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:






















































06/13
______________________


Participant’s Name








______________________


Training Site





______________________


Training Position Title












