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Reviewing Monitor:  	 					Attachment 6E
 	WIOA Youth Participant File Review	
Case Manager:	Workforce Center:
Participant Name:	Participant MIS ID:
Period of Participation:	
	Eligibility, Required Documentation and Comments

	Age/DOB (at enrollment)
	BC ☐ License ☐ Other ☐

	Aff. Of Immigration (18+ only)        Y	           N
	SAVE verification (if applicable)        Y	N

	Parental consent (if minor) Y	N

	Eligibility Basis: Out of School Youth (OSY)
16-24 ☐ AND
· School dropout
· Youth within age of compulsory school attendance but hasn’t attended school for at least the most recent complete school year calendar
· Recipient of secondary diploma/equivalent who is low-income and is BSD or ELL
· An individual who is subject to the juvenile or adult justice system
· Homeless individual, a homeless child or youth, or a runaway
· An individual in foster care or who has aged out of the foster care system
· Pregnant or parenting
· Has a disability
· A low-income individual who requires additional assistance (low income documentation provided?)
	Y
	N
	Eligibility Basis: In School Youth (ISY)

14-21☐ AND Low Income ☐ OR 5% non- low income exempt ☐
AND
· BSD
· ELL
· An offender
· Homeless individual, a homeless child or youth, or a runaway
· An individual in foster care or who has aged out of the foster care system
· Pregnant or parenting
· Has a disability
· A low-income individual who requires additional assistance (low income documentation provided?)
	Y
	N

	
	
	
	Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Low income documentation
	
	
	Public Assistance ☐ Below Poverty Level ☐
Food Stamps ☐ Homeless ☐ Foster Child ☐ Disabled ☐

	Selective Service Registration
	
	
	N/A ☐ Number:                  

	Veteran
	
	
	Campaign ☐ Disabled ☐ Recently Separated ☐
Eligible Spouse ☐ Received DVOP Service ☐

	Required Documentation (additional)

	Application date and signature
	
	
	

	Grievance/Appeal/EEO
	
	
	Grievance ☐ EEO ☐

	Signed Information Release Form
	
	
	

	Key Dates (list dates below; note that dates of assessment and ISS below are needed to be a participant )

	Eligibility Determination
	
	
	

	Date of 1st  Youth Service
	
	
	

	Program Elements Offered/Received (check off elements received)

	Tutoring, study skills training, instruction, and evidence- based dropout prevention and recovery strategies that lead to completion of the requirements for a secondary school
diploma or its recognized equivalent
	
	
	

	Alternative secondary school services, or dropout recovery
services
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	Paid and unpaid Work Experiences that have as a
component academic and occupational education (summer employment, pre-apprenticeship, internships, job shadowing, OJT)
	
	
	

	Occupational skill training
	
	
	

	Education offered concurrently with and in the same context
as workforce preparation activities and
training for a specific occupation or occupational cluster
	
	
	

	Leadership development opportunities
	
	
	

	Supportive services
	
	
	

	Adult mentoring (12+ months)
	
	
	

	Follow-up services (12+ months)
	
	
	Date and type of last contact:

	Comprehensive guidance and counseling
	
	
	

	Financial literacy education
	
	
	

	Entrepreneurial skills training
	
	
	

	LMI on in-demand industries/occupations
	
	
	

	Postsecondary education and training transition preparation
	
	
	

	Assessments
	
	Y
	N
	
	
	

	Academic Assessment
	
	
	Test type:	Date:                                      
Math:    	Reading:

	Aptitudes Assessment
	
	
	Self-assessment ☐ Test ☐ Resume ☐ Other:                              Date:

	Competencies, Interests
	
	
	Application ☐ Work history ☐

	Assessment of Barriers
	
	
	Describe:

	Ongoing Assessment
	
	
	

	Service Integration
	
	Y
	N
	
	
	

	Referred to partner program
	
	
	Program:
Date:

	Received ES services
	
	
	Dates of ES services:

	Job search/referrals
	
	
	Number of Jobs:

	ISS/IEP Development
	
	Y
	N
	

	Present in file
	
	
	Signed by participant ☐ case manager ☐

	Chronological Dates
	
	
	 

	ISS Review/Updating (Is it a ‘living document?’)
	
	
	weekly ☐ monthly ☐ as needed ☐ never ☐ other ☐

	Short & Long-term goals
	
	
	

	Goal #1: 		 Type:			 Date Set:  	
Date Attained:
	
	
	Goal #2: 		 Type:			 
Date Set:  	
Date Attained:

	Training
	
	Y
	N
	

	Received
	
	
	Provider: 
Program/Course:
Cost:	                              Dates of Training:

	Training Approval Documentation
	
	
	

	Classroom
	
	
	GED  ☐ ESL  ☐ Other:

	ITA or Youth Provider list
	
	
	

	Skills Necessary
	
	
	

	Attendance/Grades/Updates
	
	
	Attendance  ☐ Grades  ☐ Progress Report ☐

	Vendor on ETPL, if using ITA
	
	
	Documentation provided:  Y  ☐ N ☐

	In-Demand Occupation
	
	
	

	Degree/certificate/diploma
	
	
	Degree ☐ Certificate ☐ Diploma ☐ Date:

	
	
	
	




	Work Experience
	
	 Y
	N
	N/A
	

	Work Experience Elements Received (check all that apply)
WE: Paid Work Experience
PA: Pre-Apprenticeship
OK: Job Shadowing
OJ: On-the-Job Training
WU: Unpaid Work Experience
	
	
	
	

	YOUTH PROVIDER LIST (WE/WU/PA/OK)?
	
	
	
	

	PRE-EVALUATION per Local Policy: covers age appropriateness, level of exposure to work readiness and job skills, level of supervision available for Youth participants?
	
	
	
	

	PRE-EVALUATION completed per Local Policy?
	
	
	
	

	WE/WU/PA/OK/OJ AGREEMENT in file?
	
	
	
	

	(WE)EMPLOYER OF RECORD:
	
	
	
	

	RESPONSIBILITIES/EXPECTATIONS included?
(participant, worksite employer, WFC rep)
	
	
	
	

	PARTICIPANT JOB TITLE/DUTIES identified?
	
	
	
	

	PARTICIPANT GOALS identified?
ACADEMIC/OCCUPATIONAL COMPONENTS (WE/WU/PA/OK/OJ) clearly identified?
	
	
	
	   Describe:

	TIMELINE? (start/end dates)
	
	
	
	

	WAGE/ STIPEND:
JUSTIFICATION documented?
LOCAL POLICY includes methodology to determine wages/stipends?
	
	
	
	  Wage or Stipend (circle one)

	Does AGREEMENT include following requirements: Participant/worksite supervisor will complete/sign timesheets?
Worksite supervisor will maintain participant’s time/attendance documentation?
Assurances that work will comply with WIOA Section 181 (fair/equal wages, prohibition on displacement of current employees, equal benefits and working conditions, etc.)?
Worksite Monitoring statement?
	
	
	
	   Describe:

	COMPLETED/SIGNED TIMESHEETS on file?
	
	
	
	

	WORKSITE MONITORING completed per Local Policy?
	
	
	
	

	PARTICIPANT PROGRESS documented?
	
	
	
	

	(OJ) Objective Assessment/ ISS identify OJT as an appropriate Youth Program Element?
	
	
	
	

	(OJ) Documentation/Services align with WIOA-2016-08, On-the-Job Training?
	
	
	
	

	
	
	
	
	




	Results at Exit
	
	Y
	N
	

	Exit Date
	
	
	

	Employed
	
	
	N/A ☐ Employer:  		 Date of Employment:   	
Employment related to training:  Y  ☐ N ☐ N/A ☐

	In Ed or Employment 2nd  Qtr after Exit?
	
	
	

	In Ed or Employment 4th  Qtr after Exit?
	
	
	

	Earnings (2nd  Qtr after Exit)
	
	
	$

	Other Wage Data
	
	
	

	Credential Attainment
	
	
	N/A ☐ GED ☐ Credential type: Date:

	Measurable Skill Gains
	
	
	Type:
Dates:



	Additional Comments:

	

	

	

	

	

	

	

	

	

	

	
























	
	Incentives, Supportive Services, and Needs Related Payments Supplemental Monitoring Tool

	Youth Incentive Payments
	
	 Y
	N
	N/A
	

	
	
	
	
	

	 Incentives Provided?
	
	
	
	Amount:                         Form of payment:

	Entry of the IN service in Connecting Colorado when the incentive payment was made, which includes a note referencing the ISS goal that has been achieved?
	
	
	
	

	Incentives are in compliance with the Cost Principles in 2 CFR part 200?
	
	
	
	

	 Is the amount below the local cap?
	
	
	
	

	 Does the incentive align with local policy?
	
	
	
	

	Are the incentives directly tied to achievements in training activities and/or work experience?
	
	
	
	Explain:

	Does the ISS clearly outline how incentive payments may result from achievement of work experience, education, or training goals and is the ISS dated prior to the commencement of program activities?
	
	
	
	

	 Is the outcome/achievement documented?
	
	
	
	Documentation provided:

	Were incentives provided during follow up?
	
	
	
	

	If yes, check applicable reason(s) for incentive provided in follow-up
• achievements completed during participation but recognized after exit; 
• a credential awarded during follow-up for completion of work experience, education or training completed during participation; or 
• the achievement of unsubsidized employment that occurs for the first time during the follow-up period.
	
	
	
	

	Supportive Services
	
	 Y
	  N
	 N/A
	

	
	
	
	
	

	  Supportive services provided?
	
	
	
	Amount: 

	 Supportive service needs identified in objective assessment?
	
	
	
	

	  Types of Supportive Services Provided
  (FC, HM, RA, TR, SS)
	
	
	
	 List:

	  Does the supportive service(s) align with local policy?
	
	
	
	

	Is the amount below the local cap?
	
	
	
	

	Justification of cost/need included in case file?
	
	
	
	Explain:


	Supportive Services listed on ISS?
	
	
	
	

	Case file documentation includes how it is needed to support potential success of WIOA activity?
	
	
	
	

	Were supportive services provided during follow up?
	
	
	
	

	Relation to employment or post-secondary success documented in case notes?
	
	
	
	




	Needs Related Payments
	
	 Y
	  N
	 N/A
	

	
	
	
	
	

	 Needs Related Payments provided?
	
	
	
	Amount:

	 Listed on ISS?
	
	
	
	

	 Is the amount and/or length of time below the local cap?
	
	
	
	

	  Is the youth between 18 and 24?
	
	
	
	

	Entry of training or youth services activities in Connecting Colorado?
	
	
	
	

	Training Service
· AE - Adult Literacy Education
· CU - Customized Training
· CN - Contextualized Learning
· OC - Occupational Skills Training
· UP - Skills retraining/Upgrade
· PQ - Prerequisite Training
· OS - Other Occupational Skills Training
· AC – Apprenticeship
	
	
	
	

	Training program beginning within 30 calendar days?
	
	
	
	

	Needs Related Payment aligns with local policy?
	
	
	
	

	Level of payment aligns with levels set by the local board?
	
	
	
	

	Copy of request for training classes for each period of training included in file?
	
	
	
	

	Verification of enrollment/registration, participation, grades, and completion of training classes included in file?
	
	
	
	

	A signature by the participant attesting to his/her understanding of NRP requirements and instructions included in file?
	
	
	
	























	
