	
THE SKILLSOURCE GROUP, INC. (SSG) AND THE

 NORTHERN VIRGINIA WORKFORCE INVESTMENT BOARD (NVWIB)


The SkillSource Group, Inc. is the non-profit arm of the Northern Virginia Workforce Investment Board (NVWIB). The NVWIB is a team of private and public sector partners who share a common goal of promoting the economic prosperity and long-term growth of Northern Virginia.  The mission of the NVWIB is to advance an integrated, highly responsive regional workforce investment system that gives businesses and job seekers the tools needed to stay competitive in today's global marketplace. Broadly speaking, this means:

· Equipping businesses with the skilled workers, up-to-the-minute labor market information and resources that help them work smarter and build their bottom lines.

· Providing job seekers with the skills training, self-exploration tools, and job search resources that put rewarding, sustaining careers well within their reach.

· Enhancing the lives of youth by giving them opportunities for self-assessment, career exploration, and hands-on work experience.

· Attracting new businesses to its thriving three county and four city region.
The NVWIB represents over 1.5 million residents and thousands of businesses in Fairfax, Loudoun and Prince William counties and the cities of Fairfax, Falls Church, Manassas and Manassas Park. 
The following chart highlights the seven (7) SkillSource Centers within the Northern Virginia Workforce Area. 




 SHAPE  \* MERGEFORMAT 



1.   Falls Church (6245 Leesburg Pike)
  5.  Manassas (7987 Ashton Avenue)
2.  Alexandria (8850 Richmond Highway)
    6.  Reston (11484 Washington Plaza West)
3.  Woodbridge (13370 Minnieville Rd) 
    7. Leesburg (102 Heritage Way, N.E.)
4.  Woodbridge (15941 Donald Curtis Drive)
	
THE U.S. DEPARTMENT OF LABOR’S CENTER FOR FAITH BASED COMMUNITY INITIATIVES


Funding for the Employment Access through Partnerships and Community Collaboration project is provided by the Employment and Training Administration of the U.S. Department of Labor (USDOL), as part of the Department’s Center for Faith-Based and Community Initiatives.

USDOL Center for Faith-Based and Community Initiatives Mission Statement: 
“The Center for Faith-Based and Community Initiatives (CFBCI) at the U.S. Department of Labor (DOL) seeks to empower faith-based and community organizations (FBCO) as these organizations help their neighbors enter, succeed and thrive in the workforce. We target those organizations that are trusted institutions providing valuable services but that may not be partnering with government programs.

To accomplish this mission, we work to remove administrative and regulatory barriers and develop innovative programs to foster partnerships between DOL-funded programs and FBCOs. We educate organizations about local opportunities to collaborate with and about opportunities to participate in national grant programs. We also work with local government officials and administrators to integrate faith-based and community organizations into the strategic planning and service delivery processes of local Workforce Investment Boards.” 
 

Core Principles of the Faith-Based and Community Initiative at USDOL

1. Equal Opportunity for All Organizations
In the administration of USDOL social service programs:

· No organization may be discriminated for or against on the basis of religious character or affiliation
· No eligible organization may be denied the opportunity to compete for or receive USDOL and other Federal financial assistance based upon the organization’s religious character or affiliation
· Federal, State, or other mechanisms through which Federal support is provided to organizations must, by law, be neutral with respect to religion
2. Respect for the Faith of Faith-Based Organizations
Faith-based organizations that receive USDOL support may:
· continue to carry out their religious activities
· keep religious signs or symbols in their facilities
· continue to select their board members (including members of the clergy) and otherwise govern themselves on a religious basis
· offer voluntary religious activities to program participants—keep in mind that no “direct” Federal support can be used for religious activities and these activities must be separate in time or location from Federally supported activities and voluntary for program participants

3. Respect for the Religious Liberty of Beneficiaries
      Prospective or active program participants:
· Must not be treated differently because of their religion or religious beliefs (or lack thereof)
· Must be permitted to freely express their views and exercise their right to religious freedom
· Must be provided with reasonable accommodation for their religious beliefs in programs; ‘reasonableness’ is determined on a case-by-case-basis, with regard to the particular circumstances involved
· Must be informed that participation in inherently religious activities is voluntary, and that their choice whether or not to participate will not affect the quality of the service they receive

4. Appropriate Use of Federal Support

      Organizations that receive Federal funding under this project must adhere to the following rules:
· These grants may not be used for inherently religious activities (i.e. religious support, instruction, proselytizing, prayer, worship, or other inherently religious activities);
· Organizations may still engage in inherently religious activities, but these activities must be kept separate in time or location from Federally-supported services; and
· Recipients must not require program participants to take part in any inherently religious activities.
WORC- Workforce Organizations for Regional Collaboration
The SkillSource Group, Inc. selected Workforce Organizations for Regional Collaboration (WORC) as an intermediary partner to help build partnerships between FBCOs, the Northern Virginia Workforce Investment Board, and the One-Stop SkillSource Centers. 

WORC brings employers and workforce organizations together to provide individuals with pathways to independence.  WORC’s partners include public and private not-for-profit organizations representing the employment, education and training community; community-based organizations providing supportive and ancillary services; and employers and corporations. 

WORC’s Community Collaboration Coordinator will work closely with all sub-grantees throughout the implementation of this project.  WORC will provide ongoing hands-on technical assistance to help organizations receiving funds fulfill all reporting requirements and navigate the Northern Virginia Workforce System. WORC will identify and address any issues that arise during project implementation.
	
CASE MANAGEMENT


CLIENT FOLDERS

All clients receiving services under this grant program must have a green client folder. At the end of the grant, the SSG will collect all client folders to archive for post program monitoring. Following is a list of each item that must be kept and maintained in each folder:

	LEFT SIDE 

1. IEP/Individual Employment Plan
2. Case Management Client Notes
3. Certificates of completion (if applicable)
4. Progress evaluation (if applicable)
5. Additional Skills Assessments (if applicable)


	RIGHT  SIDE

6. Case Management Folder Checklist
7. Agency Referral Form

8. Educational/ Employment/ Eligibility Information Release Forms
9. Customer Service Satisfaction Survey


LEFT SIDE
1. IEP/ Individual Employment Plan- This form is mandatory and should be completed by the Career Counselor (or appropriate staff member) with input from the client.  This form should be updated as goals are accomplished and new goals are set.  Also, when the IEP has been filled out by the Client and Career Counselor, the Career Counselor must have the client sign the “Client Statement of Understanding.” 
2. Case Management Client Notes- This form should be updated by the Career Counselor each time she/he meets with the client.  This form is an opportunity for the Career Counselor to take notes on achievements or setbacks as well as giving the progress of a client’s job search or educational endeavors.
3. Certificates of completion – Copies of any awards or certificates for training which the client completes should be included in the folder if applicable.
4. Progress evaluation – Copies of evaluations the client receives as a participant in grant activities must be included in the folder if applicable. 

5. Additional Skills Assessments- Copies of any additional skills assessments and results must be included in the folder if applicable.
RIGHT SIDE
6. Case Management Folder Checklist
7. Agency Referral Form-   If a client is in need of services not offered at your organization, your organization may refer that client to another agency.  In that case, it is important to complete a Referral Form for your client. Be sure to keep a copy of the referral form in the client’s folder.  
8. Educational/ Employment/ Eligibility Information Release Forms- These forms must be signed by the client so that the client's eligibility can be determined, referrals can be made, and his/her success can be tracked. 
9. Customer Service Satisfaction Survey- This form must be completed by the client once services have ended.   This form must be completed for every client and included in each client folder. The contact information included at the end of the survey should assist you in follow-up. 
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CASE MANAGEMENT FOLDER CHECKLIST

	LEFT SIDE 
( IEP (Individual Employment Plan)

1. Contact Information

2. Demographic Information

3. Eligibility Verification

4. Education

5. Employment History

6. Needs Assessment

7. Client Employment Goals

8. Client Services Plan
9. Employment Progress

    & Follow-up
10. Client Statement of 

         Understanding
( Case Management Client Notes
( Certificates of Completion
    (if applicable)

( Progress Evaluation (if applicable)
( Additional Skills Assessments 
    (if applicable)
	RIGHT SIDE
( Case Management Folder

   Checklist
( Agency Referral Form
( Educational/ Employment/

   Eligibility Information

   Release Forms
( Customer Service

   Satisfaction Survey



All Client Folders should be kept on site in the two pocket GREEN folders. These will be viewed by the SSG, WORC, and by DOL.
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	INDIVIDUAL EMPLOYMENT PLAN (IEP)
STEPS TO ACHIEVING EMPLOYMENT


I. CONTACT INFORMATION
Today’s Date:
_______________________________

First Name:
________________________________________________________________
Middle Name:
________________________________________________________________
Last Name:
________________________________________________________________
Address:
________________________________________________________________
City/State:
_________________________________
Zip Code: ___________________
Telephone Number:
__________________________________________________________
Social Security No.:
__________________________________________________________

Place of Birth (city/state): _______________________________________________________
II. DEMOGRAPHIC INFORMATION

Gender:  

Male ______

Female ______ 
 

Date of Birth:

_______________________________


U.S. Veteran:
   
No _______
Yes ______


Disabled:
   
No _______
Yes ______


Convicted Felony/Misdemeanor: 
No _____ Yes _____ If yes, check most appropriate:


_____Conviction – Non-Felony 
_______Probation/Parole 

_____Conviction – Felony
        
_______Served Jail Time 

Nationality: 

______Alaskan Native


______White
______American Indian

            ______Hispanic or Latino

______Asian




______Black/African American



______Hawaiian Native/Pacific Islander
Languages spoken other than English: _______________________________________________
III. ELIGIBILITY VERIFICATION

Eligibility to Work and Citizenship Criteria 

Individuals served by these grant funds must have legal resident alien status that allows them to work in the United States or to be a U.S. citizen. The table below highlights eligibility to work and citizenship criteria used for enrollment. Career Counselors must verify one row per criteria item.
	Eligibility Criteria
	Acceptable Verification and Documentation
	Verified by 

(Include Date)

	Social Security Number
	DD-214, Report of Transfer or Discharge (if SS # is listed)
	

	
	Telephone Verification
	

	
	IRS Form Letter 1722
	

	
	Letter from Social Service Agency
	

	
	Drivers License (if Social Security Number is listed)
	

	
	Employment Records
	

	
	Pay Stub
	

	
	Social Security Benefit Documents
	

	
	Social Security Card/Notice of SS Number Assignment
	

	
	W-2 Form
	

	
	U. C. Records (if Name and SS Number is shown)
	

	
	OTHER
	

	Citizenship or Eligible to Work
	Alien Registration Card Indicating Right to Work            (INS Form I-151, I-551, I-94, I-688A I-197, I-179)
	

	
	Baptismal Certificate (if Place of Birth is shown; Citizenship only)
	

	
	Birth Certificate (Citizenship only)
	

	
	DD-214, Report of Transfer or Discharge (if Birth place is shown)
	

	
	Food Stamp Record
	

	
	Foreign Passport Stamped Eligible to Work
	

	
	Hospital Record of Birth (if Place of Birth is shown) (Citizenship only)
	

	
	Naturalization Certification
	

	
	Public Assistance Records
	

	
	U. S. Passport
	

	
	Social Security Card (Work Eligible) with ID
	

	
	Native American Tribal  Document
	

	
	Telephone Verification
	

	
	OTHER
	


Income Eligibility – Determining Income of Program Participants

Individuals served by these grant funds must have income levels at 150 percent of the Lower Living Standard Income Level (LLSIL) of the Office of Management and Budget (OMB). The table below highlights income eligibility. Career Counselors must verify one row per criteria item.
STEP 1: Verify Income with appropriate documentation

	Income Eligibility Criteria
	Acceptable Verification and Documentation
	Verified by:
(Include Date)

	Individual/ Family Income
	Alimony Agreement
	

	
	Statement of Family Size/Family Income
	

	
	Award Letter from Veterans Administration
	

	
	Bank Statement (Direct Deposit)
	

	
	Compensation Award Letter
	

	
	Court Award Letter
	

	
	Employer Statement/Contact
	

	
	Farm or Business Financial Records
	

	
	Housing Authority Verification
	

	
	Pay Stubs
	

	
	Pension Statement
	

	
	Public Assistance Records
	

	
	Quarterly Estimated Tax for Self-employed Persons- Schedule C
	

	
	Social Security Benefits
	

	
	UI Documents and/or Printout
	

	
	Self-Certification Form
	

	
	Telephone Verification
	

	
	OTHER
	

	Cash Public Assistance
(if applicable)


	Copy of Authorization to Receive Cash Public Assistance
	

	
	Copy of Public Assistance Check
	

	
	Medical Card Showing Cash Grant Status
	

	
	Public Assistance ID Card Showing Cash Grant Status
	

	
	Public Assistance Records/Printout
	

	
	Refugee Assistance Records
	

	
	Self-Certification Form
	

	
	Telephone Verification
	

	
	OTHER
	

	Food Stamps
(if applicable)
	Current Authorization to Obtain Food Stamps
	

	
	Current Food Stamp Recipient
	

	
	Food Stamp Card with Current Date
	

	
	Letter from Food Stamp Disbursing Agency
	

	
	Postmarked Food Stamp Mailer w/ Address
	

	
	Public Assistance Records/Printout
	

	
	Self-Certification Form
	

	
	Telephone Verification
	

	
	Other verifiable sources as appropriate
	

	
	OTHER
	


STEP 2: Determine Family Size
Family Size = PARTICIPANT (1) + # of people the participant is legally responsible for:

· Parents are responsible for their children;

· Spouses are responsible for each other;

· Guardians are responsible for the children in their care; 

· Aunts and uncles are not responsible for nieces and nephews (unless they are their guardians)

· Children are NOT legally responsible for their parents;

· Brothers and sisters are NOT responsible for each other;  

· There is no common law in V.A. - Unmarried significant others are NOT responsible for each other. 

STEP 3: Determine Type of Income (check appropriate box)
 Continuing income- If the participant is currently working and/or receiving income

a. Look back to the last 6 months income to determine anticipated annual income.

 Terminated income- If the participant has lost their job or has lost their source of income: 

a. Project forward and anticipate the income the participant will have in the future to determine anticipated annual income.

STEP 3: Convert Income to Annual Income 
	Income
	Calculations

	 Weekly income
1. Weekly Income x 4.3 = Monthly Income
2. Monthly Income x 12 = Annual Income

	

	 Bi-weekly income

1. Bi-weekly Income x 2.15 = Monthly Income

2. Monthly Income x 12 = Annual Income 

	

	 Bi-monthly income

1. Bi-monthly income x 2= Monthly Income 

2. Monthly Income x 12= Annual Income

	

	 Monthly income

1. Monthly Income x 12= Annual Income

	


STEP 4: Verification of Income levels at or below 150 percent of the LLSIL
	150% Lower Level Standard Income Level

Washington-Baltimore, DC/MD/VA/WV 

	Size of Family Unit
	150% LLSIL

	1
	$19,230

	2
	$31,515

	3
	$43,260

	4
	$53,400

	5
	$63,015

	6
	$73,695


For each family member above 6 add $7,120. 

Family Size: 


__________________ 

Participant Income:

__________________

( Participant Income IS below 150% LLSIL   
(Compare to chart above)
( Participant Income is NOT below 150% LLSIL   (Compare to chart above)

Verified by: __________________________________

Date: ____________________
IV. EDUCATION 
Highest Level of Education Completed: ___________________________________________

Diploma/Degree Earned:
_______No Diploma/Degree

________GED Certificate 





_______High School Diploma
________Bachelors 





_______Masters


________ Ph.D.

Other Education/Training:
No _______ Yes _____  

If yes, please describe (include start date, end date, and certifications received): 



______________​________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

V. EMPLOYMENT HISTORY 

Employment Status:

______Employed

 





______Dislocated Worker






______Never Gainfully Employed

​​​​​



______Unemployed
Current Work Status:
______Authorized to work 
VI. NEEDS ASSESSMENT
Check all barriers that apply.

	
	Barriers to Employment
	
	Barriers to Employment

	
	Lacks Computer Skills
	
	Limited Work History

	
	Low Income
	
	Lacks Occupational Skills

	
	Offender/ Ex-offender
	
	Basic Skills Deficient

	
	Older Worker
	
	Limited English Skills

	
	Lacks HS/GED Diploma
	
	Lack of Child Care

	
	Disability
	
	Limited Job Search Skills

	
	Lack of Transportation
	
	Other:


Client Skills and Abilities:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Client Support Service Needs:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________
VII. CLIENT EMPLOYMENT GOALS
Long term employment goal: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date to be accomplished: _________________

Short term employment goal: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date to be accomplished: __________________
VIII. CLIENT SERVICES PLAN
The following sequence of services is planned to support achievement of the employment goal based on the client’s education and work history, skills, abilities, and needs.
Date

Planned Service

Service Provider

Time Frame

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rationale for Individual Employment Plan: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
IX. EMPLOYMENT PROGRESS & FOLLOW-UP
Employment Preparation

	Action
	Completed
	Date
	Confirmed by:

	Resume   
	
	
	

	Job Readiness Skills
	
	
	

	Interviewing Skills
	
	
	

	Job Search
	
	
	

	Job Fair
	
	
	

	Connected to One-Stop
	
	
	

	Other:


	
	
	


Post-Placement Follow-up
	Follow-up
	Method

(Telephone contact with participant, written, email, face to face)
	Date
	Confirmed by:

	30 days


	
	
	

	90 days


	
	
	

	6 months


	
	
	


X. 
CLIENT STATEMENT OF UNDERSTANDING

I agree and understand that the purpose of services is to help me find employment.  I certify that all the information provided is true to the best of my knowledge and belief.  I understand that the information is subject to verification and agree to provide such documentation as required.


____________________________________
____________________________________

Client Signature and Date



Career Counselor Signature and Date




Assessed by: _______________________________ Date: ______________________________



CASE MANAGEMENT CLIENT NOTES
	CLIENT NAME:


	SS#:

	COUNSELOR NAME:


	START DATE:


	DATE
	NOTES

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



EDUCATIONAL/ EMPLOYMENT/ ELIGIBILITY   INFORMATION RELEASE FORM
__________________________

Date

This is to authorize the release of information to the ____________ and the SkillSource Group Inc. in an effort to determine my eligibility for receiving services through the Employment Access through Partnerships and Community Collaboration Program.

Thank you for your assistance.

Information needed:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





__________________________________________






Signature






__________________________________________






Printed Name






__________________________________________






Social Security Number


REFERRAL FORM 

Please consider the following prior to making a referral to a One-Stop SkillSource Center. 
Note: A copy of this should be placed in client folder for reporting 

Client Name:  ____________________________
  

Client Contact Phone Number: ______________________

Referred by:       _____________________      

Referrer Contact Phone Number: ________________Fax: _______________Email: ______________
Does the client meet low-income guidelines? (See eligibility guidelines)
                    YES
  NO
Does the client have the right to work in the United States?
(See eligibility guidelines)  YES          NO
 

What is the residency status of the client?

U.S. Citizen

         Permanent Resident

Green Card/Visa             Other

Needed Services/Comments: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Organization/ SkillSource Center (location):___________________________________
( Falls Church SkillSource Center (6245 Leesburg Pike, Suite 315)
( Alexandria South County SkillSource Affiliate Center (8350 Richmond Highway, Suite 327)
( Manassas Sudley Employment Resource Center (7987 Ashton Ave., Suite 200)

( Reston Lake Anne Employment Resources Center (11484 Washington Plaza West, Suite 110)
( Woodbridge Prince William Resource Center (13370 Minnieville Road)
( A.J. Ferlazzo Bilding Employment Resource Center (15941 Donald Curtis Drive, Suite 180)
( Leesburg, Loudoun Workforce Resource Center (102 Heritage Way, NE, Suite 200)
CLIENT SATISFACTION SURVEY
PLEASE TELL US HOW WE DID!

Today’s Date _____________

Dear Participant:

This survey is designed to help us learn more about the participants in the ____________ program at ____________. Your responses will remain CONFIDENTIAL—we will not be able to connect your name with your responses. The information you provide will help shape the future of the _____________ program at ______________. We appreciate your input and thank you for your participation!

	
	Not at all
	Somewhat
	Extremely
	Don’t Know

	1.    I was provided with access to the information and resources I needed to find employment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.    In my opinion, I did not wait  long:
	
	
	
	

	       To use the computers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	       For the staff to help me
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	       For answers to my questions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.    The staff treated me with respect during my participation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.    The information about employment and support services was helpful to me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.    The atmosphere is welcoming to me and  I am comfortable at the site
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.    Overall, I am satisfied with my experience in the program.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



7.  I would recommend this program to a friend.   _____ YES        _____ NO

	If you answered YES  to question 7, please check the following that apply to you:
____     I like the location of the 
             organization.

____     I like how the staff treats me.

____     The information I received was

            helpful.
____      I plan on returning for other 

             services. 
	If you answered NO to question 7, please check

the following that apply to you:
____    I do not like the location of the organization.
____    I did not like how the staff treated me.

____    I don’t think the program helped me find

            employment.
____    I did not find the resources useful.



The resources or services I used in this program include (please check all that apply):

 FORMCHECKBOX 
    Computers 

 FORMCHECKBOX 
    Internet for job searching or career exploration

 FORMCHECKBOX 
    Help with writing my resume

 FORMCHECKBOX 
    Help with practicing for job interviews

 FORMCHECKBOX 
    Help with learning about employment training programs

 FORMCHECKBOX 
    Phone to call employers

 FORMCHECKBOX 
    Fax machine 

 FORMCHECKBOX 
    Information highlighting other supportive services

 FORMCHECKBOX 
    ESL Training
 FORMCHECKBOX 
    Information about the Labor Market or salaries of careers

 FORMCHECKBOX 
    Career guidance or counseling with a staff person

 FORMCHECKBOX 
    GED Training
 FORMCHECKBOX 
    Job Fair Attendance

 FORMCHECKBOX 
    Visited a SkillSource Center: (Identify Location) ___________________________________
 FORMCHECKBOX 
    Other: _____________________________________________________________________
WE WANT TO KNOW HOW TO BETTER SERVE YOU!

Please write down any other comments you would like to share about your experience at 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

PLEASE KEEP IN TOUCH!

Please fill out the most updated contact information below so that we can continue to stay in touch with you! This information will help us keep track of your job retention.
First Name:
_____________________________________ Middle Initial:  ______________
Last Name:
________________________________________________________________
Address:
________________________________________________________________
City/State:
_________________________________
Zip Code: ___________________
Telephone Number:
______________________________Email:_______________________
Social Security No.:
__________________________________________________________

Job Placement (Company/Position): _______________________________________________

	
PERFORMANCE OUTCOME REPORTING


Each organization receiving grant funds will be required to provide the SSG written monthly performance reports for the first two months during the first quarter. These should be submitted by the fifteen day after the end of the reporting month. After the first quarter, organizations will be required to submit quarterly financial reports by the fifteen day after the end of the reporting quarter.   

How was the Performance Outcome Report Created?

The standard programmatic report was created by the Department of Labor and adapted by the SkillSource Group.
Who should be counted and included in the Performance Outcome Reports?

Clients receiving any level of service under this grant program must be entered into monthly and quarterly Performance Outcome reports.

In what format will the Performance Outcome Report be available?

A hard copy of this Excel report follows and will be provided to you electronically on a CD. 
Where and to whom should I send my Performance Outcome Reports?
Reports must be submitted via email or faxed to WORC’s Community Collaboration Coordinator: Colleen Paletta at cpaletta@worconline.org / Fax: 703-769-7017 by the 15th of the month.  If the 15th falls on a weekend, the report must be submitted on the following business day. The EXCEL Performance Outcome Reports must be kept and made available for formal and informal monitoring by the SSG, WORC, and the DOL.  To keep track of when reports are due, see Performance Outcome Reporting Calendar.
Who will view the Performance Outcome Reports and why are they important?

Reports will be examined by WORC’s Community Collaboration Coordinator, Colleen Paletta, and the SkillSource Group’s Project Director, Linda Marrama. Each organization’s reports will be combined into a larger program report and submitted to the Department of Labor each quarter.
Definitions to assist you in completing the Performance Outcome Reports can be found on the following page.  These definitions are from the Department of Labor. 
NOTE: It should be noted that reporting requirements may be revised based upon Federal grant reporting requirements.  
	
	Definitions/Reporting Instructions

	
	Who is a participant?  A participant is an individual who is determined eligible to participate in the program AND receives any service funded by the program.  Individuals who only receive a determination of eligibility, but do not receive an additional service, are NOT participants.

	
	Who is a "new" participant?  A "new" participant is an individual who is determined eligible to participate in the program and received their first service funded by the program during the current report quarter.  

	
	Who is an "active" participant?  An "active" participant is an individual who became a program participant in a previous report quarter and is continuing to receive services funded by the program during the current report quarter.  These types of individuals are also referred to as "carry-in" participants from the previous report quarter. 

	
	What is placement?  The point at which a participant moves into unsubsidized employment (not short term), or is enrolled in education or advanced training and remains in such place for at least two weeks. Enrollees are not required to complete all prescribed services funded by the program prior to placement.

	
	Outputs: 

	
	What is an "Output"?  An output is a type of performance measure that, when tracked and reported, represents the amount of goods and services provided to customers.  Output measures are useful in defining what a program produces or delivers to participants.  Workload measures, which are designed to show how staff time or resources are allocated to respond to service demand, are most commonly reported.

	1
	Enter the total number of individuals who were determined eligible to participate in the program and received any service funded by the program during the current report quarter.  

	1a
	Enter the total number of participants who received skills assessment during the quarter.  Initial assessment (core service) provides preliminary information regarding the individual's skill levels, aptitudes, interests, (re)employability and other needs.  Comprehensive assessment (intensive service) is a more detailed examination of these issues and may explore any number of things relevant to the development of a person's IEP.  These might include some combination or all of the following: educational attainment; employment history; more in-depth information about basic literacy and occupational skill levels; interests; aptitudes; family and financial situation; emotional and physical health, including disabilities; attitudes toward work; motivation; and supportive service needs.

	1b
	Enter the total number of participants who received General Equivalency Diploma (GED) or Adult Basic Education (ABE) training during the quarter.

	1c
	Enter the total number of participants who received English-as-a-Second Language (ESL) training during the quarter.

	1d
	Enter the total number of participants who received basic or remedial education during the quarter (not GED/ESL testing).  Basic or remedial education includes reading comprehension, math computation, writing, speaking, listening, problem solving, reasoning, and the capacity to use these skills.

	1e
	Enter the total number of participants who received computer skills training during the quarter.

	1f
	Enter the total number of participants who received employability ("soft") skills training during the quarter.

	1g
	Enter the total number of participants who received job search services during the quarter.  Job search services are designed to help the job seeker plan and carry out a successful job hunting strategy.  These services include, but are not limited to, career guidance, resume preparation assistance, job search workshops, job finding clubs, provision of specific labor market information and development of a job search plan.

	1h
	Enter the total number of participants who received mentoring services during the quarter.

	1.i
	Enter the total number of participants who received support services during the quarter.  Support services are designed to assist an individual to achieve physical, mental, social or economic well being and reduce or eliminate barriers to employment.  These include, but are not limited to, health and medical services, substance abuse, mental health, child care, transportation,  emergency financial services, relocation assistance, residential or housing support, nutritional and legal services.  

	1.j
	Enter the total number of participants who received any other services during the quarter.  Briefly describe the other services the particpants received.

	1.k
	Enter the total number of participants who were referred to the sub-grantee by the One-Stop during the quarter.

	2
	Enter the total number of new sub-grantee participants who were referred to the One-Stop during the quarter.

	3
	Enter the total number of hours volunteers contributed to the program during the quarter.  To obtain the total number of volunteer hours, add the number of hours each volunteer contributed to the program during the quarter.  If the exact number of volunteer hours is not known, estimate the average number of hours a volunteer contributes to the program during the quarter and multiply that number by the total number of volunteers.

	
	

	
	Outcome Measures:

	
	What is an "Outcome"?  An outcome is a type of performance measure that, when tracked and reported, represents the results a program achieves and the benefits customers get from the program.  An outcome indicates to what extent goals for the program are achieved.  Both intermediate and long-term outcomes can be evaluated. Intermediate outcomes can be useful in assessing early results when the primary goals will not be realized for several months or years.

	4
	Enter the total number of participants who were either placed in education or advanced training.  The term education includes a program at an accredited degree-granting institution that leads to an academic degree or certificate.  Advanced Training includes an organized program of study that provides specific vocational skills that lead to proficiency in performing actual tasks and technical functions required by certain occupational fields at entry, intermediate, or advanced levels (e.g., apprenticeship).  Advanced training may be provided by a One-Stop partner following participation in the program.  

	5
	Enter the total number of participants who were placed in a full- or part-time job with an unsubsidized employer and the participant's salary is not paid with program funds.  A placement does not become official and is not included in this performance measure unless the participant is employed for 30 days within a 90 day period (i.e. 3 month follow-up).

	6
	Enter the average hourly wage of all participants who were placed in a full- or part-time job with an unsubsidized employer.  To calculate this entry, add the hourly wage rates received for each participant placed in employment from Line 5 above, and then divide the result by the total number reported from Line 5. 

	7
	Of those who were placed in unsubsidized employment, enter the total number of participants who remained employed in unsubsidized employment six months after the date of placement (i.e. 6 month follow-up). 

	8
	Of those who were placed in unsubsidized employment, enter the total number of participants who were placed in a job, left that job and were re-employed one or more times six months after the date of placement (i.e. 6 month follow-up). 

	9
	List other goals submitted with the grant application or additional goals developed for the program: ________________________________________.

	
	Demographics:

	10
	Enter the total number of participants who, at the time of participation in the program, were low income.  A participant is considered low income if he/she meets any one or more of the following conditions (WIA section 101(25)): 
   (A) receives, or is a member of a family which receives, cash payments under a Federal, State or local income-based public assistance program;
   (B) received an income, or is a member of a family that received a total family income, for the six-month period prior to registration for the program involved (exclusive of unemployment compensation, child support
payments, payments described in subparagraph (A) and old-age and survivors insurance benefits received under section 202 of the Social Security Act (42 U.S.C. 402)) that, in relation to family size does not exceed the higher of: (I) the poverty line, for an equivalent period; or (II) 70 percent of the lower living standard income level, for an equivalent period;
   (C) is a member of a household that receives (or has been determined within the
6-month period prior to registration for the program involved to be eligible
to receive) Food Stamps under the Food Stamp Act of l977(7 U.S.C.
2011 et seq.);
   (D) qualifies as a homeless individual, as defined in subsections (a) and (c) of section 103 of the Stewart B. McKinney Homeless Assistance Act (42 U.S.C. 11302); or
   (E) is a foster child on behalf of whom State or local government payments aremade.

	11
	Enter the total number of participants who, at the time of participation in the program, were either not employed OR, although employed, either (a) received a notice of termination of employment or the employer has issued a Worker Adjustment and Retraining Notification (WARN) or other notice that the facility or enterprise will close, or (b) is currently on active military duty and has been provided with a firm date of separation from military service.  

	12
	Enter the total number of participants who, at the time of participation in the program, were ex-offenders.  In other words, a participant has a record of conviction or is in any stage of criminal justice process.

	13
	Enter the total number of participants who, at the time of participation in the program, were veterans.  Veteran means an individual who served on active duty for a period of more than 180 days and was discharged or released with other than a dishonorable discharge, or was discharged or released because of a service connected disability, or as a member of a reserve component under an order to active duty pursuant to section 167 (a), (d), or, (g), 673 (a) of Title 10, U.S.C., served on active duty during a period of war or in a campaign or expedition for which a campaign badge is authorized and was discharged or released from such duty with other than a dishonorable discharge.    

	14
	Enter the total number of participants who, at the time of participation in the program, were homeless.  Homeless means any individual (adult or youth) is a person who lacks a fixed, regular, adequate night time residence.  This definition includes any individual who has a primary night time residence that is a publicly or privately operated shelter for temporary accommodation; an institution providing temporary residence for individuals intended to be institutionalized; or a public or private place not designated for or ordinarily used as a regular sleeping accommodation for human beings.  This definition does not include an individual imprisoned or detained under an Act of Congress or State law.  An individual who may be sleeping in a temporary accommodation while away from home should not, as a result of that alone, be recorded as homeless.

	15
	Enter the total number of participants who, at the time of participation in the program, is listed on the grant and/or is receiving assistance under any one of the following programs: Temporary Assistance to Needy Families, General Assistance (State/Local government), Food Stamps, Refugee Cash Assistance, Supplemental Security Income, Supplemental Security Disability Insurance, or Veterans Benefits.  Self-reported information will be acceptable for reporting. Do not include foster child payments.

	16
	Enter the total number of participants who, at the time of participation in the program, were youth.  Under WIA, younger youth are age 14-18 but may include youth up to age 24.

	17
	Enter the total number of participants who, at the time of participation in the program, have a limited ability in speaking, reading, writing or understanding the English language and (a) whose native language is a language other than English, or (b) who lives in a family or community environment where a language other than English is the dominant language. 

	18
	Enter the total number of participants who, at the time of participation in the program, indicated that they have any "disability," as defined in Section 3(2)(a) of the Americans with Disabilities Act of 1990 (42 U.S.C. 12102).  Under that definition, a "disability" is a physical or mental impairment that substantially limits one or more of the person's major life activities.  (For definitions and examples of "physical or mental impairment" and "major life activities," see paragraphs (1) and (2) of the definition of the term "disability" in 29 CFR 37.4, the definition section of the WIA non-discrimination regulations.)

	19
	Enter the total number of participants who, at the time of participation in the program, indicated that they were female.

	20
	Enter the total number of participants who, at the time of participation in the program, indicated that they were male.

	21
	Enter the total number of participants who, at the time of participation in the program, indicated that they were persons of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture in origin, regardless of race.

	22
	Enter the total number of participants who, at the time of participation in the program, indicated that they were persons having origins in any of the original peoples of North America and South America (including Central America), and who maintains cultural identification through tribal affiliation or community recognition.

	23
	Enter the total number of participants who, at the time of participation in the program, indicated that they were persons having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent (e.g.,, India, Pakistan, Bangladesh, Sri Lanka, Nepal, Sikkim, and Bhutan).  This area includes, for example, Cambodia, China, Japan, Korea, Malaysia, Pakistan, the Phillippine Islands, Thailand, and Vietnam.  

	24
	Enter the total number of participants who, at the time of participation in the program, indicated that they were persons having origins in any of the black racial groups of Africa.

	25
	Enter the total number of participants who, at the time of participation in the program, indicated that they were persons having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

	26
	Enter the total number of participants who, at the time of participation in the program, indicated that they were persons having origins in any of the of the original peoples of Europe, the Middle East, or North Africa.  

	27
	Enter other demographic information that applies to the participants being served.



	PERFORMANCE REPORTING CALENDAR


	Timetable
	Activities

	December report

 (10/1/05-12/31/05) 

due January 31, 2006
	SSG will submit to DOL for grantees

	Month 1
 January report 

(1/1/06-1/31/06) 

due February 15th
	FBCO Submit Financial, Performance Outcome, and Narrative Report

	Month 2
February report 

(2/1/06-2/28/06)

 due March 15th
	FBCO Submit Financial, Performance Outcome, and Narrative Report

	End Quarter 1

March 31, 2006

	April 17, 2006

(3/1/06-3/31/06)
	FBCO Submit Financial, Performance Outcome, and Narrative Report

	April 30, 2006

 (1/1/06-3/31/06)
	SSG Submit Financial, Performance Outcome, and Narrative Report

	End Quarter 2

June 30,2006

	July 17, 2006

(4/1/06-6/30/06)
	FBCO Submit Financial, Performance Outcome, and Narrative Report

	July 31, 2006

(4/1/06-6/30/06)
	SSG Submit Financial, Performance Outcome, and Narrative Report 

	End Quarter 3

September 30, 2006

	October 16, 2006

 (4/1/06-9/30/06)
	FBCO Submit Financial, Performance Outcome, and Narrative Report

	October 31, 2006

 (4/1/06-9/30/06)
	SSG Submit Financial, Performance Outcome, and Narrative Report

	End Quarter 4

December 31, 2006

	January 15, 2007

(10/1/06-12/31/06)
	FBCO Submit Financial, Performance Outcome, and Narrative Report

	January 31, 2007

(10/1/06-12/31/06)
	SSG Submit Financial, Performance Outcome, and Narrative Report


	
FINANCIAL MANAGEMENT REPORTING


How will the SSG arrange payments?

For the services described in your contract, the SSG will pay your organization on a quarterly cost reimbursable basis, based on the monthly submission of an appropriately documented Excel Invoice, Personnel Worksheet, and Volunteer Worksheet. Expenses should be based on the budget specified in your contract with the SSG. See EXCEL invoice, personnel worksheet, and volunteer worksheet on the following pages.
Your organization may apply for start up funds, which will be no more than 20% of the grant total, but will be responsible for providing documentation in the subsequent month to justify the funds expended. 
Funds will be distributed on a quarterly basis, unless previous arrangements have been negotiated with the SSG.  All invoices must be for allowable activities incurred during the term of this agreement.
Where should I send my Financial Reports?

Your organization must submit an invoice, volunteer, and personnel worksheet via email or fax to: WORC’s Community Collaboration Coordinator
Colleen Paletta
cpaletta@worconline.org 
Fax: 703-769-7017 
When and where should I send my Financial Reports?

Invoices, Personnel Worksheets, and Volunteer Worksheets should be sent in with your performance outcome reports.  Reports must be submitted via email or faxed to WORC’s Community Collaboration Coordinator: Colleen Paletta at cpaletta@worconline.org / Fax: 703-769-7017 by the 15th of the month.  If the 15th falls on a weekend, the report must be submitted on the following business day.
NOTE: It should be noted that reporting requirements may be revised based upon Federal grant reporting requirements.  
Personnel and Volunteer Worksheets
Personnel and volunteer files must be kept for all employees paid through the grant and all volunteers that assist in implementation of programs paid through the grant. Volunteer and Personnel worksheets will be collected monthly. These personnel/volunteer worksheets will be monitored by SSG for compliance. 

	
NARRATIVE REPORTS


The Department of Labor, as part of their reporting requirements, asks grantees to answer the following questions.   You will see these questions also included in your Excel Performance Outcome Report. Please answer these questions in a word document, not in the Excel report.  The Department of Labor is especially anxious to receive our success stories. 
1. Do you require any technical assistance (training) from the CFBCI or your FPO?
2. Describe what you have done in the last quarter to implement your project?

3. What challenges have you faced?  Have you overcome the challenges?
4. Please share any success stories from your clients or you organization.

	MONITORING


All grant participant case records should be kept in the GREEN case folders provided.
 (See Case Management Folder Checklist)
All Financial, Performance Outcome, and Narrative reports should be kept in the RED folders provided. (See below) 

	LEFT SIDE
	RIGHT SIDE

	MONTHLY FINANCIAL REPORTS

1. Monthly Invoice

2. Monthly Personnel Worksheet

3. Monthly Volunteer Worksheet

(For the first 2 months of the 1st quarter and quarterly for the remaining 3 quarters) 


	PERFORMANCE & NARRATIVE REPORTS
(For the first 2 months of the 1st quarter and quarterly for the remaining 3 quarters) 



A formal monitoring will be conducted by representatives of the Department of Labor. 
Informal monitoring by the SSG and WORC will occur periodically. The SkillSource Group Inc. Monitoring Form will be the monitoring form used.  Your organization will be notified of monitoring results within 15 business days.
Documents that must be made available for review include, but are not limited to grant related monthly Financial and Performance Outcome Reports, Employee/Volunteer Worksheets, and Client Folders.

	The SkillSource Group Inc. Monitoring Tool



CONDUCTED BY: ___________
PROGRAM SITE: ___________

DATE: ______________________

QUARTER: _____________


FACILITIES

____
Program office is clearly marked

____
Hours of operation are displayed

____
Adequate space for all activities

____
Space free from safety hazards

____
Space is clean and sanitary

____
Computer lab is provided (if applicable to program)

____
Staff available to greet clients

____
Community resources are displayed

Verified by: __________________________________________

COMMUNITY AWARENESS

____
Hours are convenient for clients

____
Publications i.e.: brochures, newsletters, newspaper articles, public meeting announcements etc.

____
Webpage accessible by the Internet

Verified by: _________________________________________
Verified by: __________________________________________

STAFF

____
Adequate staff present

____
Personnel/ Volunteer files available

____
Personnel/ Volunteer files complete

Verified by: __________________________________________
ADMINISTRATION

____
Performance Outcome Reports are available

____
Performance Outcome Reports are accurate and up to date

____
Client folders are available

____
Client folders are accurate and up to date

____
Monthly Financial Reports available

____    Personnel Worksheets (if position covered under grant) available

____
Monthly Financial Reports and Personnel Worksheets accurate and up to date
____
Monthly Narrative Reports available

____
Monthly Narrative Reports accurate and up to date

Verified by: ____________________________________________________

SERVICES PROVIDED

____
Career counseling

____
Job search resources

____
Referral and assistance

____
Orientation services

____
Workshops 

____
OTHER: _________________________________________________

Verified by: _____________________________________________________

CASE REVIEW

____
Month

____
Total Number Cases Reported

____
Total Number of Files Present

____
List of clients matches case files

____
Number of case files matches number reported for the month
____
Cases clearly document eligibility
____
Cases maintained in established order

______Cases clearly document goals, program activities, employment and follow-up

COMMENTS:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
ADDITIONAL INFORMATION


Confidentiality

Your organization may not use or disclose any information concerning a participant in this program except as permitted by federal regulations. This includes, but is not limited to, information needed by your organization to determine and verify the eligibility of clients.  Written consent of the SSG, the participant or his/her responsible parent, guardian, or duly appointed legal representative is required for disclosure of such information.
Program Elements, Hours, and Deliverables
The Program Elements, Hours, and Deliverables that your organization proposed in your grant application must be strictly followed. If your organization wishes to amend any of these items, even temporarily, a written request must be submitted to the SSG Executive Director for approval.
Drug and Alcohol Free Workplace

Your organization signed contract with SSG, is your assurance that your organization would make a good faith effort to eliminate illegal drug use and alcohol and drug abusers from its workplace during the term of this grant. 
The Federal Bonding Program

The Federal Bonding Program may assist you in your pursuit of employers and job opportunities for clients. You may contact a SkillSource Center Business Development Specialist for details.  Read about the Federal Bonding Program on the following pages published by the Department of Labor.
Publicity and Publication

All publicity must be approved by SSG prior to distribution/ publication. The SSG and WORC will be available to provide FBCOs with technical assistance in creating publications and will also give final approval to all publications for release.

The SSG logo is available for your use on approved materials. This logo should appear on all publications that promote the services provided under this grant. 
When issuing statements, press releases, flyers, requests for proposals, bid solicitation, and other documents, the SSG must be acknowledged as the funding entity of this program.

Funding for this project is provided by the Employment and Training Administration of the U.S. Department of Labor (USDOL), as part of the Department’s Center for Faith-Based and Community Initiatives.






� � HYPERLINK "http://www.dol.gov/cfbci/mission.htm" ��http://www.dol.gov/cfbci/mission.htm� 


� Language provided by the Center for Faith-Based and Community Initiatives, US Department of Labor
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