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	INTRODUCTION


This guide will help prepare you for the successful administration of your Minnesota Job Skills Partnership Low Income Worker Training Program grant.  Please review the guide in its entirety before any substantial project activity takes place.  

	CONDITIONS OF THE GRANT


Conduct of your training project is governed by a Grant Agreement, which is a legal agreement between your organization and the State of Minnesota.  A copy of the signed Grant Agreement will be provided to your organization.  This signed agreement indicates that your organization is eligible to earn Partnership funds for the Low Income Worker Training Program.  Whenever there is a conflict between the Grant Agreement and the proposal or other documents related to the grant, the Grant Agreement takes precedence.  

The grant proposal is incorporated into the Grant Agreement, which means that your organization is contractually obligated to undertake the activities set forth in your proposal.  Any significant change in your plans must be discussed with the Partnership prior to implementation.

Length:  The official beginning and ending dates of the project are stated in the Grant Agreement.  These dates may differ from the dates stated in the proposal.  When such differences exist, the beginning and ending dates in the Grant Agreement apply. 

While a project may begin at any time, all projects must end at the conclusion of an MJSP trimester (February 28, June 30 or October 31).

Rights to Project Data:   Unless stated otherwise in the Grant Agreement, the Partnership has the right to receive copies of all curriculum materials and other work products developed or used in connection with the project.  The Partnership has the right to copy and disseminate any of these work products for use by other state or local government agencies or their instrumentalities.

All work products published by either your organization or the Partnership must give credit to the other organization's participation in the project. 

Budget:  The budget attached to the Grant Agreement is the official budget.  It is usually the same as the budget included in the grant proposal.  Where differences between the proposal budget and the Grant Agreement budget exist, the Grant Agreement budget applies. 

Allowable Costs:  Partnership funds may be spent for any cost included in the proposal and budget.  Costs in excess of budget categories as outlined in the Project Budget Summary will not be approved unless approved by the Partnership prior to their incurrance.  Such approval shall be considered a modification and become attached to the Grant Agreement.
Funds are considered expended once a trainee has been enrolled for training and is no longer eligible for a refund if they should drop out.  Funds may not be obligated for activities outside the effective dates of the Grant Agreement.

Funds not expended by the end of the grant period are retained by the Partnership for redistribution. 

Transmission of Grant Funds:  To obtain Partnership funds, you must submit a Request for Payment Report which shows the amount you have expended in each budget category.  The Trainee Eligibility Report must be submitted along with the Request for Payment for reimbursement.  At a minimum, these reports must be submitted each trimester but may be submitted as often as monthly.  Funds are transmitted through a reimbursement system based on costs incurred during the period.  Costs are not considered incurred for a trainee until they are no longer eligible for a refund if they should drop out.

Payments are generally issued within fifteen days of receipt of all required reports.  Payments will not be processed if any required reports are incomplete or inaccurate. 

Audit Requirements:  As stated in the Grant Agreement, the Partnership or its representative shall have the right to examine books, records, documents, and other evidence and accounting procedures and practices, sufficient to reflect properly all direct and indirect costs and the method of implementing the grant.  In addition, the books, records, documents, and accounting procedures and practices of the Grantee relevant to this Agreement shall be subject to examination by the State's contracting department and the Legislative Auditor, for a minimum of six years from the end of the Grant Agreement.
Modifications to the Grant Agreement:  The Partnership anticipates that amendments to the training plan as outlined in the proposal generally will not be made subsequent to the signing of the Grant Agreement.  However, if the nature of project activities or costs change, the Partnership will consider modifying the proposal and Grant Agreement.  Your request for any modifications must be made in writing to the Partnership and must be submitted to and approved by the Partnership prior to any costs related to such changes being incurred.  The request should outline the modifications needed and state the reason for the request.  The Partnership may accept, reject or modify your request.  

Monitoring and Evaluation:  A Partnership staff person will be assigned to monitor each project.  Site visits and/or phone contacts may be conducted by the staff person to monitor progress.  In addition, individual or group training workshops may be held to explain Partnership policies, procedures and reporting requirements.

Cancellation Clause:  The Grant Agreement contains a clause which allows the Partnership to cancel your grant on 30 days notice.  An additional clause specifies that the Partnership may withhold or recover payment for work which has not been satisfactorily completed. 
	REPORTING REQUIREMENTS


The table provided below outlines the reports that are required and the frequency in which they are required.

	Report:
	Required:

	Narrative Report 
	Every Trimester

	Project Trainee Report
	Every Trimester

	Trainee Eligibility Report
	Every Trimester at a Minimum to Monthly at a Maximum

	Request for Payment
	Every Trimester at a Minimum to Monthly at a Maximum

	Final Narrative Evaluation
	Final Trimester


Reports are due to the Partnership within 30 days after the end of each MJSP trimester.  MJSP trimester end dates are February 28, June 30 and October 31.  Any reports not submitted within 30 days will be considered delinquent.  In addition to the above outline, you will receive a Report Schedule from MJSP indicating when reports are due.
Please use the forms provided by the Partnership.  All forms must have an original signature.  Electronically transmitted facsimiles may occasionally be used to meet reporting deadlines, but payments to your organization will not be processed until reports with original signatures are received. 

	REPORT INSTRUCTIONS


NARRATIVE REPORT
General Information

In the box at the top of the form, indicate the project number, project name, your organization's name, and the project administrator's name, telephone number and fax number.
Trimestral Report:  Check the trimester to which this report applies and fill in the year.

Project Information
This report provides a way for you to tell us how the project is progressing.  A short paragraph for each section is usually sufficient.  If you need more space than is provided, additional sheets may be attached.

Authorized Signature
The narrative report should generally be signed by the individual listed in the grant application as the contact person or the person listed as the Project Administrator at the top of the form.  If a different person will sign the report, please explain.

PROJECT TRAINEE REPORT
General Information
In the box at the top of the form, indicate the project number, project name, your organization's name, and the project administrator's name, telephone number and fax number.
Trimestral Report:  Check the trimester to which this report applies and fill in the year.

A. Recruitment Data
This section provides the Partnership with information about the people selected to be trained.

For most terms in this section, use the definitions which are most frequently used within your organization or by other job training programs in your area.  The Partnership does not define these categories.

The Partnership recognizes that individual trainees may decline to provide some of the information requested in this report.  In such cases, you should provide an estimate of the data based on your visual perceptions.  Please add footnotes which describe such circumstances.  

1.
Number of persons employed when recruited:  Indicate the number of people (female, male and total) selected for training that were employed at the time they were recruited for training through this project.

2.
Number of persons unemployed when recruited due to:  Include in this section only those individuals (female, male and total) who did not have a job when they were selected for training.

a.
Plant closing/cutbacks:  Indicate the number of people selected who were unemployed due to plant closings or labor force cutbacks.

b.
Automation:  Indicate the number of people selected who were unemployed due to automation.

c.
Government Cutbacks:  Indicate the number of people selected who were unemployed due to government cutbacks.

d.
Displaced homemaker:  Indicate the number of people selected who were displaced homemakers.  

e.
Other:  Indicate the number of people selected who were unemployed but do not fit into any of the above categories.

3.
Total Recruited:  Enter the total number of people (female, male and total) recruited for training.  Add the numbers from line 1 and lines 2.a through 2.e.

4.
Number of persons recruited who are:  For lines 4.a through 4.e please indicate the ethnic origin of those individuals (female, male and total) listed in line 3.  

5.
Number of persons with disabilities recruited:  Enter the number of persons with disabilities (female, male and total) included in line 3.

6. Number of economically disadvantaged persons recruited: Enter the number of economically disadvantaged persons (female, male and total) included in line 3.  For the Low Income Worker Training Program, 100% of the trainees should be considered economically disadvantaged.  In order to be eligible to participate in this program, individuals must have incomes at or below 200% of the Federal Poverty Guidelines.

7. Number of persons on public assistance when recruited for training:  Enter the number of persons on public assistance (female, male and total) included in line 3.

B. Training Status
This section provides the Partnership with information about the trainee population.  Each trainee is counted only once, even if he or she has taken more than one course through the project.

8.
Number of persons recruited who have not started training: Indicate the number of people (female, male and total) who have been recruited but have not started training yet.

9.
Number of persons currently in training status:  Indicate the number of people listed in line 3 who are currently receiving training.  Trainees should be listed in this category until you are certain they have dropped out or have totally completed the training planned for them.

10.
Number of trainees who have dropped out without completing training:  Indicate the number of people listed in line 3 who have dropped out or have not completed the training.

11.
Number of trainees who have completed training:  Indicate the number of people listed in line 3 who have completed the training.


NOTE:  The sum of lines  8, 9, 10 and 11 should equal the 'Total recruited' entered in line 3.  Please explain any discrepancy.
12. 
Reasons for not completing training:  This subsection explains why trainees did not complete the training and explains the number appearing on line 9.  The sum of 11 a-c should not exceed the total entered in line 9.

a.
Failed course work:  Indicate the number of people who did not complete the training because they failed the courses offered.

b.
Gained employment:  Indicate the number who did not complete the training because they gained employment.

c.
Other:  Indicate the number of people who have dropped out or not completed training for other reasons.  Please note the reasons if possible.

13.
Age of trainees who have completed training:  Indicate the number of trainees completing training by age group (female, male and total).  The sum of 13 a-c should equal line 10.
C. Placement Status
This section provides the Partnership with information about what happens to individuals after they complete the training. 

If you are unsure whether a trainee may enter another segment of training provided through the grant, do not count that trainee in this section.  Continue to count such trainees in line 9, 'Number of persons currently in training status.'

14.
Total number of trainees who have completed training: Indicate the number of trainees (female, male and total) who have completed the training.  The numbers in this line must be the same as the numbers listed in line 11.

a.
Number of training‑related job placements: Indicate the number of those trainees completing training who have been placed in jobs related to the training.

b.
Number of job placements unrelated to training: Indicate the number of trainees that have completed training who have been placed in jobs unrelated to the training.

c. 
Number of trainees awaiting placement:  Indicate the number of trainees who have completed training and are awaiting placement in jobs.

15.
Number of trainees placed in jobs who are:  Indicate the ethnic origin of those trainees (female, male and total) who have been placed in a job.

D. Placement Data
Training‑Related Placement:  List each business where trainees have been placed, the occupation(s) of the trainee(s), their starting salaries and the number of placements to date.  This includes those who were employed when recruited for training.

Total number of placements:  Enter the total number of training-related placements to date.  Total number of placements should be the same as line 13.a, 'Number of training-related job placements.'  
NOTE:  You may, if you wish, provide detail on trainee job placements that are unrelated to the training on a separate page.

TRAINEE ELIGIBILITY REPORT

At a minimum, this report is due every trimester but it may be submitted as often as monthly in conjunction with the Request for Payment. 

General Information
In the box at the top of the form, indicate the project number, project name, your organization's name, and the project administrator's name, telephone number and fax number.
Report Period:  Enter start date and end date of the period for which you are reporting.  The beginning day of the report period must be the first day of a month and the end date must be the last day of a month.

Note:  This report must be submitted in conjunction with the Request for Payment Report.

Section A. Trainee Information

Provide the name, social security number, birth date and sex of each individual enrolled in training during the report period.  The total number of trainees enrolled during the period that are indicated on this report must match the number of trainees indicated on the Request for Payment.

Section B. Certification

In order to process any requests for payment, this form must be signed certifying that the individuals enrolled in the program have undergone some type of screening mechanism and it has been determined that they meet the income eligibility requirements of the Low Income Worker Training Program.  In order to be eligible for participation in the program, individuals must have incomes at or below 200% of Federal Poverty Guidelines.

REQUEST FOR PAYMENT 
At a minimum, this report is due every trimester but it may be submitted as often as monthly.  Payment cannot be processed without the corresponding Trainee Eligibility Report and any other reports due to the Partnership.  Only costs incurred during the period may be included on the report.  Costs are considered incurred when an individual has been enrolled AND they are no longer eligible for any reimbursements should they drop out of the course or training program.

Please insure that all lines and columns are totaled correctly in order to prevent unnecessary delay in making payment.

General Information
In the box at the top of the form, indicate the project number, project name, your organization's name, and the project administrator's name, telephone number and fax number.
Report Period:  Enter start date and end date of the period for which you are reporting.  The beginning day of the report period must be the first day of a month and the end date must be the last day of a month.

A. MJSP Funds Available
Line 1. Total MJSP Funds Awarded:  Enter the MJSP grant award amount.  

Line 2. Total MJSP Costs Previously Reported:  Enter the total MJSP costs previously reported to-date (this amount may be obtained from line 4. of the Request for Payment Report from the previous trimester).  

Line 3.  MJSP Costs This Period:  Upon completion of section B., enter the total MJSP costs for this period in line 3.  

Line 4. Total MJSP Costs To Date:  Enter the sum of lines 2. and 3.  

Line 5. MJSP Funds Remaining:  Subtract line 4. from line 1. and enter the amount in line 5.  Line 5. indicates the grant balance available for future report periods.

B. Costs Accrued During Period

In this section, indicate each course/training program participants have been enrolled in during the period, the number of trainees enrolled in each course/training program, the MJSP cost per trainee for each course/training program and the total MJSP costs for each course.  The total MJSP costs for each course should equal the number of trainees enrolled multiplied by the MJSP cost per trainee.

The sum of the Total MJSP Costs for all courses/training programs for which participants enrolled during the report period is the amount for which you are requesting reimbursement.  This amount should be entered in section A. line 3.

C. Request for Funds
Indicate, in the space provided, the name and title of the authorized official of the agency submitting the request.  The authorized official must sign and date the document in the space provided thereby certifying that the information is accurate and that the costs reported were incurred in accordance with the conditions of the grant.

Approval for Payment.  This space is for state use only.  Please disregard.

FINAL NARRATIVE EVALUATION REPORT
The final narrative program report for the Minnesota Job Skills Partnership is your opportunity to share input and insights with us as we compile our own evaluation of the project.

Please take a serious look at the program you have completed and the relationship you have experienced with the Partnership.  We hope that the following outline will encourage thoughtful, constructive feedback that will also be useful to you.  Please do not feel you must address every issue raised here.
This report should be 3‑5 pages in length, single‑spaced, and be submitted within 60 days after program completion.

I.
Program Description.  Please briefly explain the background and history of the project, including:

A.  The intent of the program,

B.  The key initiators, and
C.  The role of the private sector, if any.

II.
Comparison of Results to Goals.  Please evaluate the results of your program to date in light of the original goals. Briefly evaluate your performance in each of the three major areas.  Examples of subjects/activities are included to help stimulate thought and insight, and only those that you consider particularly significant to your evaluation should be discussed.

A.
Scope of Services.  Evaluate the program operation, highlight its strengths and weaknesses, and provide suggestions for future program improvements in this or related occupational areas.  Topics to be covered may include:

1. Outreach & recruitment



2. Assessment & trainee selection

3. Program staffing



4. Curriculum



5. Classroom and hands‑on experience



6. Job development & job placement



7. Linkages with area agencies

B.
Trainee Population.  Compare the goals you set initially and the results you achieved.  Include the final trainee enrollment statistics (attach final trainee population form).  Please make any suggestions you have on how recruitment for future programs might be conducted.


C.
Job Placements.  Compare the training placements to date to your placement plans.  Focus on training‑related placements and your ability to meet your overall placement goals. 



Comment on the following issues in relation to the job placement rate:  Job orientation/job development activities that took place; linkages with community assistance agencies.  Provide specific suggestions for improvement in the training‑related placement rate for future programs. 

III.
Other Critiques.  Please provide direct and indirect feedback on the program and the impact the Partnership had from the trainees, participating company(ies), and administrators at the educational institution.

A.
Trainees.  Although it is not a requirement that each project have written evaluation forms from its trainees, we encourage you to solicit feedback from the trainees.  Please summarize any feedback you receive from the program participants.  Some suggested areas for feedback are as follows:

1. Quality of instructors



2. Curriculum



3. Classroom and hands‑on training



4. Preparation for job search/placement



5. Satisfaction with the new skill learned



6. The effect of the private sector involvement in the program



7. Suggestions for improvement in future programs

B.
Administrators at the Education and Training Institution.  Please provide feedback on the program and the Partnership from one or two administrators at the educational or training institutions involved in your project.  

IV. 
Relationship to Minnesota Job Skills Partnership.  Please give direct feedback to the Partnership about your contact with us and the Partnership's effect on program operation.  Feedback on Partnership requirements, reports and other pertinent issues is encouraged.

V. 
The Future of the Program.  Please describe the prospects for continuation of the program.  Include the outlook for self‑sufficiency and how it could be attained.
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