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GENERAL INFORMATION
	Workforce Service Area
	

	
	

	Contact:
	                                                             Phone:

	Address:
	

	City, State, Zip
	

	E-mail Address
	

	
	

	Review Period:
	

	Date(s) Monitored:
	

	Name of Monitor:
	


1. Desk Review (Completed by DEED Monitor):

Prior to the On Site Review, the following information was reviewed and initial comments or observations have been noted.  If resolution is ongoing from previous monitoring and/or audit reports, ask for an update.  
	Items Reviewed:
	Dated:
	Comments/Observations

	Local WIOA Youth Plan:
	
	

	
	
	

	Local MYP Youth Plan:
	
	

	· 
	
	

	Plan Update(s):
	
	

	· 
	
	

	WIOA Youth and MYP Budgets
	
	

	
	
	

	· WIOA Youth Budget
	
	

	· 
	
	

	· MYP Budget
	
	

	
	
	

	MIS Reports
	
	

	
	
	

	Prior Monitoring Reports
	
	

	· 
	
	

	Expenditure Reports
	
	

	
	
	

	Other (Specify):
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.  Plan Versus Actual (Completed by DEED Monitor):

To be discussed at the Exit Interview, if appropriate.  In the WIOA Youth chart, please include “% of Expenditures” box when describing “WIOA Out-of-School Youth.”
	WIOA YOUTH

	Participants
	Planned Enrollment
	YTD Enrollment
	Percent of Plan

	WIOA In-School Youth
	
	
	

	WIOA Out-of-School Youth
	
	
	

	WIOA Total Youth
	
	
	

	Budget
	Planned Expenditures
	Reported Expenditures
	Percent of Plan

	WIOA Total Youth
	
	
	

	WIOA Out-of-School Youth 
	
	
	


Of the reported expenditures to date under WIOA Youth, what percent of expenditures are for out-of-school youth? ______

	MINNESOTA YOUTH

	Participants
	Planned Enrollment
	YTD Enrollment
	Percent of Plan

	MYP Summer Youth
	
	
	

	MYP Year-Round Youth
	
	
	

	MYP Outreach to Schools
	
	
	

	Budget
	Planned Expenditures
	Reported Expenditures
	Percent of Plan

	MYP Total
	
	
	

	MYP Outreach to Schools
	
	
	


	OTHER (if applicable)

	Participants
	Planned Enrollment
	YTD Enrollment
	Percent of Plan

	
	
	
	

	Budget
	Planned Expenditures
	Reported Expenditures 
	Percent of Plan

	
	
	
	

	
	
	
	

	
	
	
	


3.  Entrance Conference:

Attendees:

	Name
	Position/Title
	Representing (Organization)

	
	
	

	
	
	

	
	
	

	
	
	


Pre-Visit Issues / Comments
	Issues:
	

	
	

	
	

	
	

	Comments:
	

	
	 

	
	

	
	


If there are additional conditions requiring corrective action, please use additional paper.

4.  On-Site Visits:

Minimum of two sites where participants are involved in activities {WIOA §184(a)(4)}.
    Program / Funding Source                                 
             Site(s) Visited / Date of Visit
	
	
	       

	
	
	


Documentation Checklist

The following documents should be collected during the monitoring visit. These may be referenced as part of the report prepared by the monitor, but it will also provide backup documentation when records are reviewed by the Office of the Legislative Auditor and/or U.S. Department of Labor. These documents should be placed in the appropriate file at DEED.

· Current list of Youth Council/Standing Youth Committee members
· A copy of orientation materials for the Youth Council (including current by-laws)
· Minutes from the two most recent Youth Council Meetings
· A copy of the most recent Request For Proposal (RFP) for youth services
· (If applicable) Copy/copies of all WIOA youth-related waiver requests and Youth Council/LWIB minutes affirming approval(s)

· (If applicable) A copy of the local Youth Incentive Policy and Youth Council/LWIB minutes affirming approval of the policy

· A list of all worksites used during the program year

· Copies of all “First Report of Injury” forms for youth participants during the current program year
· Copies of all grievances filed by youth participants (or parent, if participant is a minor) during the current program year

· A copy of orientation materials for participants

· A copy of orientation materials for worksite supervisors

· A copy of a sample worksite agreement

YOUTH COUNCIL/STANDING YOUTH COMMITTEE
Attach the Youth Council/Standing Youth Committee’s Mission Statement and Work Plan.
Describe what strategies the WSA uses to recruit youth members to serve on the Youth Council/Standing Youth Committee. {WIOA §107(b)(4)(A)(ii)}
	

	{Enter text here}

	


How many members of the Youth Council/Standing Youth Committee are on the full Workforce Council?
 



Describe the Youth Council/Standing Youth Committee’s linkages with local educational agencies and other youth services local partners, including registered apprenticeship: {WIOA §107(d)(11)}

	

	{Enter text here}

	


How successful has the Youth Council/Standing Youth Committee been in its role of coordinating youth services in the local area?  Please provide specific examples of this coordination role that you regard as successful. {WIOA §107(d)(11)}

	

	{Enter text here}

	


Describe how the Youth Council/Standing Youth Committee: {WIOA §107(d)(3-11)} 
· Connects youth services across an array of local service providers;

· Provides policy and oversight in the delivery of youth services;

· Leverages resources;

· Connects and interacts with the business community;

· Connects and interacts with community partners; and,

· Addresses gaps in services for youth.
	

	{Enter text here}

	


How does the WSA ensure that parents, youth participants and other community members with youth program experience are involved in the design, implementation and evaluation of youth programs? To what extent does the WSA use youth focus groups? {WIOA§107(b)(4)(A)(ii)}

	

	{Enter text here}

	


How does the Youth Council/Standing Youth Committee prevent “conflict of interest” when dealing with issues impacting provision of youth services within the WSA? {WIOA§107(h)}
	

	{Enter text here}

	


OUTREACH, ACCESS AND REFERRALS

Describe strategies for recruiting and retaining out-of-school youth.  Provide examples of marketing materials, if available. {WIOA §129(c)}




	          

	{Enter text here}

	


Describe barriers to recruiting out-of-school youth.  How do you address those barriers?

	

	{Enter text here}

	


If a local WorkForce Center offers a “Youth Zone” (e.g. an area designated for youth), please specify:

· which WorkForce Center(s) in your WSA have a “Zone;”

· resources available at the “Zone;” and,

· source(s) of funding for “Zones.”

	

	{Enter text here}

	


PROGRAM IMPLEMENTATION
LOCAL PLAN/RFP REVIEW

How does the WSA ensure that the fourteen required elements are available to participating youth under WIOA?  Please attach a copy of the most current RFP, if appropriate {WIOA §129(c)(2)}.
	

	{Enter text here}

	


Does the WSA use the five (5) percent window for in-school or out-of-school youth who do not meet current income guidelines {WIOA §129(a)(3)(B)}? ____ Yes  ____ No
What is the WSA’s additional barrier as it pertains to in-school or out-of-school youth who qualify under the five (5) percent window {WIOA §129(a)(3)(B)}?
	

	{Enter text here}

	


Is the WSA serving or planning to serve any youth from another WSA’s jurisdiction?  _____ Yes _____ No
If yes, please describe.
	

	{Enter text here}

	


Objective Assessment, Individual Service Strategies (ISS), Literacy/Numeracy
{WIOA §129(c)(1)}.  Please attach a copy of the ISS and assessment materials.
Describe how the ISS is developed or how the IEP is used as the ISS, if appropriate.  
	

	{Enter text here}

	


	Does the ISS identify which program elements the youth will participate in?
	
	Yes
	
	No

	
Does participant have an understanding of appropriate Labor Market Information?
	
	Yes
	
	No

	
Does it include skill attainment goals related to participation in the program elements?
	
	Yes
	
	No


	Does it identify a long-term employment or career pathway goal?
	
	Yes
	
	No

	
	
	
	
	

	Do all participants have an ISS?
	
	Yes
	
	No

	Was an objective assessment used to create the ISS?
	
	Yes
	
	No

	Is the ISS updated to reflect youth’s progress in meeting goals?
	
	Yes
	
	No


What specific role do youth play in the development of their Individualized Service Strategy? 

{WIOA §129 (c)(3)(C)}

	

	{Enter text here}

	


In your assessment of youth, which of the following do you include {WIOA §129(c)(1)}? 

	
	Educational attainment
	
	Work readiness competencies

	
	Educational achievement
	
	Community Services

	
	Work experience/history
	
	Medical assessment

	
	Youth’s goals
	
	Review of basic skills

	
	Vocational aptitude
	
	Support service needs

	
	Career/vocational interests
	
	Occupational skill level

	
	Family strengths
	
	Other (specify)


What DOL-approved assessment tool(s) does the WSA use for all youth who are out-of-school at the time of enrollment?  
	

	{Enter text here}

	


Certificates and Credentials {WIOA §129(c)(1)(C)  

Please summarize what type(s) of credentials older youth typically attain and who awards them.
	

	{Enter text here}

	


Individual Training Accounts (ITAs)

Is the WSA using ITAs for older youth? If so, in what way?  
	

	{Enter text here}

	


Activities and Services 
Describe which supportive services are available for youth {WIOA §129(c)(2)(G)}
	

	{Enter text here}

	


What linkages are established with schools in regard to providing academic credit or service-learning credit activities and/or services provided under WIOA and MYP? If applicable, please provide copies of all non-financial agreements with local educational agencies. {WIOA §129(c)(1)(C)}
	

	{Enter text here}

	


If applicable, describe the WSA plan to provide Incentive Payments to youth. How does the WSA document incentive payments? 
	

	{Enter text here}

	


Describe any financial literacy training and/or entrepreneurship training the WSA, its service providers and/or partners provide for WIOA and MYP participants. {WIOA §129(c)(2)(K-L)}
	

	{Enter text here}

	


Worksite Development 

	Did the WSA encounter any problems with assuring maintenance of effort and obtaining concurrence from organized labor for worksites covered by collective bargaining agreements {WIOA §181(b)(7)}?
	
	Yes
	
	No


Describe the efforts made to develop private sector internships/entry level employment experience worksites under WIOA and MYP {WIOA §129(c)(2)(D)}.
	

	{Enter text here}

	


What criteria did the WSA use in selecting worksites {WIOA §181(b)}?
	

	{Enter text here}

	


Describe orientation and training provided to worksite supervisors, including youth safety training.  Does the WSA document that all worksite supervisors and alternate supervisors received training prior to the assignment of participants to the worksite?  Please provide a sample packet used for supervisor training.
	

	{Enter text here}

	


Grievances, Discrimination Complaints and Worksite Accidents
{WIOA §181(b)(4), §181(c), §184(f)}
	Have there been any grievances or discrimination complaints filed?
	
	Yes  
	       
	No


  If yes, please attach copies of each complaint. 

	How many accident reports have been filed?
	          


Please provide Program Liaison with copies of all “First Report of Injury” forms.

Participant Orientation and Safety Training 

Describe the WSA’s approach to safety training for participants:
	

	{Enter text here}

	


Follow-Up 
What procedures and/or methods does the WSA use to ensure that contact information for youth exiters is as up-to-date as possible? Has the WSA secured “alternative contact information?” {WIOA §129(c)(2)(I)}
	

	{Enter text here}

	


What types of follow-up services are being provided for youth under WIOA? 

	

	{Enter text here}

	


Concurrent Enrollment 

To what extent does the WSA use concurrent enrollment for youth participants?  If applicable, describe the WSA’s process for tracking and documenting funding and services for youth that are concurrently enrolled in other programs (e.g. WIOA Adult Program, MYP, Job Corps, etc.): 
	

	{Enter text here}

	


Work Readiness Indicator (MYP and TANF Innovation Projects Only)
How does the WSA use the Work Readiness Indicator with its youth participants?  If the participant’s timesheet or other form tracks “work readiness factors,” please attach a sample copy. 
	

	{Enter text here}

	


Does the WSA have in place a “Worksite Evaluation” measuring performance in the workplace? 

Yes____     No ____      If yes, please attach a copy.

Performance Measures (WIOA Youth Only)
Describe any problems that the WSA has encountered with the WIOA Youth Performance Measures. {WIOA §116(b)(2)(ii-iii)}: 

	

	{Enter text here}

	


Customer Satisfaction Survey (MYP)
How is the WSA collecting customer satisfaction information for MYP {Youth Administrative Manual, Chapter 23}?  Is the WSA using a previously-developed survey or the standard DEED questions shown below?  Please provide a copy of the customer satisfaction survey used. 
	

	{Enter text here}

	



DEED customer satisfaction survey:
Please rate your overall experience as a participant in the Minnesota Youth Program:


	Excellent
	

	Very Good
	

	Average
	

	Below Average
	

	Poor
	

	
	


What was the best part of your experience?
What could be improved?


Program Income

Is program income generated as a result of WIOA Youth and/or MYP {WIOA §194(13)?  If so, how is it used within the program? 

	

	{Enter text here}

	


Exemplary Sites, Best Practices/Good News Stories

Briefly describe any sites, activities or practices considered unique or exemplary: 
	

	{Enter text here}

	


ON-SITE DOCUMENTATION REVIEW 


1.
Local Monitoring Guide

Describe the monitoring activities performed by the WSA {WIOA §184(a)(4), §188(a)(4)}, including the frequency of local monitoring activities.  Describe any corrective actions that have been imposed against any sub-contractor providing youth services.  Please provide a copy of the local monitoring tools and any written reports indicating that a corrective action has been requested.

	

	{Enter text here}

	


Does the Local Monitoring Guide include reference to policies and procedures covering:
	Adherence to Child Labor Laws {WIOA §181(b)(4)}?
	
	Yes
	
	No

	Adequate worksite supervision and supervisor’s knowledge of 
worksite agreements {WIOA §181(b)(4)} ?
	
	Yes
	
	No

	Timely payment to participants and proper amount 

{WIOA §181(a)(1)(A)}?
	
	Yes
	
	No

	Are participants aware of how to file a complaint/grievance 

{WIOA §181(c)(1)}?
	
	Yes
	      
	No

	A Worksite Evaluation measuring performance in the workplace
	
	
	
	

	(Required to assess work readiness for the work readiness indicator).
	
	 Yes
	
	No


2.
Worksite Agreement {Youth Administrative Manual, Chapter 7}
Does the worksite agreement include provisions for:
	Safe working conditions {WIOA §181(b)(4)}?
	
	Yes
	
	No

	Sufficient and meaningful work {WIOA §181(b)(4)}?
	
	Yes
	
	No

	Safety and other equipment when appropriate {WIOA §181(b)(4)}?
	
	Yes
	
	No

	Time and attendance records?
	
	Yes
	
	No

	Payment only for time worked?
	
	Yes
	
	No

	Prohibition of political activities?
	
	Yes
	
	No

	Prohibition of sectarian activities?
	
	Yes
	
	No


3. Individual Service Strategy

	Does the ISS show evidence of active youth participation {WIOA§129(c)(1)(A)}?
	
	Yes
	
	No

	Does the ISS establish credential attainment goals for older and younger youth as appropriate {WIOA §129(c)(1)(C)}?
	
	Yes
	
	No


4. Participant File Review {WIOA §129 (a)(1) }

The monitor will review ten (In-School and Out-of-School) randomly selected participant files. 

Please assure that at least three files are for youth participants who have attained a high school diploma, GED, certificate or other post-secondary degree/diploma. 
How does the WSA assure all client records are retained, secured and stored so that they are accessible for audit purposes?

	

	{Enter text here}

	


What type of file source documentation (transcripts, certificates, diploma, letter from school system, etc.) supports the reported attainment of a diploma, GED, etc.?

	

	{Enter text here}

	


SITE SUPERVISOR OR INSTRUCTOR INTERVIEW

	WSA Name:
	
	Name of Site:
	

	Site Supervisor/
Instructor/
Crew  Leader:
	
	Alternate Supervisor:
	


           Location of Worksite: _______________________
Date of Visit: __________________________

How long have you been a worksite supervisor for job training programs?

	

	

	


Describe services provided at site and project goals/expected outcome(s):

	

	

	


	Did the Supervisor or Instructor and/or Alternate attend an orientation session?
	
	Yes
	
	No


Describe:

	

	

	

	


How often do you confer with the WSA staff?  Is this in person or by telephone?

	

	

	


How often do you submit timesheets and participant evaluations?

	

	

	


What are the participant’s job duties?

	

	

	


As a worksite supervisor, how do you see this program benefiting youth?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you observed any changes in participants’ skills, behaviors or attitudes?
	

	


If appropriate, did the crewleader attend:

	· Crewleader Training?
	
	 Yes
	
	No

	· Team Building Activities?
	
	 Yes
	
	No

	Is there sufficient work to be done?
	
	 Yes
	
	No

	Are there adequate supplies to work with?
	
	 Yes
	
	No

	Is there an alternate site for outdoor sites in case of inclement weather?
	
	 Yes
	
	No

	
Is there a signed worksite agreement on site?
	
	 Yes
	
	  No

	Are there sanitary facilities available?
	
	Yes
	
	No

	Is there a first aid kit on-site that is easily accessible?
	
	Yes
	
	No

	Have there been any accidents?
	
	Yes
	
	No

	If yes, have any accident reports been filed?
	
	Yes
	 
	No

	
Any indication of Child Labor Law violations (monitor’s observation)?
	
	 Yes
	
	 No


If yes, describe: 
	

	

	


	Are the working conditions safe and appropriate for the youth program (monitor’s observation)?
	
	Yes
	
	No


If no, describe: 
	

	

	


How is participant progress measured and documented? 

	

	

	


How do you help the participant achieve his/her goals and objectives? 

	

	

	


PARTICIPANT INTERVIEW 

	Participant’s Name:
	 

	Participant’s Age:
	

	Name/Location of Site:
	


	Is this the first year you have participated in the Youth Employment Program?
	
	Yes
	
	No


Who are your supervisors? 
	

	

	


	Is a supervisor available at all times?
	
	Yes
	
	No

	Did you have an orientation to the program?
	
	Yes
	
	No

	Did it include safety training?
	
	Yes
	
	No


If yes, please describe:
	

	

	


	Did you attend team building activity?
	
	Yes
	
	No


If yes, please describe: 
	

	

	

	


	Have you had any problems getting your paycheck?
	
	Yes
	
	No


What are your duties and assignments:
	

	

	


How did you get this job?
	

	

	


	Do you have enough work to keep busy?
	
	Yes
	
	No

	Have you had an accident requiring medical attention at a clinic or hospital?
	
	Yes
	
	No


If yes, when did it occur and what happened?  Did you report the accident to your supervisor? 
	

	

	


Where is the First-Aid Kit?
	

	

	


	Do you receive help from others when you need it?
	
	Yes
	
	No

	Do you have enough tools/supplies to work with?
	
	Yes
	
	No

	Do you know what to do if you are unable to come to work?
	
	Yes
	
	No


What do you do if you have a complaint or grievance? 
	

	


What do you like / dislike about the program?
	

	


What are your suggestions to improve the program?
	

	


	Do you participate in any math or reading programs as part of this program?
	
	Yes
	
	No


If yes, do you find them useful?
	

	

	


What skills are you learning on the job?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Does your supervisor/instructor talk to you about your progress?
	
	Yes
	
	No


	

	


What are your plans for the future in terms of school and/or work? 


	

	


YOUTH COUNCIL MEMBER INTERVIEW 

	Youth’s Council Member’s Name: 
	

	Representing:
	

	How long have you been on the Youth Council?
	


 Are you on the full Workforce Council? _____.    If yes, see last question below. 

What do you see as the role of the Youth Council?  
	

	

	


To what extent have the youth programs in your WSA been successful / unsuccessful? 

	

	

	


What linkages does the Youth Council have with local educational agencies?  
	

	

	


Is the Youth Council’s vision/mission statement and work plan current and accurate?  
	

	

	


How does the Youth Council incorporate feedback from parents, youth participants, and other community members with youth programs experiences into its work?  
	

	

	


Do you feel that you are able to make meaningful contributions to the Youth Council?  Please explain. 
	

	

	


Youth Members: How did you get involved with the Youth Council?  
	

	

	


Full Council Members: Do you feel your position on the Workforce Council is beneficial to the Youth Council?  
	

	

	


WIOA YOUTH AND MINNESOTA YOUTH PROGRAM  

CASE FILES CHECKLIST

	ITEM
	FILE CHECK-OFF *

	
	#1

	#2
	#3
	#4
	# 5
	#6
	#7
	#8
	# 9
	# 10

	Case file is kept secured in file cabinet or electronically.


	
	
	
	
	
	
	
	
	
	

	Social Security Number 


	
	
	
	
	
	
	
	
	
	

	Emergency contact person(s) and phone number.


	
	
	
	
	
	
	
	
	
	

	Parental participation consent form for minors.


	
	
	
	
	
	
	
	
	
	

	Address and telephone number.


	
	
	
	
	
	
	
	
	
	

	Documentation of low-income status.


	
	
	
	
	
	
	
	
	
	

	Documentation of applicable barriers.


	
	
	
	
	
	
	
	
	
	

	Documentation of legal residency.


	
	
	
	
	
	
	
	
	
	

	Documentation of age.


	
	
	
	
	
	
	
	
	
	

	Documentation of Selective Service registration for males 18 and older.
	
	
	
	
	
	
	
	
	
	

	Copies of IEPs and other developmental or career plan strategies for co-enrolled youth.
	
	
	
	
	
	
	
	
	
	

	Work Readiness Indicator (MYP).
	
	
	
	
	
	
	
	
	
	

	A copy of the initial, on-site assessment of enrollee needs addressing the youth's social/economic/academic/ functional status, long-term training choices, placement choices, family support, and environmental and special needs (“Regular WIOA Youth Only). 
	
	
	
	
	
	
	
	
	
	

	Copies of other academic, occupational and career assessment results.  
	
	
	
	
	
	
	
	
	
	


* Attach list of the names of youth participant files reviewed during this monitoring visit.  Participant case files, for review, are selected upon arrival to the monitoring site.   

   Each File Check-Off column should include the file’s last 4 digits of the SSN.
WIOA YOUTH AND MINNESOTA YOUTH PROGRAM 
CASE FILES CHECKLIST -- CONTINUED
	ITEM
	FILE CHECK-OFF*

	
	#1

	#2

	#3

	#4

	# 5

	#6

	#7

	#8

	# 9

	# 10


	Copies of the enrollee's work history and Individual Service Strategy (ISS), including measurable goals based on the enrollee's needs assessment that will allow the youth to gain social/economic/ academic/functional status skills or maintain/increase their current functioning level.
	
	
	
	
	
	
	
	
	
	

	Documentation of supportive services provided, including housing, clothing, food, transportation, child daycare, academic, medical, mental health, vocational, and post-placement follow-up services.
	
	
	
	
	
	
	
	
	
	

	Correspondence (i.e., letters local service provider contacts, post-placement follow-ups and evaluations).
	
	
	
	
	
	
	
	
	
	

	Case notes including documentation of the type of contact made with the youth and/or all other persons who may be involved with the youth's care and career development.
	
	
	
	
	
	
	
	
	
	

	Copies of interim and post-participation assessment results indicating progress in meeting short-term goals, e.g. report cards, resumes, etc.)
	
	
	
	
	
	
	
	
	
	


* Attach list of the names of youth participant files reviewed during this monitoring visit.  Participant case files, for review, are selected upon arrival to the monitoring site.
   Each File Check-Off column should include the file’s last 4 digits of the SSN.
There may be other documentation that is not required (e.g. report cards, resumes, etc.) that can be noted in the space below.

Additional documentation/comments on case files:
	

	


Names of Participant Files Reviewed

(NOTE: Please include the last four digits of the participant’s Social Security Number or Workforce One ID number after their name. If the participant is funded through another funding stream, please note that as well.)
	1.

	2.

	3.

	4.

	5.

	6.

	7.

	8.

	9.

	10.
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