DELTA WORKFORCE INVESTMENT AREA

 OUT OF SCHOOL YOUTH
PARTICIPANT FILE CHECKLIST

NAME________________________________________
 Date
      Date       Date         Date










________ _________ ________ ___________

1. ISS







_______ _______ _______ _____    __                                                                                                                                                                                                                
a.
 Mentor/Mentee Agreement



_______ _______ _______ _________

b.  Mentor Final Feedback Sheet 



_______ _______ _______ _________

c. Supportive Services Application 



_______ _______ _______ _________

d. Work Readiness Skills Pretest 

 

_______ _______ _______ _________

e. WR Skills Posttest Summary 



_______ _______ _______ _________

f. Job Shadow Report 




_______ _______ _______ _________

2.    WINGS Participant Profile Form



________ ______ ________ ____      _
3.    WINGS Supplemental Information Form


________ ______ ________ ____      _
4.    WINGS WIA Enrollment Form



_______ _______ _______ _________     

      a.  DWIA Eligibility Documents Checklist

_______ _______ _______ _________
     
 i.  Social Security Card  




_______ _______ _______ _________


     ii.  Birth Certificate/Driver’s license 


_______ _______ _______ _________

    iii.  Proof of Residency




_______ _______ _______ _________

    iv.  Draft Registration 




_______ _______ _______ _________

v.  Disability Documentation



_______ _______ _______ ___          _                                                                                     b.  DWIA Income Calculation Form

      i.  Proof of Income 





_________ ________ ________  ___________   
  
 ii.  TANF verification




_______ _______ _______ _________


iii.  SSI Proof






_______ _______ _______ _________

     iv. Foster child pay





_______ _______ _______ _________

     v.  Food stamps proof 




_______ _______ _______ _________

c.  DWIA Self-Attestation Form



_______ _______ _______ _________

 5.   WINGS WIA Participant Service (S) and Training (T) Forms

       a.  WINGS Participant Service and Training Enrollment________ ________ _________ __________

        b.   WINGS Participant S and T Completed/Enrollment ________ ______ ________ ____      _
       c.  WINGS Participant S & T Completion Form

 _________ ________ _________ __________ 

 6.   WINGS Youth Assessment Forms

       a.  WINGS Youth Assessment Form – Pretest

_______ _______ _______ _________
            TABE Locator and Pretest 



_______ _______ _______ _________
       b.   WINGS Youth Assessment Form – Posttest
_______ _______ _______ _________
             TABE Posttest     





_______ _______ _______ _________
 7.  WINGS WIA Program Outcome Forms

       a. 1st Quarter






________ ______ ________ ____      _  

       i.   Documentation of entering education

________ ______ ________ ____      _


      ii.   Documentation of entering employment

________ ______ ________ ____      _
           iii.   Documentation of degree/certificate/credential
________ ______ ________ ____      _

b. 2rd Quarter 






________ ______ ________ ____      _

            I.   Documentation of employment


________ ______ ________ ____      _

            ii.  Documentation of degree/certificate/credential       ________ ______ ________ ________                                          
      c.   3rdth Quarter





________ ______ ________ ____      _       
  i.   Documentation of retained/entered education        ________ ______ ________ ________         
 ii.   Documentation of employment

           ________ ______ ________ ____      _
           iii.   Documentation of degree/certificate/credential      ________ ______ ________ ____      _

      d.   4th Quarter



  Documentation of employment



________ ______ ________ ____      _
8.   Post Exit Monthly Follow-Up Form


            ________ ______ ________ ____      _      
DELTA WORKFORCE INVESTMENT AREA

OUT OF SCHOOL YOUTH
PARTICIPANT FILE CHECKLIST

NAME________________________________             Date
   Date    Date         Date









________ _______ ________ _____________


 1.   Application Form




_______ _______ _______ _____________
2. Travel/Publicity Release Form


_______ _______ _______ _____________
3. Emergency Form




_______ _______ _______ _____________
4. Certification of Receipt of Orientation Manual   _______ _______ _______ _____________
5.   Certification of Receipt of
       Work Experience Orientation Manual

_______ ________ _______ _____________
5. State Tax Form




            _______ _______ _______ _____________
6. Federal Tax Form



            _______ _______ _______ _____________
7. I-9 Form





            _______ _______ _______ _____________
8. WR Skills – Posttest




Phase I





_______ _______ _______ _____________

Phase II 





_______ _______ _______ _____________



Phase III





_______ _______ _______ _____________


Phase IV





_______ _______ _______ _____________



Phase V





_______ _______ _______ _____________

9.  Quarterly Mentoring Reports

July – September (3 reports)


______ _______ _____ __________

October – December (3 reports)


______ _______ _____ __________

January – March (3 reports)


______ _______ _____ __________

April – June (3 reports)



_______ _________ ______ ____________
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