JTED Monitoring – PY25
Participant Review Tool


PARTICIPANT NAME: 

LAST 4 SSN:

DATE OF APPLICATION:

DATE OF EXIT:


A. PARTICIPANT ELIGIBILITY – TARGETED POPULATION, PRIORITY POPULATION 
1. The participant meets eligibility requirements in one or more of the following: 
a. "Under-Employed Individuals" 
b. "Negative Economic or Public Health Impacts” 
c. ”Qualified Census Tract"
d. "Disproportionately Impacted Area" 
e. "Low-Income Individual” 
f. "Moderate-income individuals"
g. "Under-represented individuals"
h. “Immigrant” means any person lawfully in the United States who is not a U.S. citizen, U.S. national, or person admitted under a nonimmigrant category as defined by the United States Immigration and Nationality Act Section 101(a)(15), 8 U.S.C 1101(a)(15).

2. The participant meets the definition of one or more Priority Population 
a. “Migrant” 
b. “Refugee” 
c. “Returning Resident” 
d. “Rural Resident” 

COMMENTS:


B. CAREER PLANNING –CASE MANAGEMENT
Part 1: Comprehensive Assessment
1. The assessment is appropriate for the participant and addresses the areas below to inform the employment plan.  Areas the applicant was assessed for include: 

a. Employment goals 
b. Interest and skills inventory  
c. Essential employability skills 
d. Basic skills deficiency 
e. Digital literacy assessment 
f. Barriers to employment
g. Suitability for training
h. Review of training options 
i. Determination of referrals


2. Additionally, assessments were evaluated for suitability when developing the employment goals, objectives, and services to address barriers.  
3. Aligning career goals to interests, skills, and abilities 
a. Reviewing occupational profiles and employment outlooks for the selected occupation.  
b. Exploring career services that are needed to achieve employment goals  
c. Researching training services needed to achieve employment goals that include, but not limited to:   
· Assessing cost, length, and preferred training delivery method Yes
· Considering work-based-learning opportunities Yes
d. Finding the supportive/barrier reduction services needed to achieve employment goals Yes

COMMENTS:

Part 2:  Career Plan
1. The completed, signed and dated Career Plan identified and documented:
Goals and Objectives:
a. Short-term (training or employment) goal(s) 
b. Long-term (employment) goal(s) 
c. Justification as to why the goals are appropriate 
d. Training providers selected are eligible
e. Identifies potential barriers and/or needs 
f. Documents the services that are provided to address the participant’s barriers 
g. A direct link to one or more of the performance indicators. 

2. A method for tracking progress and identifying next steps 
3. Any updates/modifications to the IEP are recorded on the hard copy and in case notes 
COMMENTS: 

C. FILE MANAGEMENT
1. The application is appropriately signed and dated and recorded in Illinois WorkNet. 
2. Eligibility Documentation is uploaded and matches the documentation selected in Worknet. 
3. [bookmark: _Hlk210037706]Case note is entered to support eligibility determination.
4. Case note is entered to support suitability for training and/or worksite(s). 
5. Case note is entered to reflect results of assessment of Interests, Skills, and Preferences. 
6. If applicable, case notes are entered for any required pre-enrollment screening activities with correct dates recorded and results included in narrative of case note(s).
7. [bookmark: _Hlk208829876]Appropriate service lines are entered in Illinois workNet for career and training services as applicable 
8. Supportive/Barrier Reduction Services
a. Case note is entered to verify an assessment for Supportive Service needs 
b. All supportive/barrier reduction services have a recorded date of service in a case note with details identifying type of supportive service provided.
c. Documentation of BRF expenditures	
i. Establishes that participants are within the target populations in the approved scope of work.
ii. Demonstrates participant need is related to either a JTED or another complementary workforce development grant program or contract.
iii. Demonstrates why assistance is unavailable through other social service programs.
iv. Describes the anticipated outcomes and benefits of the expenditures.

COMMENTS:

TRAINING
1. Participant received classroom/online training services.
2. Method of Training is recorded appropriately
3. Does the training lead to industry recognized post-secondary credentials?
4. Participant is enrolled in Work-Based Learning (mark type(s) of work-based learning participant is enrolled in below)
a. Pre-Apprenticeship
b. Apprenticeship
c. On-the-Job Training (OJT)
d. Customized Training
e. Work Experience/ Internship

COMMENTS: 

FOLLOW-UP
Follow-up services meet the needs of the participant and may include, but is not limited to the following:
· Supportive/barrier reduction services
· Mentoring
· Financial literacy education
· Services that provide labor market and employment information about in-demand industry sectors or occupations available in the local area, such as career awareness, career counseling, and career exploration services
· Providing individuals with information about additional educational or employment opportunities
· counseling individuals about the workplace
· Contacting individuals or employers to verify employment
· Contacting individuals or employers to help secure better paying jobs, additional career planning, and counseling for the individual
· Assisting individuals and employers in resolving work-related problems
· Connecting individuals to peer support groups
· Providing individuals with referrals to other community resources

COMMENTS:





WORKSITE REVIEW (as applicable)

Worksite: _________________________________________
1.	Worksite has the appropriate supervision for participant.
2.	For remote only worksites:  There is evidence that supervisor maintains contact with the participant.
3.	Working conditions are safe and sanitary.
4.	There is no evidence that individual(s) have been laid off from the same or substantially equivalent job as any apprentice’s job.
5.	There is evidence that the worksite provides job experience, skill acquisition and meaningful work to the participant.
6.	There is evidence the worksite has provided: 
· Orientation to supervisors and participants
· Health and safety training as appropriate for the employment and job description
· Skills and experience acquisition adequate for employment
7.	There is evidence that the worksite has prepared timesheets in a customary businesslike fashion, ensuring accuracy as to the hours worked
8.	Payment of wages is timely and in accordance with the worksite agreement.

9.	COMMENTS: 


SUPERVISOR INTERVIEW: (as applicable)

 Worksite: _________________________________________

 Supervisor Name:___________________________________
1. Did you receive an orientation/training on the requirements necessary for participant supervision during their tenure for this placement?  (including: Worksite Supervision/Orientation, Employee Code of Conduct/Orientation, Health and Safety Training, Time Keeping/Payment Procedures)
2. Did the participant begin working on date indicated in the agreement? (Date should not be prior to the execution of the worksite agreement).
Start Date:       
3. How many participants have been assigned to this worksite?  ____	 
4. Is there an alternate person who supervises the participant(s) in the absence of the assigned supervisor? 
Name of the alternate supervisor:   _______ 
5. Are the participant (s) hours of work tracked?  
How are they tracked? 
6. Are you satisfied with the participant(s)? (i.e. timely, productive, attitude, etc.)

5. Comments / Concerns / Positive Feedback:       


PARTICIPANT INTERVIEW = WORK EXPERIENCE

Participant Name: ________________________________

1. When did you begin your work-based learning?   Start Date:  ______________________    
2. Did you receive a job description?  	 
3. Did you learn new skills because of this job/training?  
Description of the new skills learned:       
4.	Are the skills learned on the job in line with the training and occupation you are pursuing?	 
5.	Have you been asked to participate or engage in any political/religious activities? (i.e. handing out union cards, asking for votes for union activities, campaigning for political candidates, participating in religious services, decorating altars, etc.)	 
6.	Were services such as childcare, transportation, equipment or uniforms offered to you?  
Services provided:   
1. How are your work hours recorded? (timecard / sign-in sheet / Other _____
2. What are your work hours?       
3. How often do you receive paychecks? 
     
4. Comments / Concerns / Positive Feedback:       







