






































TRANSITIONAL JOBS WORKSITE AGREEMENT

Worksite Information:

QOrganization Name:

Phone:

Federal Tax [D:

Address:

Worksite Supervisor:
Name:

Title:

Email;

Phone:

Participant Information:

Name:

AOSOS #:

Jab Title:

Department:

Primary Job Duties and Responsibilities:

Expected Learning Outcomes:

Skills and competencies the participant will develop:

Work Schedule:

Start Date: End Date:

Hours per Week: Days:

Work Hours: AM/PM to AM/PM
Wage Information:

Hourly Wage: $ per hour

Subsidy Percentage:

% (up to 100%)




TRANSITIONAL JOBS WORKSITE AGREEMENT
Total Estimated Hours:

Employer of Record (check one):
[ Service Provider/One-Stop Operator
O Host Employer/Worksite

Worksite Assurances - The worksite agrees that:

1. This placement will not displace any currently employed waorker or reduce their hours

2. This placement will not impair existing contracts for services or collective bargaining
agreements

3. This placement will not infringe on promotional opportunities of current employees

4. This placement will not fill a position created by a reduction in workforce or replace
laid-off workers

5. The participant will receive appropriate supervision and workplace orientation

6. The worksite will participate in required progress evaluations at 2 weeks, mid-point, and
end of placement

7. There is no requirement or expectation to hire the participant upon completion
8. The worksite will provide a safe working environment and comply with all applicable laws
9. The worksite will immediately notify the WIOA case manager of any issues or concerns

Worksite Supervisor Signature: WIOA Case Manager Signature:
Date: Date:

Participant Signature:

Date:




TRANSITIONAL JOBS PARTICIPANT ENROLLMENT FORM

Name: Date of Birth:
AOSOS #: Phone:
Address: City, State, ZIP
Email:

WIOA Program (check one):
O Adult Program [ Dislocated Worker Program O TANF [0 SNAP/GA [ Other

Eligibility Documentation (check all that apply):

O Age verification (18+) O Dislocated worker eligibility met

O Work authorization verified O Barrier{s) to employment documented
O Selective Service verified (if applicable) [0 Chronic unemployment verified

O Adult program eligibility met [0 Inconsistent wark history verified

Barrier(s) to Employment (check all that apply):

[0 Displaced homemaker O English language learner

O Low-income individual [0 Low literacy

O Individual with a disability O Migrant/seasonal farmworker

O Oilder individual {55+) [0 Within 2 years of exhausting TANF
[0 Ex-offender/justice-involved O Single parent

O Homeless individual [0 Long-term unemployed (27+ weeks)
O Youth aged out of foster care [0 Other (specify):

Chronic Unemployment/Inconsistent Work History:

Describe documentation of chronic unemployment or inconsistent work history:

Assessment Summary:
Basic Skills Assessment: Score:
Career Interest Assessment:

Work readiness and skill gaps identified:

Career Pathway Goal:
Target Occupation/Industry:
Short-term Employment Goal:
Long-term Career Goal:




TRANSITIONAL JOBS PARTICIPANT ENROLLMENT FORM

Supportive Services Needed (check all that apply):

Ol Transportation assistance 1 Child care assistance ,

1 Work clothing/uniforms O Housing assistance referrals

1 Work tools/safety equipment O Required documents (IDs,
certifications)

Justification for Transitional Jobs Placement:

Explain why Transitional Jobs is the appropriate service for this
participant, including how barriers and chronic
unemployment/inconsistent work history necessitate this

intervention:
Approvals;
Case Manager: Supervisor:
Date: Date:

UCWDB Executive Director (if extended placement):
Date:




TRANSITIONAL JOBS PROGRESS EVALUATION FORM

Participant Name; Worksite:

AQSOS #: Job Title:

Evaluation Period (check one):
O 2-Week Check-In [ Mid-Point Review [0 End of Placement

Evaluation Date: Placement Start Date:

Attendance and Punctuality:
Total Hours Scheduled: Hours Worked: Hours Absent:
O Excellent - Consistently on time, no unexcused absences
[0 Good - Occasional tardiness, minimal absences
U Needs Improvement - Frequent tardiness or absences
O Unsatisfactory - Chronic attendance or punctuality issues
Comments:

Work Quality and Performance:
O Excellent - Exceeds expectations, produces high-quality work
O Good - Meets expectations, consistent quality
0 Needs Improvement - Inconsistent quality, requires supervision
O Unsatisfactory - Below acceptable standards

Comments:

Work Behaviors and Professionalism:

Communication Skills: OE OG ONI OU Initiative/Motivation: OEOGONIOU
Teamwork/Cooperation: O E OG ONI OU  Workplace Appearance: OE OG ONI U
Following Directions: O E OG ONI OU  Safety Awareness: OE OGON OU
Problem-Solving: OE OG ONI OU  Adaptability: OEOGON OU

E=Excellent, G=Good, NI=Needs Improvement, U=Unsatisfactory

Skills Development Progress:

Describe specific skills the participant has developed and progress toward learning outcomes:

Strengths Demonstrated:

What are the participant's greatest strengths?

Areas for Improvement:



TRANSITIONAL JOBS PROGRESS EVALUATION FORM
What skills or behaviors need further development?

Barriers Addressed/Support Provided:

What barriers have been addressed? What support has been helpful?

Overall Performance Rating:

[0 Excellent - Consistently exceeds expectations

[0 Good - Meets expectations, making strong progress

0O Satisfactory - Meeting minimum expectations, needs continued support
O Unsatisfactory - Not meeting expectations, intervention needed

For Mid-Point and End of Placement Evaluations Only:
Is the participant ready for unsubsidized employment?
[0 Yes - Recommend transition to job search and placement
[l Not Yet - Needs additional time/support (specify):

O Recommend Extension (complete justification below if Mid-Point)

Extension Request (Mid-Point Review Only):
[0 Request extension from 13 to 26 weeks
Justification:

Explain why additional time is necessary due to participant's barriers:

Next Steps and Action Plan:

What specific actions will be taken before the next evaluation?

Signatures:

Case Manager:

Participant Signature:

Date:

Distribution: Participant File, Worksite, Case Manager, AOSOS



TRANSITIONAL JOBS TIMESHEET

Participant Name: Worksite:

AOSOS #: Job Title:

Hourly Rate: $ per hour Pay Period: to

Date ! Day ETime In ?Time Out; Lunch |
| Break | Hours @ |Initials

Total = Supervisor
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TOTAL HOURS: | ﬁ

Payroll Calculation:

Total Hours Worked: x Hourly
Rate: $ = Gross Pay: $

Subsidy Percentage: % x Gross
Pay = WIOA Subsidy Amount: $

Certifications:

{ certify that the hours listed above are accurate and that | worked the hours indicated.
Participant Signature: Date:

{ certify that the participant worked the hours indicated and that this timesheet is accurate.
Worksite Supervisor Signature: Date:

For Service Provider Use Only:

Received by: Date:
Processed by: Date:
Payment Date:
Check/Direct Deposit #:

SUBMISSION DEADLINE: Timesheets must be submitted within 3 business days of the end of the pay period.



CHRONIC UNEMPLOYMENT/INCONSISTENT WORK HISTORY
VERIFICATION CHECKLIST

Participant Name: AOSOS Number:

IMPORTANT:

Per 20 CFR 680.190 and UCWDB Policy Section 3.3, all Transitional Jobs participants must be either
chronically unemployed OR have an inconsistent work history. Check at least one criterion below and
provide supporting documentation.

SECTION A: CHRONIC UNEMPLOYMENT

Check if participant meets ANY of the following criteria:

[d Unemployed for 27 weeks or more in the 12-month period preceding registration
Period of unemployment: From to
Total weeks unemployed:

Documentation attached: U Self-attestation [1 Ul records [1 Other:

O Three or more episodes of unemployment in the preceding 24 months

Episode 1: From to ( weeks)
Episode 2: From to ( weeks)
Episode 3: From to ( weeks)
Episode 4: From to ( weeks)

Documentation attached: O Self-attestation LI Work history 0 Other:

[1 Out of the workforce for 12 months or more
(Not counting time for education, military service, or documented medical reasons)
Period out of workforce: From to
Total months:
Reason for absence:
Documentation attached: [1 Self-attestation [0 Other:

O Never been employed in the formal workforce
Explanation:

Documentation attached: I Self-attestation [J SSA earnings record [J Other: _
SECTION B: INCONSISTENT WORK HISTORY
Check if participant meets ANY of the following criteria: ‘
[ Has not held any single job for more than 6 consecutive months in the past 24 months

Longest job held: Duration: months

List recent employment (past 24 months):

Employer: From: To: ( months)
Employer: From: To: ( months)
Employer: From: To: ( months)
Employer: From: To: ( months)

Documentation attached: [0 Self-attestation [J Work history [J References

[0 Employment gaps totaling 12 months or more in the preceding 36 months
Gap 1: From to ( months)
Gap 2: From to ( months)




CHRONIC UNEMPLOYMENT/INCONSISTENT WORK HISTORY
VERIFICATION CHECKLIST

Gap 3: From to ( months)
Total gap months:
Documentation attached: [J Self-attestation [ Work history [0 Other:

[0 Pattern of job loss due to factors related to barriers to employment
Describe pattern:

Explain how barriers contributed to job loss pattern:

Documentation attached: [0 Self-attestation [0 Other:
O Limited verifiable work history due to informal employment, self-employment, or unpaid
family labor
Type of work: O Informal employment [ Self-employment [ Unpaid family labor
Duration: From to
Explanation:
Documentation attached: [0 Self-attestation [J Other:

SECTION C: WORK HISTORY SUMMARY

Provide a narrative summary of the patrticipant's work history, explaining how it demonstrates
chronic unemployment or inconsistent work history:

SECTION D: SUPPORTING DOCUMENTATION

Check all documentation attached to verify chronic unemployment or inconsistent work
history:

[0 Self-attestation statement 0 Employer references
O Unemployment insurance records O Pay stubs or W-2 forms
O Social Security earnings record O Interview notes

O Work history verification O Other:

Case Manager Certification:

I certify that | have reviewed the participant's work history and the documentation provided supports the
determination that the participant meets the chronic unemployment or inconsistent work history requirement for
Transitional Jobs eligibility.

Case Manager Signhature: Date:

Case Manager Name (print):

This completed checklist must be maintained in the participant’s case file and documented in
AOSOS.




