email to: 

Sonny Marks (sonny.marks@ncoa.org)  and  Timothy Hamre (timothy.hamre@ncoa.org)



West coast projects should also copy Nick DeLorenzo at nicholas.delorenzo@ncoa.org
One signed original must be mailed to A.E. “Sonny” Marks, Director of Program Operations
Monthly Financial Report (MFR)  Due on the 10th of every month:

This report must be received by us no later than the tenth (10th) of each month


The MFR must use the Excel file provided by NCOA, and must be sent by email to: 

Sonny Marks (sonny.marks@ncoa.org)  and  Timothy Hamre (timothy.hamre@ncoa.org)



West coast projects should also copy Nick DeLorenzo at nicholas.delorenzo@ncoa.org
One signed original must be mailed to A.E. “Sonny” Marks, Director of Program Operations




No supporting documentation (ie: copies of payroll ledger) should be sent


No other printed copies or disks should be sent


The final (13th) MFR for the grant year must be received by us no later than August 1st





	Senior Community Service Employment Program

Reporting Due Dates and Procedures

for
Financial Reports & Requests
March 1, 2005
page 2 of 2
There are certain reports that must be received by NCOA by specific deadlines. Failure to meet these deadlines, or to follow these procedures, may result in sanctions. 

The reports and deadlines are:
Payroll Tracker  Due 10 days after the end of each pay period:

This report must be received by us no later than 10 days after the end of each pay period


This report must use the Excel file provided by NCOA, and must be sent by email to: 

Sonny Marks (sonny.marks@ncoa.org)  and  Timothy Hamre (timothy.hamre@ncoa.org)



West coast projects should also copy Nick DeLorenzo at nicholas.delorenzo@ncoa.org
No printed copy of this report should be sent

Subgrant Closeout Reports  Due on the 15th of August every year:

These reports/forms must be received by us no later than the fifteenth (15th) of August

These reports are located in one Word file on your Program Manual CD under Forms

The originals should be sent to A.E. “Sonny” Marks, Director of Program Operations
A copy should simultaneously be sent to Timothy C. Hamre, Program Operations Manager
This report may be emailed or faxed to meet the deadline, but signed originals must follow




	Senior Community Service Employment Program
Reporting Due Dates and Procedures

for

Program Reports

March 1, 2005
page 1 of 1

There are certain reports that must be received by NCOA by specific deadlines. Failure to meet these deadlines may result in sanctions. The reports and deadlines are:

MIS Data Disk - Due on the 10th of every month:
Important: You should verify the accuracy of your MIS data before downloading it
(Use the “MISSING AND INCORRECT DATA” function in the database program.)

Your MIS data must be downloaded to a 3½” computer disk each month (DO NOT e-mail)
The disk must be labeled with the city & state of your project, and the last date of the month being reported.
Your MIS data disk must be received by us no later than the tenth (10th) of each month

Your MIS disk should be mailed to Victoria Norman, Director of Workforce Resource Centers
NCOA’s address is: 300 D Street, SW, Suite 801   Washington, DC 20024

   Do not send copies of the Applicant/Participant Data Form (PDF), Unsubsidized Placement/Exit Form, or Community Service Assignment Form

Quarterly Narrative  Due on October 10, January 10, April 10 & July 10:
This report must be received by us by the tenth (10th) of the month following each quarter

   The report must follow the format dictated in Part V of the Program Operations Manual

The report must be submitted as a Microsoft Word document

All local projects must submit their report by email to:



Victoria Norman; email address: victoria.norman@ncoa.org
All subgrant projects must also submit their report by email to:



A.E. “Sonny” Marks; email address: sonny.marks@ncoa.org


Timothy C. Hamre; email address: timothy.hamre@ncoa.org
West coast projects must also submit their report by email to:



Nicholas DeLorenzo; email address: nicholas.delorenzo@ncoa.org
Do not send any printed report


All required reports, and the deadlines for submitting them, are summarized in the tables on the previous pages.

E.
Record Retention

Local projects shall comply with all requirements imposed by law and NCOA regarding the maintenance of a record of each individual’s participation in the SCSEP, including dates of entry and termination, and services provided. All non-active participant and program records shall be maintained for a minimum five (5) year period following closeout of NCOA’s OAA Title V prime grant. If, prior to the expiration of the five (5) year retention period, any litigation or audit is begun or a claim is instituted involving the agreement covered by the records, the local projects shall retain the records beyond the five (5) year period until the litigation, audit finding, or claim has been finally resolved. 

 TC  "VI. Subgrant Application Process" \l 1 VI. Subgrant Application Process

 TC  "A.

Purpose" \l 2 A.

Purpose

SCSEP is funded under Title V of the Older Americans Act.  The program is governed by the legislation and Federal regulations contained in Title 20 of the Code of Federal Regulations, Part 641.  The application process permits NCOA to select subgrantees for the purpose of conducting SCSEP activities in a local area or a statewide project.

Before an organization can receive Federal funds through NCOA, the organization must submit a proposal for enrolling and training older adults and obtain approval from NCOA. The organization must follow the written guidelines issued by NCOA for SCSEP proposals and submit the proposal by the established deadline.  

 TC  "B.

Requirements of the Subgrant Document" \l 2 B.

Requirements of the Subgrant Document

The NCOA subgrant document consists of the following parts:

•
Part I 

Legal Agreement

•
Part II
  
Subgrantee Narrative/Program Operational Plan

•
Part III

Budget 

All three parts must receive NCOA approval before a contractual relationship exists. Each  part is briefly described below.

 TC  "1.
Description of the Legal Agreement" \l 3 1.
Description of the Legal Agreement

The Subgrant Legal Agreement expresses the contract between NCOA and the subgrantee.  It stipulates the provisions and conditions to which the subgrantee must adhere.  The Subgrantee Narrative/Operational Plan (Part II) and Budget (Part III) are incorporated as exhibits to the Legal Agreement.  Three copies of the Legal Agreement with original signatures must be submitted to NCOA.  If approved, NCOA officials will sign the document and send one copy of the fully executed document to the subgrantee.  Originals of the approved executed Legal Agreement must be maintained in the files of both NCOA and the subgrantee.

The Legal Agreement is binding upon the subgrantee and no changes may be made in the Legal Agreement without the written approval of NCOA.

 TC  "2.
Subgrantee Narrative/Operational Plan" \l 3 2.
Subgrantee Narrative/Operational Plan

In the narrative, the subgrantee must provide a full description of the following:

+
objectives of the proposed project 

+
operational plans for program activities including, but not limited to, the following:

-
recruitment of older individuals

-
determination of eligibility for program participants

-
assessment of participants 

-
IEP development

-
orientation of participants and training site supervisors

-
selection of training sites

-
monitoring of training sites    


-
occupational skills training 

-
job referrals for placement into unsubsidized employment

-
termination procedures

-
follow-up process for placed participants

-
performance period

-
project evaluation methods

NCOA will review the narrative to evaluate the potential effectiveness of the proposed project and to determine whether the proposed use of funds is consistent with Federal regulations and this policy manual.  If the narrative is approved by NCOA, it will be used to monitor the project during the performance period.

 TC  "3.
Budget" \l 3 3.
Budget 
The budget is the financial expression of the subgrant narrative.  It must contain detailed information on projected Federal expenditures, funding from other sources, and non-Federal contributions for the performance period.  The proposed budget must be submitted on the form provided by NCOA.

 TC  "4.
Additional Subgrant Requirements" \l 3 4.
Additional Subgrant Requirements

This section describes additional NCOA subgrant requirements.

 TC  "a.
Verification of Signatures" \l 4 a.
Verification of Signatures
All fiscal reports and official correspondence must be signed by an official  representative of the subgrantee. A completed Verification of Signatures form is to be submitted with the subgrant document. This form should be resubmitted at the start of each performance period.  Changes in any signatories during the performance period require the submission of a revised form. All signatures on the form must be originals.

 TC  "b.
Subgrant Modification" \l 4 b.
Subgrant Modification
A subgrant modification is an authorized and documented change in a provision or provisions of any of the three parts of the subgrant document: Legal Agreement, Narrative/Operational Plan, and/or Budget.  Subgrantees should contact NCOA before initiating a modification.  (See Appendices for modification form.)  

 TC  "c.
Subgrant Suspension and Termination" \l 4 c.
Subgrant Suspension and Termination
If a subgrantee fails to comply with the stipulations, standards, or conditions of the subgrant agreement, NCOA may suspend the agreement in part or in whole.  Further, NCOA may  withhold further payments or prohibit the subgrantee from incurring additional obligations of NCOA funds.  In these situations, NCOA will give the subgrantee a reasonable notice and may allow the subgrantee to take corrective action.  NCOA will consider allowing payment of all necessary and appropriate costs that the subgrantee could not reasonably avoid during a  suspension period.

NCOA may terminate part of the agreement or the whole agreement before the completion date in the following circumstances:

+
when the subgrantee fails to comply with the stated requirements of the subgrant agreement

+
when both the subgrantee and NCOA agree that the continuation of the project would not produce results that warrant the further expenditure of funds

NCOA will promptly notify a subgrantee in writing when it is determined that the subgrantee’s project is not in compliance with the subgrantee agreement.  NCOA will provide the reason for the termination and the date the termination occurs.  

In cases where corrective action will be allowed, NCOA will provide written notice which describes the action that must be taken, including a time frame for completion, to the subgrantee. 

 TC  "d.
Subgrant Renewal" \l 4 d.
Subgrant Renewal
Subgrants are renewed annually.  NCOA will provide guidelines for subgrant renewals to subgrantees each year.  Subgrantees must meet all renewal requirements.

 TC  "e.
Subgrant Closeout" \l 4 e.
Subgrant Closeout
Subgrant closeout must take place no later than forty-five (45) days from the expiration date of the subgrant.  Forty-five (45) days after the end of the performance period specified in the subgrant agreement or a subsequent modification to it, the subgrant must submit all cost data, claims for reimbursement, or other fiscal adjustments deemed to be allowable under the subgrant agreement. See the appendices for the subgrant closeout forms. 

 TC  "C.
Requirements of the Legal Agreement" \l 2 C.
Requirements of the Legal Agreement

The Legal Agreement is binding and cannot be changed without the permission (in writing) of NCOA.


The Legal Agreement contains eight sections.  They are:

1. Program Purpose

2. Grantee/Subgrantee Relationships

3. General Administrative Provisions

4. Financial Management Provisions

5. Program Management Provisions

6. Reporting Requirements

7. Miscellaneous

8. Authority to Execute

Project staff should be familiar with the subgrant Legal Agreement.  Each Project Director must read and fully understand the contents of the Legal Agreement so that he or she may fulfill the requirements of the subgrant document.

 TC  "D.
Program Management Procedures" \l 2 D.
Program Management Procedures

To deliver the best service possible, SCSEP projects shall engage in staff development, outreach, and coordination activities.  Local project efforts will be guided by an advisory council.  These requirements are outlined below.

 TC  "1.
Staff Selection and Development" \l 3 1.
Staff Selection and Development
Each SCSEP project must have a Project Director to manage day-to-day program operations.  The subgrantee selects, hires, supervises, and evaluates the SCSEP Project Director.  However, according to the Legal Agreement, NCOA must be consulted regarding the selection of the local director.  
The Project Director is required to participate in training and meetings as required by NCOA. These events are sponsored and fully paid for by NCOA.

Other staff may be hired if approved by NCOA in the subgrantee document.  Subgrantees are encouraged to assign program participants to administrative positions (i.e., Job Developers, etc.) within the local project.  The subgrantee will provide additional training and development activities for the Project Director and project staff as needed.  NCOA staff may be consulted for suggestions about resources.

 TC  "a.
Accounting for Staff Time and Attendance" \l 4 a.
Accounting for Staff Time and Attendance
Each SCSEP project staff member must report the time spent working on project activities.  If the following two factors relate to the salary of a staff member, special procedures are required.  The two factors are:

+
The staff member has his or her salary paid, in part or in whole, with SCSEP Federal funds as approved in the subgrantee’s SCSEP Budget by NCOA; and   

+
The salary is split between the SCSEP Federal Budget Administrative Cost category and the Other Enrollee Cost category.


When these two factors apply, the staff member’s time card must show the actual number of hours worked by project activities and by categories within the SCSEP budget. For further information, refer to OMB Circulars A-122 or A-87 as appropriate.  If the  subgrantee is an educational institution, refer to OMB Circular A-21.

 TC  "b.
Example of Split Cost Categories" \l 4 b.
Example of Split Cost Categories


For instance, if on one day a staff member spends five (5) hours on administrative tasks and three (3) hours on other enrollee tasks, the time card for this staff member should show five (5) hours under Administrative Costs and three (3) hours under Other Enrollee Costs.

On another day, this same staff member may work five and one-half hours (5.5) on other enrollee activities and two (2) hours on administrative tasks.  On this day, the time card should show two (2) hours under Administrative Costs and five and one-half hours (5.5) under Other Enrollee Costs.

 TC  "2.
Community Education and Public Information" \l 3 2.
Community Education and Public Information
Subgrantees are required to disseminate information about the SCSEP project through the local broadcast and print media.  Lectures, job fairs, posters, flyers, discussion groups and other methods whicht promote community awareness about older workers and SCSEP goals and objectives should be used to educate and inform the public on a regular basis.   

Materials released about SCSEP by subgrantees must state that SCSEP is sponsored by NCOA and funded by the U.S. Department of Labor. Copies of all news releases and other media materials shall be submitted to NCOA with the SCSEP quarterly narrative.

Subgrantees are required to establish, to the maximum extent possible, cooperative relationships with other state and local employment and training programs, social service agencies, social security offices, and community-based organizations. Coordination is discussed further below. 

 TC  "a.
Equitable Distribution of Participant Positions" \l 4 a.
Equitable Distribution of Participant Positions
At the beginning of each year, the State Title V agency is required to report to the U.S. Department of Labor on the compliance of all SCSEP projects on equitable distribution of program positions.  The State Title V agency develops with other SCSEP sponsors the equitable distribution plan for the entire state.  The state Equitable Distribution Plan is submitted to DOL for approval.

NCOA requires that multi-county subgrantees work cooperatively with the State Title V agency and other SCSEP sponsors operating programs within the state to ensure that new SCSEP positions are placed in geographic areas whicht are under-served.  Subgrantees shall include information about their equitable distribution efforts in the Subgrantee’s Narrative/Operational Plan and in quarterly narrative reports.  

 TC  "b.
Coordination with the State Employment Service Agency" \l 4 b.
Coordination with the State Employment Service Agency
The subgrantee shall contact the State Employment Service/Job Service office in its area  and establish a close working relationship with the agency’s office to accomplish the following:

-
The recruitment, assessment, & referral of eligible individuals for enrollment in the project.

-
The placement of participants into unsubsidized employment positions.

-
The registration of all program participants at the local Employment Service (ES)/Job Service office, except in those cases when to do so would cause dire hardship (i.e., an unreasonable distance to drive to the office) for the participant.

-
When possible, enroll the local ES office as a training site and assign a participant to the site to register mature workers for services and make job bank resources more accessible to SCSEP participants. 

Subgrantees shall detail their efforts to coordinate with ES/Job Service in the Subgrantee Narrative/Operational Plan and in quarterly narrative reports.

 TC  "c.
Coordination with One-Stop Career Centers, etc." \l 4 c.
Coordination with One-Stop Career Centers, WIA, Job Corps, and Other Employment Programs
Subgrantees shall confer with One-Stop Career Centers, WIA programs, Job Corps, and other employment programs concerning the needs of older workers.  Coordination with these programs shall include the following activities:

-
locating sites for participant training

-
finding ways to link services to increase occupational skills training opportunities for older workers

-
identifying areas of the state most in need of employment and training services

 TC  "d.
Cooperation with Other Agencies and Organizations" \l 4 d.
Cooperation with Other Agencies and Organizations
Subgrantees shall develop relationships with other agencies and organizations that will result in improved chances for education, training, and supportive services for program participants and for older adults living in the community.  These agencies should include, but are not limited to, the following:

-
State Office and Area Agencies on Aging

-
Social Service Programs

-
Educational Programs, especially adult education, literacy classes, and vocational/technical education

-
Veterans Employment and Training Programs

-
Low-income Housing Programs

-
Low-income Energy Assistance Programs

-
Intergenerational Care Facilities (Adult and Child Care)

-
State Occupational Information Coordinating Committees

-
Supported Employment and Job Accommodation Network of the President’s Committee on Employment of the Handicapped (1-800-JAN-PCEH).
 TC  "3.
Local SCSEP Advisory Council" \l 3 3.
Local SCSEP Advisory Council
A local advisory council can provide additional contacts in the community, make valuable suggestions on programmatic issues, help staff to learn about the business sector of the community, and be a sounding board for new program initiatives.

 TC  "a.
Requirements" \l 4 a.
Requirements
All subgrantees must establish a local SCSEP Advisory Council.  The subgrantee’s plans for continuing or initiating an advisory council must be described in the narrative portion of the subgrant document. In addition, a list of the council’s members and information describing its organization and operation -the officers, by-laws, and schedule of meetings -must be submitted to NCOA as a part of the Subgrantee’s Narrative/Operational Plan document.

 TC  "b.
Purpose" \l 4 b.
Purpose
The purpose of the Advisory Council is to help the subgrantee plan the local project and make  programmatic decisions.  The Council should be able to provide information about the local labor market which will help staff find unsubsidized jobs for program participants.  

 TC  "c.
Council Membership" \l 4 c.
Council Membership
The Council shall be appointed by the highest official of the governing body of the subgrantee and should be composed of

-
a representative of the governing body of the subgrantee,

-
members of major private sector firms,

-
members of community organizations,

-
local persons in the fields of aging and employment, and  

-
members of the SCSEP participant population.

At least one-fourth of the Council membership should be persons aged 55 and above.  The SCSEP Project Director should be considered as an ex-officio member of the Council.

 TC  "d.
Activities of the Council" \l 4 d.
Activities of the Council 
At a minimum, the Council should conduct regularly scheduled meetings on a quarterly basis.  Minutes of these meetings should be submitted to your assigned NCOA staff member.  

The SCSEP Project Director determines the major functions of the Council depending on local project needs.  However, NCOA strongly recommends that unsubsidized job development in the private sector and related public information efforts be among the Council’s activities. The Council should also be involved in assessing the subgrantee’s progress toward meeting SCSEP goals and objectives.  

 TC  "VII. Financial Information Management" \l 1 VII. Financial Information Management

 TC  "A.
Budget" \l 2 A.
Budget



The budget is the financial expression of the project’s goals and activities. The format consists of the budget summary and budget support data

The following are guidelines which provide general criteria and guidelines for the development of the budget.  Specific instructions are provided with the budget forms. The federal regulations on which these guidelines are based are referenced as appropriate. In some cases, NCOA has expanded on the regulations to help assure efficient and effective program management. Perceived discrepancies should be discussed with the Program Operations Manager.

As a rule, no federal funds provided to a subgrantee may be expended directly or indirectly for the purchase, erection, or repair of any building except for:

a.
Minor remodeling of a public building necessary to make it suitable for use by project administrators;

b.
Minor repair and rehabilitation of low-income housing. The housing must be occupied by an individual or family with a low income, be owned by the occupant(s), be publicly owned or be owned by a private nonprofit corporation.

c.
Minor repair and rehabilitation of publicly used facilities performed to beautify, improve or restore the facilities to the general betterment of the community.
Within the limitations, no federal project funds in OMB Circulars A-21. A-122, and A-87 may be expended for purposes other than those permitted by the federal cost principles applicable to subgrantees.

 TC  "1.
Enrollee Wages and Fringe Benefits" \l 3 1.
Enrollee Wages and Fringe Benefits

At least 80 percent of the total federal funds granted to the subgrantee must be expended for Enrollee Wages and Fringe Benefits which are provided to enrollees (Participants) for their hours of employment, including wages paid during orientation and pre-job training under the project.  The annual physical examination is considered a fringe benefit to the participant and cost for this should be included under EWF.

 TC  "2.  Other Enrollee Costs" \l 3 2.  Other Enrollee Costs

Other Enrollee Costs are staff salaries/fringes, participant training, participant development, participant transportation, and miscellaneous enrollee costs.  Enrollee (participant) training costs include costs for instructors/trainers, rental of training facilities, supplies, materials, equipment and any other costs directly attributable to training.  Miscellaneous enrollee (participant) costs include but are not limited to special job-related or personal counseling for enrollees (participants) and costs of incidentals necessary for enrollees’ (participants’) successful participation in the project (such as work shoes, uniforms, safety glasses, badges, tools) should these items not be available through local resources at no cost to the project.  Attempts to obtain the items at no cost to the project are to be documented.

 TC  "3.
Administrative Costs" \l 3 3.
Administrative Costs


Projects must receive NOCA authorization before including any administrative costs in the budget.   The allowable maximum for administrative costs will be determined on an individual basis by NCOA each grant year per the legal agreement taking into consideration size of project, available resources and other factors.  Allowable administrative costs include, but are not limited to, salaries and fringe benefits for project administrators; costs of consumable office supplies used by project administrative staff; costs incurred in the development, preparation, presentation, management and evaluation of the project; the cost of establishing and maintaining accounting and management information systems; costs incurred in the establishment and maintenance of advisory committees; travel by project administrators within a project’s jurisdiction (reimbursable at the agency or DOL authorized rate, whichever is lower).  For those projects which must include per diem in their budgets because of a large geographic program area, the per diem rate may not exceed the established Federal Government rate for the area in which travel occurs.

 TC  "4.
Purchase and Maintenance of Equipment" \l 3 4.
Purchase and Maintenance of Equipment

The purchase of office equipment is usually not allowable (see Legal Agreement) and must have the written permission from NCOA.  If purchased through other sources using nonfederal funds, depreciation may be charged, with prior authorization from NCOA, over a five-year period for electrical equipment and over an eight-year period for non-electrical equipment.  All administrative telephone and postage expenses must also be included under administrative costs.

 TC  "5.
Matching Share/Nonfederal Contribution" \l 3 5.
Matching Share/Nonfederal Contribution

The Federal Government will pay no more than 90 percent of the total project cost. Subgrantees are required to match that with a 10 percent nonfederal contribution.  Total project cost include allowable costs incurred by the subgrantee, and the value of in-kind contributions made by third parties in accomplishing the project objectives during the performance period.

Matching share or Nonfederal Contributions – All cash and in-kind contributions will be accepted for the matching share upon meeting the following criteria:                            

Criteria: 

· Are identifiable in subgrantee’s records.

· Are not included as contributions to any other federally funded program.

· Are necessary for achievement of the project’s objectives.

· Are charges allowable under applicable Federal cost principles.

· Are not paid by the Federal government directly or indirectly under any other agreement.  (The only exceptions are ACTION, Community Development Act, General Revenue Sharing, Indian Health Service and Bureau of Indian Affairs.) 

· Are fair and reasonable and will not exceed the amount if the item was actually purchased.

· Averaged proportionate to the time the item was available to the project.

· Is claimed only after the resource is actually used.

· Conform to other requirements and standards stated in this section.

 TC  "6.
Cash Contributions" \l 3 6.
Cash Contributions


Cash contributions are the subgrantee’s cash outlay, including the outlay of money contributed by nonfederal parties, which meet the criteria for nonfederal contribution.

Documentation of Cash Contributions


Cash contributions to the project from the subgrantee or from third-party sources must be documented in the same manner as project Federal cash expenditures.

 TC  "7.
In-Kind Contributions" \l 3 7.
In-Kind Contributions


In-kind contributions are the value of non-cash contributions provided by the subgrantee and/or nonfederal third parties.  In-kind contributions may be the value of goods and services directly benefiting the project; the value of donated expendable materials; the value of donated equipment, buildings, land or use of space; and the value of other charges incurred specifically and in direct benefit to the project.  Examples of nonfederal third party in-kind contributions, with specific procedures for establishing their value, follow:

 TC  "a.
Valuation of Services" \l 4 a.
Valuation of Services – Volunteer services furnished by professional and technical personnel, consultants, and other skilled and unskilled labor may be considered a nonfederal contribution if the service is an integral and necessary part of the approved project.  Specific examples of such service would include supervision of a participant by a non-federally paid training site supervisor, a participant training session on filling out tax forms given free by a local tax lawyer, and the participation of a local business representative on the project advisory committee.

Rates for volunteers (including supervisory time) should be consistent with those regular rates paid for similar work in the subgrantee organization.  In cases where the skills required for the federally assisted activities are not found in the other activities of the subgrantee, rates used should be consistent with those paid for similar work in the labor market in which the subgrantee competes for the kind of services involved.  When an employer other that the subgrantee furnishes the services of an employee, these services shall be valued at the employee’s regular rate of pay (exclusive of fringe benefits and overhead cost) provided these services are in the same skills for which the employee is normally paid.

The criterion for determining whether the number of hours of supervisory time claimed is allowable will be whether the amount claimed is “fair and reasonable”.  To be considered “fair and reasonable,” supervisory time must:

i.

be necessary to achieve SCSEP’s objectives;

ii. be proportionate to the time the supervisor has available to the participant for SCSEP related work activities;

iii. be proportionate to the level and/or type of supervisory time (i.e., training vs ordinary supervision); and

iv. not exceed the cost of actually purchasing the supervisory time.

 TC  "b.
Valuation of Donated Expendable Materials" \l 4 b.
Valuation of Donated Expendable Materials – Contributed materials include office supplies, maintenance supplies, or workshop and classroom supplies.  Prices assigned to donated materials included in the matching share should be reasonable and should not exceed the cost of the materials to the donor or current market value, whichever is less, at the time they are charged to the project.

 TC  "c.
Valuation of Other Charges" \l 4 c.
Valuation of Other Charges – Other necessary charges incurred specifically for and in direct benefit to the SCSEP program on behalf of the subgrantee may be accepted as matching share provided that they are adequately supported and permissible under the regulations.  Such charges must be reasonable and properly justifiable.

Documentation of In-kind Nonfederal Contribution:


The following requirements pertain to the subgrantee’s supporting records for in-kind contributions:

a.
The number of hours of volunteer services (including supervisory time) must be, to the extent possible, supported by the same methods used by the subgrantee for its employees.  At a minimum, documentation must note number of hours contributed by date and positive certification that the source of the salary (exclusive of fringe benefits and overhead) is nonfederal.  The dollar figure quoted must be supported by an annual “salary certification” for any person who regularly contributes hours, or if the person is unwilling to provide such a certification, a dollar amount can be ascribed based on salaries for comparable positions in the subgrantee’s agency.  (Where no comparable positions exist in the agency, similar positions in the local labor market may be used.)
b.
The basis for determining the charges for personal services, materials, equipment, buildings and land must be documented.  The documentation must provide a written or typed statement describing services or goods contributed, must include stated value(s), and must indicate the date of contribution or time span of services rendered.  All vendors that invoice any part of the actual cost should show the full cost and then identify and deduct the in-kind contribution.  Each statement of an in-kind donation must be marked “in-kind,” must identify name and address of contributor, and must bear the original signature of the contributor or an authorized representative, and must be dated.
Subgrantee SCSEP directors are responsible for checking accuracy and reasonableness of contributions.  They must also assure that the contribution is allowable, is not funded directly or indirectly with Federal funds (except as noted and approved in the Subgrant Agreement) and is not being used as a match for another Federal program.

Method for Calculating the Required Amount of In-Kind

Divide your total Federal budget (not the total subgrant budget) by 9.  The resulting quotient is the amount of in-kind required.  However, this quotient should always be rounded up to the next number ($107 becomes $200).

 TC  "B.
Verification of Signatures" \l 2 B.
Verification of Signatures


The budget and all financial documents must be submitted to NCOA with the original signatures of the authorized signatory(ies) for each document.


A completed verification of signature form (located in Appendices) must be on file at NCOA.  Signatures on the form must be original and signed in an ink color other than black. When a change in signer occurs, a revised form must be submitted to NCOA not later than fifteen (15) days after the change has occurred.

 TC  "C.
Transfer of Funds" \l 2 C.
Transfer of Funds


NCOA uses an electronic fund transfer system for forwarding cash to subgrantees.  A completed Authorization Agreement for Automatic Deposits must be on file at NCOA (located in Appendices).  Subgrantees may either request funds in advance on a monthly basis or be reimbursed for costs incurred during the month.  The subgrantee is responsible for informing NCOA which method is to be used and if it wishes to convert from one method to another.

 TC  "D.
Cash Advance Request" \l 2 D.
Cash Advance Request


Subgrantees which use the cash advance method must submit a Cash Advance Request for their estimated cash needs. (The Cash Advance Request form is located in Appendices.)  The Cash Advance Request must be submitted to NCOA according to the directions, and by the deadline specified, on the Cash Advance Request form.  The timing and amount of cash advances shall be as close as is administratively feasible to the actual disbursements by the recipient organization for direct program costs and the proportionate share of any allowable indirect costs.


Subgrantees using the cash advance method, unless they are a state or an instrumentality of a state, are required to establish an interest-bearing checking account and to remit the interest earned to NCOA on a quarterly basis. (See Authorization Agreement for Automatic Deposits located in Appendices.)

 TC  "E.
Monthly Financial Report (MFR)" \l 2 E.
Monthly Financial Report (MFR)


Subgrantees are encouraged to use the reimbursement for cost incurred method rather than the cash advance method.  Subgrantees that use the reimbursement method will receive the amount expended as indicated on Line 17 on the Monthly Financial Report (MFR).


One copy of the MFR for each month of the performance period, including the final month, is to be submitted the 10th day of the month following the month being reported.  A final MFR marked “FINAL” is to be submitted with the subgrant closeout documents. The MFR must be submitted according to the directions provided by NCOA.

 TC  "F.
Subgrant Modification" \l 2 F.
Subgrant Modification


A subgrant modification is an authorized and documented change in a condition or conditions of any of the three parts (legal agreement, narrative/operational plan, budget) of the subgrant document.  There are two types of modifications, both of which must be fully documented in NCOA and subgrant agency files.  They are: 

1.
A formal modification is processed on the SCSEP Modification of Subgrant form and signed by representatives of both NCOA and the subgrantee agency who are authorized to sign legal documents.  Any changes to the subgrant legal agreement and most budgetary changes are processed as formal modifications.  Figures in column A, “Approved Budget”, of the Monthly Financial Report cannot be changed without a formal modification.

2.
Written authorization by an authorized NCOA representative can effect a change of a less substantial nature in the budget or narrative.  For example, if a cost is added to the budget which was not previously included as a cost and which will not change a line item total as a result, written authorization by the Program Operations Manager with a copy of the correspondence to the SCSEP National Director is sufficient to effect the change.  Temporary over-enrollment exceeding the twenty percent limit for a short period of time to use up budgetary under-expenditures may also be handled through written authorization. 

The assigned NCOA staff member should be consulted as to which type of modification should be completed.


Processing a modification should begin prior to or as soon as the condition(s) necessitating a modification occur.  The subgrantee must complete the subgrant modification of grant form (located in Appendices) and submit 3 copies with original signatures to NCOA.  The instructions for completing the modification should be carefully read and followed lest needless delays result from rewriting and resubmitting the modification.

Conditions necessitating a modification – The Subgrantee shall promptly request, in writing, permission from NCOA to modify the subgrant when any of the following conditions occur:

a.
A net increase or decrease from the approved enrollment level of twenty percent or more is anticipated, or other significant changes in the scope of the subgrant project appear likely;

b.
Budget projections indicate a need for additional Federal funding;

c.
Budget analysis indicates that planned cumulative amount of transfers among cost categories will exceed or be expected to exceed 5 percent of the total Federal share only in each cost category of the subgrant budget;

d.
The subgrantee anticipates a need to transfer Federal funds allocated for enrollee wages and fringe benefits to other categories of expense;

e.
The subgrantee anticipates a need to transfer Federal funds allocated for enrollee costs to administrative costs;

f.
The subgrantee wishes to add cost items which require approval in accordance with the provisions of Office of Management and Budget Circulars A-87, A-102, A-110, and A-122.


With the exception of the aforementioned conditions, all other deviations from the subgrantee budget may be undertaken by the subgrantee with the prior written approval of NCOA.  However, the subgrantee should consult with NCOA before taking any action on budget line item changes of a significant nature.


Under no circumstances may the total expenditures of Federal funds exceed the amount authorized by NCOA to conduct project activities.  Until the modification is fully executed – i.e., both NCOA and the subgrantee have signed the modification – the subgrantee may not legally implement the proposed revision in the SCSEP budget or subgrant unless permission to do so has been received in writing from NCOA. 


From time to time, extenuating circumstances may make it expedient to delay initiating a modification until a later period of time.  A decision to delay initiation shall be put in writing by NCOA and the reasons for the delay noted.  An example of such a delay would  be a modification near the end of the performance period that could be more efficiently done as a closeout.  Approval of all closeout modifications are subject to availability of unspent monies of the total grant.  NCOA rarely approves any increase in administrative costs, and all Other Enrollee Costs increases must be fully justified.

 TC  "G.
Subgrant Closeout" \l 2 G.
Subgrant Closeout


Subgrant closeout procedures are required at the end of each performance period – twelve months for all projects unless the performance period has been extended by formal modification of the subgrant.  As a preliminary closeout action, subgrantees receiving advanced funds from NCOA are to estimate the amount of funds which will be needed to cover final subgrant costs and ascertain the amount of money remaining in their Special Bank or Financial Account.  If it appears that there are excess funds within thirty (30)days from the expiration date of the subgrant, these funds shall be refunded no later that forty-five (45) days from the expiration date of the subgrant.  

The following forms are to be submitted to NCOA, per instructions provided.

· Final Monthly Financial Report rounded to the nearest dollar, marked “Final,” showing all accruals have been paid in full

· Subgrantee’s Release Form (Subgrant Closeout Forms.doc located in Appendices)

· Subgrantee’s Assignment of Refunds, Rebates and Credits Form (Subgrant Closeout Forms.doc located in Appendices)

· Government Property Accountability (Subgrant Closeout Forms.doc in Appendices)

· Special Bank or Financial Account Closeout

· List of Unclaimed or Outstanding Checks

· Subgrant Closeout Tax Certification Form (Subgrant Closeout Forms.doc in Appendices)


All forms must be correctly completed and signed with the authorized signature(s) in order for NCOA to accept the closeout package.


Subgrantee closeout is subject to the following conditions:

· Non-federal contributions must match 10 percent of the total gross of federal funds and non-federal funds.  The project must return to NCOA every federal dollar for which no match has been provided.

· Category overruns in Administrative or Other Enrollee Costs using unspent funds from the enrollee wages and fringes category will be subject to disallowed costs if not approved by a fully executed modification, (located in Appendices).  Subgrantees must have permission from  NCOA to process such a modification; funds may be unavailable for overruns in these two categories.

· Any upward or increased adjustment in a subgrantee’s total Federal share of costs is contingent on the availability of funds after all closeouts have been submitted by subgrantees.

· In the event of a final audit (after the closeout has been submitted) either by NCOA or the Department of Labor resulting in any downward adjustment, a refund check is due NCOA within thirty (30) days of receipt of the audit report.  NCOA may withhold Federal funding of a new grant year agreement until final settlement of a prior year’s grant refund check has been received to settle an audit dispute.

Senior Community Service Employment Program

Guidelines for Description of Budget Costs

Please review the Budget/Financial Report Line-Item Reference Chart (pages 7-8) and “allocating costs to Other Enrollee Costs or Administrative Costs Category” for additional guidance on costs.

Enrollee Wages and Fringe Benefits (EWF):

ADVANCE \d3Administrative staff participants (enrollees) are defined as those providing assistance in the administrative and/or operational aspects of the local project.  The project's offices are considered to be the training site, and types of positions may include clerks, fiscal aides, job developers, intake specialists, assessment clerks, trainers/instructors, and all other similar positions that assist in the project's delivery of SCSEP services.  The Federal share of administrative staff participant (enrollee) wages may not exceed $10 per hour, except when waivers for a higher salary are approved in advance by NCOA.  When developing participant pay scales, please remember that this is the maximum rate that NCOA will pay. 

Non-administrative staff participants (enrollees) are defined as those assigned to community based training sites, providing services to the general and elderly populations.

1.
Enrollee Wages must be broken out as follows:

o
Non-administrative staff participants (enrollees) by wage rate(s), hours weekly, and number of weeks budgeted.

o
Non-Administrative staff participants (enrollees) working more than 20 hours a week/by wage rate(s), hours weekly, and number of weeks budgeted.

Please note:  Written permission from NCOA must be obtained for participants (enrollees) working more than 20 hours that are not SCSEP Administrative staff participants.

o
Administrative staff participants (enrollees) by job title, wage rate(s), hours weekly, and number of weeks budgeted.  Please see special notes at end of this section.
o
If applicable, total number of Section 502(e) work experience and classroom training participants (enrollees) planned by wage rate(s), average hours per contract, and average weeks per contract.  Please review the section 502(e) guidelines to determine the appropriate line item for costs.

Attrition rates/vacancy factors and/or phase in-phase out plans should be noted with appropriate explanation if applicable to the project.  Apply only to regular participants, not 502(e) participants.

2.
Enrollee Fringe Benefits such as FICA, Workers Compensation, etc. must be broken out by type of fringe benefit and rate.  Participant (enrollee) Physical Assessments should be noted by number of assessments and average cost.  If applicable, note 502 (e) costs as a separate line item.  Please remember that benefits should be reasonable and uniform for all participants.

3.
Total Enrollee Wages and Fringe Benefits -- self-explanatory.

Other Enrollee Costs (OEC):
The cost category of Other Enrollee Costs shall include all costs of functions, services, and benefits not categorized as administration or enrollee wages and fringe benefits.  Other enrollee costs shall include, but not be limited to, the direct and indirect costs of providing recruitment, orientation, assessment, supportive services, training and the development of unsubsidized employment opportunities.  

4.
Staff Salaries and Fringe Benefits must be broken out as follows:

+
Each position by title, annual salary (inclusive of all funding sources), percent of time budgeted to this cost category, and percent of year (if less than 12 months).  Also note if the position is less than full-time and/or is shared with another funding source or cost category.  Please see special notes at end of this section.
+
The fringe benefits are to be described by type and rate.

+
If applicable, 502 (e) costs should be noted separately. (Note: NCOA does not anticipate approving any additional 502(e) funds for the OEC cost category for the 2002-2003 Program Year.)

5.
Participant Training -- including, but not limited to, orientation, in-service training, job search clubs, individual short-term training, training contracts with local educational institutions or other providers, training materials, and Section 502(e) On-the-Job Training contracts.  Tuition costs must also be charged to this line item.  Provide details on how costs are figured (for example:  Job Search Clubs, $400 would be insufficient, whereas "job clubs @ 4 sessions for 10 participants, $75 for instructor, $25 for material, each session = $400" would be sufficient detail).

6.
Participant Development is to be broken out as follows:

+
Participant Assessment -- including, but not limited to, contracts for outside assessment services, materials/tools.  Provide details on how costs derived.

+
Training Site/Employer Initiatives -- including, but not limited to, employer seminars, job fairs, Training Site supervisor training, and job development activities.  Provide details on how costs derived.

+
Field (Training) Supplies -- including, but not limited to, work shoes, uniforms, etc.  Provide details on how costs figured.

+
Other Supportive Services -- including, but not limited to, eye/hearing exams (in addition to physical assessments), special counseling, etc.  Provide cost details.

+
Any 502(e) costs are to be noted as separate line item(s). (Note: NCOA does not anticipate approving any additional 502(e) funds for the OEC cost category for the 2002-2003 Program Year.)

7.
Participant Transportation

+
Include number of participants involved in travel and average number of miles weekly.  Also include group transportation costs for special events, when applicable.

+
Please note:  Funds budgeted must be restricted to participant administrative staff, and support of participants for training purposes.  The costs for participants who must travel as part of their assignments must be assumed by the Training Sites.  Staff travel costs applicable to OEC should be included in line #8 (miscellaneous).

+
Note 502(e) costs separately. (Note: NCOA does not anticipate approving any additional 502(e) funds for the OEC cost category for the 2002-2003 Program Year.)

8.
Miscellaneous

+
Should include all other allowable OEC costs, including, but not limited to, pro-rated share of rent, telephone and supplies, as well as OEC non-participant staff travel.  Estimated monthly costs for these items should be noted or otherwise detailed.  Any pro-rated costs must be based on clearly defined allocation plans.

+
Note 502(e) costs separately. (Note: NCOA does not anticipate approving any additional 502(e) funds for the OEC cost category for the 2002-2003 Program Year.)

9.
Total Other Enrollee costs -- self-explanatory.
Administrative Costs (ADM):

The cost category of Administration shall include, but need not be limited to, the direct and indirect costs of providing administration, management, and direction; reports on evaluation, management, community benefits, and other aspects of project activity; assistance of an advisory council; accounting and management information systems; bonding; and audits.  

10.
Staff Salaries and Fringe Benefits must be broken out as follows:

+
Each position by title, annual salary, percent of time budgeted to this cost category, and percent of year (if less than 12 months).  Also note if the position is less than full-time and/or is shared with another funding source.  Please see special notes at end of this section.
+
The fringe benefits are to be described by type and rate, if different from line #4 (OEC -- Staff Salaries/Fringe Benefits).

11.
Indirect Costs may be included only if the subsponsor has an approved indirect cost rate.  If so, and federal funds are budgeted for these costs, a copy of the duly executed cognizant agency agreement must be attached.  No budget will be approved without the attachment.

12.
Other Administrative Costs

Should include all other allowable costs, including, but not limited to, rent, telephone, supplies, staff travel, and postage.  Approximate monthly costs for these items should be noted, or how costs were derived should be shown.

NOTE: Unless justification is provided to the contrary, the total cost of these items must appear under Administrative Costs and not Other Enrollee Costs.

+
If applicable to project, Training Site supervision contributed toward non-federal match should be included under this line item.  Detail how estimate of contribution was figured.

13.
Total Administrative Costs -- self-explanatory.

14.
Grand Total -- self-explanatory.

SPECIAL NOTES

+
Please be sure that all budget support data totals match figures recorded on the budget summary.  All totals must be rounded to the nearest hundred.

+
Record the percent of the total federal budget allocated to each cost category in the spaces on the budget summary.  Percentages should not be rounded; please include 2 decimal places (i.e., 91.67% not 91.7%).  At least 80% of the total federal budget should be Enrollee Wages and Fringe Benefits.

+
If the budget contains costs for 502(e)activities, note whether these costs:

(a)
are part of the regular Title V allocation, and/or

(b)
represent additional funds (above the regular Title V allocation)

+
Subsponsors with an approved indirect cost rate must attach a copy of the duly executed cognizant agency agreement.

+
Position descriptions for all full and part-time staff must be submitted, including participant administrative staff.  For participant staff, please make sure the description notes wage rate and number of hours weekly.  For other staff, descriptions must clearly delineate duties allocated to each appropriate cost category.

Senior Community Service Employment Program

Guidelines for Allocating Costs to Other Enrollee Costs or Administration

The costs listed below are categorized as to whether they are Other Enrollee Costs or Administrative Costs.  However, the list is not all-inclusive.  In general, all costs directly supportive of the participants' growth and development in the SCSEP program are Other Enrollee Costs.  Administrative Costs fund the non-participant support system of the program such as preparing program budgets, payroll development, advisory council costs, and administrative salaries.  If you are uncertain about which category is most appropriate for a planned cost item, consult with your NCOA Program Operations Manager prior to including it in your budget.  NCOA local offices should consult with the Director of Workforce Resource Centers.

	PRIVATE 
OTHER ENROLLEE COSTS
	ADMINISTRATIVE COSTS

	Costs that are considered Other Enrollee Costs include, but are not limited to, the following examples:
	Costs that are considered Administrative Costs include, but are not limited to, the following examples:

	General OEC

ADVANCE \U 5.40• Salaries and fringe benefits for staff performing participant development functions directly attributed to development of participant skills.  Such services include actual job development, counseling and training, Training Site monitoring.

• Travel of staff performing participant development functions.

ADVANCE \U 5.40•  Participant recruitment and intake activities.

ADVANCE \U 5.40•  Rent of space, utilities and custodial services for job hunting clubs or job fair functions.

ADVANCE \U 5.40•  Costs of consumable office supplies, equipment and materials used by staff and participants performing recruitment, intake, or participant job development, counseling and training functions.

ADVANCE \U 5.40•  All costs related to recertification.

ADVANCE \U 5.40•  Development and publication of materials specifically for the purpose of recruiting or developing job for participants.

•  Assessment of participant for subsidized or unsubsidized placement.
	General Administrative

ADVANCE \U 5.40•  Salaries and fringe benefits for project administrators and staff (unless participants) performing administrative functions.

ADVANCE \U 5.40•  Travel of project administrators and staff (unless participants) performing administrative functions.

ADVANCE \U 5.40•  Travel of project administrators and staff, performing administrative functions such as payroll distribution, non-participant-related meetings or similar functions.

ADVANCE \U 5.40• Rent of space, utilities and custodial services for non-participant and administrative staff (including participants performing administrative functions).

ADVANCE \U 5.40•  Costs of consumable office supplies, equipment and materials used by non-participants or administrative staff, including enrollees in administrative staff positions.

ADVANCE \U 5.40•  Costs incurred in the development, preparation, presentation, management and evaluation of project.




Senior Community Service Employment Program

Guidelines for Allocating Costs to Other Enrollee Costs or Administration

	
	General Administrative (continued)

ADVANCE \U 5.40•  Subgrant document preparation and all tasks fulfilling NCOA reporting requirements (Monthly Financial Reports, quarterly Narratives, etc.)

ADVANCE \U 5.40•  Allowable indirect costs.

ADVANCE \U 5.40•  Costs of establishing and maintaining accounting (including all payroll costs) and management information systems.

ADVANCE \U 5.40•  Costs incurred in establishing and maintaining advisory councils.

	Job Development – Subsidized

ADVANCE \U 5.40•  The development of Senior Community Service Project Training Sites.

ADVANCE \U 5.40• Assuring that Training Sites are fulfilling basic SCSEP requirements, such as providing adequate supervision and safe working conditions.

ADVANCE \U 5.40•  Working with participant/supervisors at the Training Site to determine training/support services needed by participant(s) to result in upgraded or subsidized job or better job performance.
	

	Training/Counseling

ADVANCE \U 5.40•  Assessing supportive service needs of participant(s) and making referrals.

ADVANCE \U 5.40•  Consulting participant/supervisor about problems revealed during Training Site monitoring visit.

ADVANCE \U 5.40•  Training/development of participants, including, but not limited to, orientation, special classroom instruction, and participant project meetings; costs for instructors; classroom rentals; training supplies, materials, equipment; tuition, and other costs directly attributed to the training of participants.
	Training

ADVANCE \U 5.40•  Training of/or technical assistance to non-participant staff on matters of an administrative nature.




Senior Community Service Employment Program

Guidelines for Allocating Costs to Other Enrollee Costs or Administration

	Training/Counseling (continued)

ADVANCE \U 5.40•  Training of participant development staff (non-participants) in skills directly related to participant training, job development and/or counseling.

ADVANCE \U 5.40•  Training of participants in administrative positions.

ADVANCE \U 5.40•  Holding employer meetings to inform employers of new policies, legislation, etc., affecting participants and other older workers.

ADVANCE \U 5.40•  Orientation/training of Training Site supervisors about the purposes and goals of SCSEP.
	

	Job Development – Unsubsidized

ADVANCE \U 5.40•  Gathering data to be used as a basis for unsubsidized placement activities (such as researching future employment needs of a community).

ADVANCE \U 5.40•  Coordinating employer seminars for the specific purpose of developing subsidized or unsubsidized jobs.

ADVANCE \U 5.40•  Contacting employers directly to develop unsubsidized jobs.

ADVANCE \U 5.40•  All job hunting club costs including consultant fees, phones to be used by participants, etc.

ADVANCE \U 5.40•  All job fair costs directly related to SCSEP participants (pro-rated if non-participants participate).
	


Orientation,


Comprehensive Assessment &


Individual Employment Plan (IEP)








Community Service Assignment





Initial Assessment





Intake





Recruitment of Program Applicant





Work Experience at Training Site





Skills Training at Training Site





Classroom Training





Job Search Training





On-the-Job Experience (OJE)





Employment





Follow-up & Retention Services





Verify/Document 3rd Qtr. Earnings Increase


(to be completed 270+ days after program exit)





Verify & Document 180 Day Job Retention 





Follow-Up at 60/90 Days to Solve Any Problems





Verify & Document 30 Days of Employment 





Determine  Employer’s Satisfaction with Participant’s Performance





Referrals to Meet Needs





Additional Job Skills Training





Job Retention Counseling





Items Needed for the Job





Supportive Services





If Potential Problems Are Identified Develop Plan to Resolve Problems








Identify Any Potential Problems





Determine Participant’s Job Satisfaction





Initial Follow-Up Contacts


weekly or every 10 days in 1st month





Unsubsidized Employment





___________________


Participant’s Name








___________________


Training Site





______________________


Training Position Title





Training Site Assignment





Monitoring of Participant’s Progress toward IEP Goals





Possible Revision of IEP Goals & Possible Reassignment to New Site





Supportive


Services





Placement in Unsubsidized Job





Job Search Help & Coaching





Job Skills training outside of training site





Job Skills Training at Training Site





Basic Education outside of training site





Training


Assignment


Description





Pre-Placement


Training





Individual Employment Plan (IEP)





Job Search Training &   Job Search





Job Skills Training





Training Site Assignment &  on-site Training








Adult Basic Education





Occupational Assessment (establish job goal)





Assessment Interview





Staff Assessment of Participant





Individual Employment Plan (IEP)





Consultation with Participant


on IEP Goals & Action Steps





Personality & Support System





Barriers to Employment





Skills, Knowledge & Abilities





Work Interests & Goals





Background & Work History





Participant’s


Self-Assessment





Program Participant





Job Search Training &   Job Search





Job Skills Training





Training Site Assignment &  on site Training








Adult Basic Education





Occupational Assessment (establish job goal)





Assessment Interview





Participant’s


Self-Assessment





Individual Employment Plan (IEP)





Consultation with Participant


on IEP Goals & Action Steps





Personality


& Support System





Barriers to Employment





Skills,


Knowledge


& Abilities





Work Interests & Goals





Background & Work History





Staff Assessment of Participant





Program Participant





Applicant Completes Confidential Statement of Income





Does applicant meet age requirement?


(must be at least 55 years old)





No





No





Yes





Yes





Ineligible


Explain why applicant is ineligible


Discuss grievance procedures &


give procedures to applicant


Refer to other employment/training services


Refer to community service agencies








Does applicant meet state residency and INS eligibility to work (I-9) criteria?





Determine if the applicant qualifies as disabled for a family-of-one determination





Determine Income Inclusions


and Income Exclusions








Complete Applicant’s Confidential


Income Computation





Determine applicant’s income








Is the applicant’s income less than


125% of the poverty level?





Yes





No





Eligible


Enroll into open position on program?








Place on Waiting List


Complete Applicant/Participant Data form items 1 to 31








Enroll into Program


Complete Applicant/Participant Data form


Complete Enrollment Agreement


Arrange for Health Screening


Conduct or Schedule Orientation Session


Begin Assessment Process








Yes





No









