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	Reviewed By:
	Today’s Date:

	1
	What is the participant's name (Last, First)?
	

	2
	What is the participant’s last four of his/her SSN or unique identifier?
	

	3
	At which One-Stop did the participant receive services?
	

	4
	Under which WIOA program was the participant registered?
	Adult   Dislocated Worker

	ENROLLMENT

	5
	On what date was the participant enrolled in WIOA?
	           /              /

	6
	Was all required EO information gathered and documented in the file?
	Yes                No

	7
	Was a consent to release information signed and in the file?
	Yes                No

	8
	Was a civil rights form signed and in the file?
	Yes                No

	9
	Was a grievance form signed and in the file?
	Yes                No

	ELIGIBILITY (Were the following items documented?)

	10
	Proof of age (18 years old or older)?
	Yes                No

	11
	Proof of eligibility to work (SSN and driver's license, etc.)? 
	Yes                No

	12
	Proof of Selective Service registration (for males over 18 born after Dec. 31, 1959)? 
	Yes          No          NA

	13
	Proof of dislocation (Dislocated Worker only, mark "NA" if Adult)? 
	Yes          No          NA

	14
	Proof of Veterans status or a spouse of a Veteran (if applicable)? 
	Yes          No          NA

	15
	Proof of disability (if applicable)? 
	Yes          No          NA

	16
	If in effect, was the Priority of Service policy applied to this participant? 
	Yes          No          NA

	17
	If so, was proof of low income documented?
	Yes          No          NA

	CAREER SERVICES

	18
	Was the participant determined to be eligible for Adult/DW funds?
	Yes                No

	19
	Was at least one Career Service provided? 
	Yes                No

	20
	Was skill level & supportive service needs determined and documented?
	Yes                No

	BASIC & INDIVIDUALIZED CAREER SERVICES

	21
	Was at least one Career Service provided? (if so, answer the following) 
	Yes                No

	22
	Was the individual given a detailed assessment? 
	Yes                No

	23
	Was an IEP developed jointly and signed? (if so, answer the following) 
	Yes                No

	24
	Is it updated regularly to reflect progress and/or plan changes? 
	Yes                No

	25
	Does it reflect assessment results, skills, barriers, and interests? 
	Yes                No

	26
	Were Supportive Service needs considered? 
	Yes                No

	27
	Was it determined and documented that training is needed?
	Yes                No

	TRAINING SERVICES

	28
	Did the participant enroll in training? (if so, answer the following)
	Yes                No

	29
	Is there evidence the participant conducted consumer research? 
	Yes                No

	30
	Is the training tied to a Demand (High-Growth) occupation? 
	Yes                No

	31
	Does the training follow results of assessment and/or IEP? 
	Yes                No

	32
	Is there a signed training agreement with the participant? 
	Yes                No

	33
	Is the training provided by an Eligible Training Provider? 
	Yes                No

	34
	On what date did the participant apply for the ITA? 
	           /              /

	35
	On what date was the ITA approved? 
	           /              /

	36
	How much was the total ITA? 
	$

	37
	Did the program operator document coordination of funding (PELL, etc)? 
	Yes          No          NA

	38
	Are the payment(s) documented? 
	Yes          No          NA

	39
	On what date did (will) the training begin? 
	           /              /

	40
	On what date did (will) the training end? 
	           /              /

	41
	If completed, does the file document completion (i.e. a certificate, etc.)?
	Yes          No          NA

	SUPPORTIVE SERVICES

	42
	Did the participant receive supportive services? (if so, answer the following) 
	Yes                No

	43
	Were referrals made, documented, and followed-up on in the file? 
	Yes                No

	44
	Did the participant receive a supportive service that involved a payment? 
	Yes                No

	45
	If so, was the payment(s) documented? 
	Yes                No

	46
	Did the recipient receive a Needs-Related Payment?
	Yes                No

	47
	If so, was eligibility documented?
	Yes                No

	CASE NOTES

	48
	Do case notes indicate regular contact and progress?
	Yes                No

	EXIT

	49
	Has 90 days passed with no logged activity? (if so, answer the following) 
	Yes                No

	50
	Did the participant exit 90 days from the last logged activity?
	Yes                No

	PLACEMENT

	51
	Did the participant enter employment? (if so, answer the following) 
	Yes                No

	52
	Does the file indicate when the participant entered employment? 
	Yes                No

	53
	Does the employment follow the assessment results, IEP, or training? 
	Yes                No

	54
	Does the file indicate the wage of the participant?
	Yes                No

	FOLLOW UP CAREER SERVICES

	55
	If entered employment, did the participant receive follow-up services?
	Yes          No          NA

	Put notes on the following sheet and indicate the number of the question to which it pertains. All NA's need a note.
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