WORK EXPERIENCE SITE REVIEW
 
Service Provider: Click or tap here to enter text.
Work Site Name: Click or tap here to enter text.
Site Contact: Click or tap here to enter text.
Work Site Address: Click or tap here to enter text.
Program Year/Date of Review: Click or tap here to enter text.
Reviewers: Click or tap here to enter text.


General Site/Supervisory
Mark X when items are verified

Are the need / goals for the WEX outlined in participant’s ISS and discussed with participant and worksite supervisor? ☐
Click or tap here to enter text.

Did the site supervisor receive a copy of the Memorandum of Agreement WIOA-48 and Operational Guidelines WIOA-48A?   ☐
Click or tap here to enter text.

Do the work experience activities at the site coincide with activities identified on the Work Experience Training Plan (WIOA-40) The Work Plan Competency Plan? (WCR-WIOA-185). ☐
Click or tap here to enter text.

Has the work site supervisor maintained and submitted participant timesheets (WIOA-50)? ☐
Click or tap here to enter text.

How are the timesheets submitted for payment? ☐
Click or tap here to enter text.

Have participant time sheets (WIOA-50) been pre-signed by either the site supervisor or the participant? ☐
Click or tap here to enter text.

Does a review of participant time sheets indicate payments have been requested and/or made for activities other than hours spent in the WEX? ☐
Click or tap here to enter text.

Does the participant WEX wage exceed Federal Minimum Wage? ☐


Were overtime hours were worked? ☐
If yes, did employer compensate participant per wage and hours laws? ☐ 
Click or tap here to enter text. 

If no, participant must receive overtime compensation. Career planner must first contact employer. If employer cannot be reached or refuses to pay; the participant must be paid OT with P&I funds. Overtime is not allowable with WIOA funds. 

Did the participant’s hours exceed 520 hours?  ☐ Y ☐ N
If so, justification must be documented in the case notes.
Click or tap here to enter text.
	
Has the placement of WIOA participant resulted in the displacement or layoff of previously employed workers or in the reduction of wages, benefits, or non-overtime hours for currently employed employees? ☐
Click or tap here to enter text.

If the Employer’s vehicles are used by the participant in accomplishment of duties, is vehicle insurance in place with coverage of no less than $500,000 single combined limits per occurrence? ☐
Click or tap here to enter text.

Have WIOA funds been used to assist, promote, or deter union organization at the WEX site? ☐
Click or tap here to enter text.

Are religious/anti-religious activities occurring at the work site? ☐
Click or tap here to enter text.

Has the WEX participant has engaged in political activity while being paid with WIOA funds? ☐
Click or tap here to enter text.    

Is the Work Experience site a public entity or private non-profit organization? ☐
Click or tap here to enter text.

Is there any evidence at the site of violations of the nepotism standards? ☐
Reviewer Note: WIOA rules prohibit the hiring of a relative into a training position
Click or tap here to enter text.

Do work site activities comply with regulations concerning safe and sanitary conditions? ☐
Click or tap here to enter text.

Do work site activities comply with Child Labor Law provisions (if applicable)? ☐
Click or tap here to enter text.

Is there any evidence that any participant has been discriminated against on the basis of their   race, color, religion, sex, national origin, age, disability, or political affiliation or belief? ☐
Click or tap here to enter text.	

Are required posters in a location for all employees to view? ☐
Click or tap here to enter text.
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Participant Interview


Reviewer Note: The following questions are intended to gauge the appropriateness and effectiveness of the component by means of a participant interview. The reviewer should consider conducting this interview in a quiet location, and should not have the employer or an employer representative present. If site conditions preclude this, the reviewer should attempt an off-site interview at the participant’s convenience. 

Participant Name: Click or tap here to enter text.
SSN: Click or tap here to enter text.
Part ID: Click or tap here to enter text.	
Date of Interview:  Click or tap here to enter text.


How did you hear about the WIOA program?
Click or tap here to enter text.

Have you been involved in WIOA or another similar training program in the past? If so, what was the program and when did you participate?
Click or tap here to enter text.

Did the WIOA career planner provide you with information about other WIOA activities? 
Click or tap here to enter text.           

Have you had any prior experience or education in this field?
Click or tap here to enter text.

Did the career planner who enrolled you ask about your interests and skills? ☐
Click or tap here to enter text.

Do you think this activity is the best choice for you?  
Click or tap here to enter text.

Do you feel the experience you have received has been valuable to you? Do you feel that this experience will help you in the future?  
Click or tap here to enter text.

Do you feel the employer or career planner could have done a better job in arranging your training or explaining the job duties to you?
Click or tap here to enter text.

Do you feel the employer treats you fairly and the same as other non-WIOA employees?
Click or tap here to enter text.

Share one thing you learned from this experience.
Click or tap here to enter text.

NOTES

Click or tap here to enter text.
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