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  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
(  ) Annual Physical
Written Materials Provided:

[ ]
Enrollment Agreement

[ ]
Training Assignment Description

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

[ ]
__________________________________

[ ]
__________________________________
	Host Agency/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

08/09

