












































Youth Incentive Achievement Checklist

Purpose

This checklist is used to verify participant eligibility, required documentation, and compliance
with WIOA incentive payment requirements prior to approval and payment issuance.

Participant Achievement Verification

Please Check Incentive Attainment Completed Date of Documentation
Completion Attached

High School or High School Equivalency
Attendance / Achievement

Educational Functioning Level Increase

Soft Skills or Work Readiness Certificate

Employment Portfolio (Resume, Cover Letter,
References)

Industry-Recognized Credential Attainment

Successful Completion of Work Experience
(80+ Hours)

Transition to Unsubsidized Employment

1st Quarter Foliow-Up (Employment or
Training)

2nd Quarter Follow-Up (Employment or
Training)

3rd Quarter Follow-Up (Employment or
Training)

4th Quarter Follow-Up (Employment or
Training)

Compliance Review

[0 Achievement was documented in the Individual Service Strategy prior to completion
O Participant received only one incentive for this attainment

O Incentive amount is within allowable limits

[0 Supporting documentation matches incentive type

O Case notes entered and reflect achievement and request

O Incentive is not related to recruitment, eligibility, or participation

Case Manager Signature:




Youth Incentive Achievement Checklist

Purpose

The purpose of this form is to formally request approval and issuance of an allowable WIOA
Youth incentive payment. Incentives must recognize documented achievement directly tied to
training, education, work experience, or follow-up outcomes and must be identified in the

participant's Individual Service Strategy prior to attainment.

Participant Information

Field Information

Participant Name

AOSOS Number

Date of Birth

Program Enroliment Type O In-School Youth [ Out-of-School Youth

Case Manager Name

Provider Agency

Incentive Type (Check One)

Ooooooonoon

Attendance / Educational Functioning Level Gain
Educational Functioning Level Increase

Soft Skills / Work Readiness Certificate

Employment Portfolio Completion

High School Diploma or High School Equivalency
Industry-Recognized Credential

Work Experience Completion (80+ hours)

Transition to Unsubsidized Employment

Folliow-Up Quarter (1stC0 2nd O 3rd O  4th O)

Achievement Details

Item Information

Date Achievement Completed

Service Strategy prior to completion?

Incentive Amount Requested $
Incentive Payment Method ' O Check [ Gift Card
Was this achievement documented in the Individual OYes [ONo




Youth Incentive Achievement Checklist

Case Manager Certification

| certify that:

- The achievement listed above meets WIOA incentive requirements

+ The achievement was documented in the participant's Individual Service Strategy prior

to attainment

« Supporting documentation is attached and accurate
« The participant has not previously received an incentive for this same achievement

Youth Sighature:

Case Manager Signature:

Fiscal Use Only

Date:

Date:

Payment Issued

Date

Amount

O Check 0O Gift Card

O Check 0O Gift Card

[ Check [ Gift Card

O Check [ Gift Card

h || v |

Participant Receipt on File:

O Yes

[ No




Trainee vs. Employee Determination Form

Purpose:

This form is used to determine whether a WIOA Youth participant is classified as a Trainee or an
Employee for a specific work experience placement. The determination must be completed prior to the
start of the work experience and retained in the participant case file.

Participant & Placement Information
Participant Name: AQOSOS Number:

Worksite Name:

Start Date: End Date:

Placement Type: O Summer Youth Employment [ Internship O Job Shadowing [0 OJT
1 Other:

Seven-Factor Trainee vs. Employee Test
1. The participant understands there is no expectation of wages.
OYes [ONo Explanation:

2. The experience provides training similar to an educational environment.
OYes [ONo Explanation:

3. The experience is tied to the participant’s Individual Service Strategy.

OYes [ONo Explanation:

4, The schedule accommodates academic or training commitments.
OYes 0ONo Explanation:
5. The duration is limited to the learning period.
OYes [ONo Explanation:

6. The participant does not displace regular employees.
OYes [ONo Explanation:
7. There is no entitlement to a job at the conclusion of the experience.
OYes [ONo Explanation:

Final Determination
[ Trainee (Unpaid or Stipend Eligible) O Employee (Wages Required)

Rationale for Determination:

Case Manager Signature: Date:




Parental / Guardian Consent Form for Minor Participants

Purpose:

This form is used to obtain written consent from a parent or legal guardian for a minor
participant (under 18 years of age) to participate in a Workforce Innovation and Opportunity
Act (WIQA) Title | Youth Program activity, including work experience, training, and related
services. This consent is required prior to the minor beginning any program activity and must
be maintained in the participant's case file.

Participant Information

Participant Full Name: AOSOS Number:

Date of Birth: Age:

Program Enroliment Type:
[J In-School Youth [ Out-of-School Youth

Parent / Legal Guardian Information

Parent / Guardian Full Name:

Relationship to Participant:
Address:

City / State / ZIP:
Phone Number: Email Address:

Program Activity Information

Type of Activity (check all that apply):

[0 Work Experience (paid or unpaid)

0 Job Shadowing

[J Internship

[0 Occupational Skills Training

(1 On-the-Job Training

O Other (describe):
Worksite / Training Location:

Expected Start Date: Expected End Date:

Expected Schedule (days and hours):




Parental / Guardian Consent Form for Minor Participants

Parental / Guardian Consent and Acknowledgment

I, the undersigned parent or legal guardian, hereby give permission for my child named above
to participate in the Workforce Innovation and Opportunity Act (WIOA) Title | Youth Program
activities as described. | understand and acknowledge that:

« The activities are designed to provide educational, training, and work-based learning
experiences.

- Participation may include placement at a worksite or training location under appropriate
supervision.

- My child must comply with all program rules, workplace policies, and safety requirements.
« Participation is subject to applicable federal and state child labor laws.

« | may withdraw my consent at any time by providing written notice to the youth service
provider.

Medical and Emergency Authorization

In the event of an emergency and if | cannot be reached, | authorize program staff to obtain
necessary emergency medical treatment for my child. | understand that | am responsible for
any medical expenses incurred.

Parent / Guardian Certification

[ certify that | am the legal parent or guardian of the minor named above and that the
information provided on this form is true and accurate.

Parent / Guardian Signature: Date:

Printed Name:

Program Use Only

Reviewed by Case Manager: Date:

Case Manager Signature:




Worksite Assessment Form

Purpose:

This Worksite Assessment Form is used to evaluate and document the suitability of a
proposed worksite for a Workforce Innovation and Opportunity Act (WIOA) Title | Youth work
experience. The assessment ensures compliance with federal and New Jersey Department of
Labor and Workforce Development requirements, including health and safety standards, child
labor laws, supervision, and the provision of meaningful learning opportunities. This form must
be completed and approved prior to the start of any youth work experience placement,

Section 1: Worksite Information
Worksite / Employer Name:
Worksite Address:

City / State / ZIP:
Primary Contact Name & Title:
Phone # Email:

Type of Worksite: [ Private For-Profit [ Nonprofit [0 Public Sector
Industry / Occupational Area:

Section 2: Proposed Work Experience Details

Type of Work Experience: [0 Summer Employment [ Internship [0 Job Shadowing
O Pre-Apprenticeship [0 On-the-Job Training

Job Title(s):
Number of Youth to be Placed:

Anticipated Start Date: End Date:
Days and Hours of Work:

Wage or Stipend (if applicable):

Section 3: Supervision and Training
Name and Title of On-Site Supetrvisor:

Supervisor Phone / Email:

Supervisor has experience working with youth: [ Yes [ No
Supervisor will provide orientation and ongoing supervision: [1Yes [INo

Work experience includes academic and/or occupational education component: [ Yes [
No

Description of learning objectives and skills to be gained:

Section 4: Health, Safety, and Labor Standards



Worksite Assessment Form

Worksite complies with applicable federal and state health and safety standards: O Yes 0O
No

Youth will not be placed in hazardous or prohibited occupations: [ Yes [0 No
Appropriate safety training will be provided prior to start: [ Yes [ No
Personal protective equipment required (if any):

Workers' compensation coverage in place or alternative coverage secured: 0O Yes [1No

Section 5: Child Labor Law Compliance (if applicable)

Worksite understands and will comply with New Jersey child laborlaws: 0O Yes [ONo O
Not Applicable

Work hours comply with age-based restrictions: [Yes [ONo [ Not Applicable

Work permit required for paid placements during school session: O Yes [ONo [ Not
Applicable

Parent/Guardian consent required and on file prior to start: O Yes [ONo [ Not
Applicable

Section 6: Non-Displacement and Labor Dispute Assurance

O The work experience will not displace any currently employed worker.
0 The position is not vacant due to a strike, lockout, or labor dispute.
[0 The work experience will not impair existing contracts or collective bargaining agreements.

Section 7: Overall Assessment

Based on the information reviewed, the proposed worksite is determined to be:
0 Approved for Youth Work Experience Placement
O Approved with Conditions (describe below)
O Not Approved (explain reason)

Conditions / Comments:

Section 8: Certification and Approval

Case Manager / Employment Specialist Name:

Signature: Date:

Program Supervisor Name:

Signature: Date:




Attachment

Youth Worksite Agreement for
Employers

YOUTH WORKSITE AGREEMENT




PURPOSE

It is agreed that the Employer will use the forms provided in this Youth Worksite Agreement to provide the Sponsor
with a list of work experience positions and information on selected youth participants. Insome instances, a Sponsor
may also be an Employer. For example, where the local workforce system generates payroll for youth, they are
considered to be the Sponsor and the Employer even though the physical location where the youth is working may be

located elsewhere.

A Technical Assistance Youth Worksite Agreement Guide is attached. 1t will serve as a companion document to this
Youth Worksite Agreement to provide local areas with a framework for developing worksite agreements for youth
engaged in employment activities. Elements of the Youth Worksite Agreement include the following:

I Agency Data

II,  Terms of Agreement

Hl.  Worksite Data

IV. Youth Performance Evaluation

V.  Termination of Agreement

VI.  Local Requirements (if necessary)
Vil.  Authorization/Certification
Vill. Youth Worksite Agreement Checklist

l. AGENCY DATA

Agreement Number:

Agency Name:
Address:
City:

Contact Person:
Phone Number:

Email:

Type of Agency:

FEIN:

State: Zip:

Title:

Fax Number:

N

Public Sector (Municipal, County, State or Federal Government Entity)
Public Sector (Education Entity)

Non-Profit (Public or Private Non-Profit and/or Community Based Entity)
Private Sector (Private Business)

Other (Specify)

Indicate which of the following, if any, are required as a condition of hire:

Drug Screening

Il. TERMS OF AGREEMENT

[ ] Background Check [ ] Fingerprinting [ ] Physical

This document establishes an agreement between the agency indicated (hereafter referred to as the Sponsor)

and

(hereafter referred to as the Employer)




commencing on (date) and ending on (date).

It is intended that a Sponsor and an Employer will work together to enhance the employability skills of youth program
participants. As the Employer, you are responsible for providing youth with meaningful work assignments. Each work
experience must be geared toward providing youth with a proper work ethic, helping prepare youth in making the
transition from school to work, and developing the confidence and motivation necessary to eventually gain
employment and/or pursue other career-oriented opportunities.

IIl. WORKSITE DATA

YOUTH JOB DATA Note: Youth under 18 must take a 30-minute meal period after 5 consecutive hours of work
Title: Number of Positions Requested:
Hourly Wage: § Hours per Week: Daily Hours:  From To

Days Scheduled to Work (mark all that apply): [_| Monday [ ] Tuesday [ |Wednesday [ | Thursday [ ] Friday

Direct Supervisor: Phone:

Alternate Supervisor: Phone:

OCCUPATIONAL SKILLS & RESPONSIBILITIES

Job Duties:

Special Equipment Used on Job:

Work Principles that will be Learned:

Age Qualifications: {(check all that apply) Position Qualifications:

[ ]Less than 16
[ ]16to17

[ ]18orolder

Required as a Condition of Hire: [] Drug Screening  [_] Background Check  [| Fingerprinting  [_| Physical

Describe Inclement Weather Provisions (if applicable):

AUTHORIZATION/CERTIFICATION

Agency Name:

Agreement Number: Date:







AUTHORIZATION/CERTIFICATION:

Youth Participant: Date:
Employer Representative: Date:
Sponsor Staff; Date:

VI. TERMINATION OF AGREEMENT

This Agreement may be terminated by either party upon 10 day advanced notification. These program activities are
contingent upon Federal and State funding and may be terminated if said funding is discontinued or if said program is
not being administered in accordance with this Agreement; rules and regulations of the youth program; or other
appropriate laws, ordinances, rules and regulations. Written notification of termination shall be either hand-delivered
or delivered by overnight commercial carrier or U.S. Mail.

VII. LOCAL REQUIREMENTS (if necessary)

VIII. AUTHORIZATION/CERTIFICATION

| certify that | have read the Technical Assistance Youth Worksite Agreement Guide and agree with the terms of
the Youth Worksite Agreement. Failure to comply with any of the above terms of service and provisions will cause
the Agreement to become void and may result in the Employer assuming liability for any claims regarding these
terms and provisions.

Employer Representative Signature Title Date

Sponsor Representative Signature Title Date



IX. YOUTH WORKSITE AGREEMENT CHECKLIST

All of the following documents should be completed and sign by the appropriate Sponsor/Agency. Youth
Performance Evaluations and Youth Terms must also include signatures of participating youth and their
parent/guardian (if under age 18} as required.
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O Page 3
Youth Performance Evaluation .....o.cvviiiiirnisnineeninenes

O Page 4

Required Format. Youth Signature is required.
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Work Experience Approval Checklist

Purpose:

This checklist is used to verify that all required documentation, approvals, and compliance
requirements have been met prior to a youth participant beginning a WIOA Title | Youth work
experience. Completion of this checklist ensures alignment with federal regulations, New
Jersey Department of Labor and Workforce Development guidance, and local workforce
development board policy. This checklist must be completed and approved before the
participant's first day at the worksite.

Participant Information
Participant Name:
Participant ID:
Date of Birth: Age:

Program Enrollment Type: [ In-School Youth [0 Qut-of-School Youth

Case Manager / Employment Specialist:

Provider Agency:

Work Experience Information

Worksite / Employer Name:

Work Experience Type: OO Summer Employment [ Internship [ Job Shadowing
1 Pre-Apprenticeship [1 On-the-Job Training

Job Title:
Start Date: End Date:
Expected Days and Hours:

Wage or Stipend (if applicable):

Pre-Placement Documentation Checklist

[0 Objective Assessment completed and supports need for work experience  Date:
Initials:

[0 Individual Service Strategy completed and includes work experience  Date:
Initials:

[1 Work experience goals and learning objectives documented in Individual Service Strategy
Date: Initials:

O Trainee vs. Employee Determination Form completed and approved  Date:
Initials:

[0 Worksite Assessment Form completed and approved Date:

Initials:

O Fully executed Worksite Agreement on file  Date: Initials:



Work Experience Approval Checklist

| Minor Participant Requirements (if under 18)

OO Proof of age verified and on file  Date: Initials:
O Parental / Guardian Consent Form completed and signed  Date:
Initials:

O Valid work permit obtained (for paid placements during school session) Date:
Initials:

0 Work hours reviewed for child labor law compliance  Date:
Initials:

Labor Standards and Safety Review
O Work experience does not displace existing employees Date:
Initials:

L1 Paosition is not vacant due to strike, lockout, or labor dispute  Date:
Initials:

O Health and safety standards reviewed with employer  Date:
Initials:

O Workers' compensation or alternative coverage verified  Date:
Initials:

[0 Required safety training scheduled or completed Date:
[nitials:

Approval and Authorization

| certify that all required documentation has been reviewed and that the participant is approved
to begin the work experience listed above,

Case Manager / Employment Specialist Signature: Date:

Program Supervisor Name:

Supervisor Signature: Date:




