MONITOR: ____________________________

CONTRACTOR: ________________________




DATE: _____________________

Delta Workforce Investment Area
Supervisor Interview

Work Site Name:  __________________________________________________________________________

Supervisor Name: __________________________________________________________________________

Supervisor Title:  _______________________

      Telephone: ____________________________
1.  Have you participated in the summer youth employment program previously? _______________

      Please provide details: ____________________________________________________________________

     ___________________________________________________________________________________________

     __________________________________________________________________________________________ .

2.  How many summer program participants do you supervise?  _______

3.  Who is the alternate supervisor in your absence?  ___________________________________________

4.  Do you know the name of the agency that assigned these participants to you?
     If yes, please specify ______________________________________________________________________

5.  Did you receive a program orientation from the assigning agency?  _______.      Please describe

     the information covered at the orientation.  _________________________________________________

     ___________________________________________________________________________________________

     ___________________________________________________________________________________________

     __________________________________________________________________________________________ .

6.  Who is your contact person at the assigning agency?  (Please provide name and telephone number.)     

______________________________________________________   Have you had to contact your field representative and was he/she accessible?   ________      Details/Comments: ______________  ___________________________________________________________________________________________

     __________________________________________________________________________________________ .

7.  Do you have the participant’s emergency contact information on file?  ______
     Describe your emergency procedures in case of an on-site accident.  _________________________

     ___________________________________________________________________________________________

     ___________________________________________________________________________________________

     ___________________________________________________________________________________________

 8.  Did you provide an orientation for the participants before they began work?  _____   If yes, 

      describe: ________________________________________________________________________________

      __________________________________________________________________________________________

      __________________________________________________________________________________________

 9.  Did participants show you an assignment slip or introduction letter when they reported to  

      work on the first day?  ________________________________________________________

10.  Did you receive a copy of the payroll schedule? _______      Are timesheets and paychecks 

       delivered on time?  __________________________________________________________ 

        Have there been any payroll issues, (i.e. missing paycheck, incorrect total) ?  _______________

      __________________________________________________________________________________________

      ____________________.     If yes, how were they resolved?   ___________________________________

      _________________________________________________________________________________________ .

11.  Have there been any issues with the participants’ performance or behavior at work? _______

       How was it resolved and were your field representative and assigning agency helpful in

       finding a resolution?   ________________________________________________________

       __________________________________________________________________________________________

12.  On a scale of 1 to 6, with 6 being the best, how satisfied are you with the program?

(circle one)     1        2        3        4         5        6

      Comments:   ________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

13.  Suggestions for program improvement, other comments and remarks:  _____________________

      __________________________________________________________________________________________

      __________________________________________________________________________________________

      __________________________________________________________________________________________

      __________________________________________________________________________________________

Thank you for your participation
