CONTRACTOR ______________________




              DATE _______________

DELTA WORKFORCE INVESTMENT AREA
Participant Interview

Participant Name: ____________________________________
Soc. Sec. # : _____________

                                                                                                                                   (last four digits)

Work Site: ____________________________________________________________________

Supervisor: _____________________________________
Telephone #: _(___)_____________

1.  How did you find out about the DWIA Summer Employment Program? _________________
______________________________________________________________________________

2.  Did you receive a program orientation? _____     What information did you receive?  _______

______________________________________________________________________________

3.  What information did you receive, from your supervisor, about the work site, your job duties and responsibilities?  ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4.  Describe your assigned duties:  __________________________________________________

______________________________________________________________________________

5.  What do you do if you finish your work early?  _____________________________________

______________________________________________________________________________

6.  What do you do if you have questions or a problem at the work site?  ___________________

______________________________________________________________________________

7.  How do you get to work?  ______________________________________________________
8.  Did you receive a pay schedule?  _______     Have you received a paycheck?  ____________

Was your check for the correct number of hours and dollars?  ____________________________

______________________________________________________________________________

Have you had any problems in cashing your check? ____________________________________

______________________________________________________________________________

9.  Do you have any suggestions for improving the program, other comments, or questions?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Thank you for participating
