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Incumbent Worker Training (IWT)
On-site Employer Monitoring Form

Employer:  _______________________________________
Contact: _________________________________________        Phone #:_______________________
LWDA Staff Contact: ________________________	
CONTRACT 
Contract Amount: $___________________________	Contract Number: __________________
Contract Period: Start Date (mm/dd/yyyy) _______________	End Date (mm/dd/yyyy) _________________
Has the Contract been amended?   |_| Yes    |_| No (Please explain answer if applicable) 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
IWT TRAINEES ENROLLED
	Current IWT Trainee(s)
	Title(s)

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	


EMPLOYER/SUPERVISOR REVIEW
List the names of the employer supervisory/management staff and job titles interviewed: 
Name(s)						           Job Title(s)
_____________________________________	           ____________________________________
_____________________________________	           ____________________________________
_____________________________________	           ____________________________________
Yes 	No
___          ___	Does the employer understand the terms and general provisions of the IWT contract?
___          ___	Are IWT trainee(s) related to anyone with the employer? (If “Yes”, explain) ________________________________________________________________________________________________________________________________________________________________________________
___	___	Were there changes in the IWT training plan?  (If “Yes”, was LWDA staff notified?) ________________________________________________________________________________________________________________________________________________________________________________
___	___	Does the training plan state the skills to be mastered by the trainee? 
___	___	Is the trainee demonstrating the ability to learn and apply the new skills outlined in the IWT training plan? 
___	___	Has there been any attendance and/or punctuality problems?  
___	___	Do IWT trainee(s) receive constructive feedback regarding job performance? 
___       ___	Are there any other trainee challenges/achievements? (Please explain.)   ________________________________________________________________________________________________________________________________________________________________________________

FISCAL REVIEW
How many positions were funded? ___________________________________
Yes 	No
___         ___		Were there decreases in wages after training?  (If “Yes”, explain) ________________________________________________________________________________________________________________________________________________________________________________
___	___	Do time, attendance, and payroll records support invoices submitted?
___	___	Do the results of the review of financial records compare with the terms of the contract?
___	___	Will the total amount expended on the project equal the total IWT Contract amount? (If no, please explain)
___         ___		Has the employer established a system/storage space and are they maintaining financial records for at least the minimum time period established in the contract? 
________________________________________________________________________________________________________________________________________________________________________________

___         ___	Are the following source documents maintained by the contractor for at least the minimum time period as established in the contract?  (If “No”, explain)

· Bank Statements	                 
· Cancelled Checks
· Payroll Records	                
· Time/Attendance Records	
		_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________	_______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


NOTE: The reviewer should document within their monitoring work papers, a detailed listing and copies - of payroll records, time & attendance sheets which were reviewed.



TRAINING OUTCOME & NEEDS
___       ___	To assure measurable training outcomes, are there documented evaluations of the trainee’s progress and effectiveness of the training in meeting the objectives of the training plans?
___       ___	Does the employer plan to provide further education or training to the trainee once they finish the program?
___       ___	Does the employer have any anticipated staffing/IWT needs? (If “Yes”, explain) ________________________________________________________________________________________
___       ___	Are you satisfied with the services provided by the IWT program?

COMMENTS: Are there any other issues, concerns or recommendations for improvement to the program, i.e. employer screening & determining eligibility for appropriate IWT trainees, developing a smooth process for all IWT stages to include Pre- to Post-evaluation, LWDA staff/employer relationship, etc.?   
[bookmark: _GoBack]______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


TRAINEE REVIEW
List the name of the IWT Trainee interviewed: 
Name					                           Job Title
_____________________________________	           ____________________________________
Yes 	No
___      ___	Do you regard this training as a good way of learning this job? 
___      ___	Who is the person most responsible for your training? ____________________________
___      ___	How does your supervisor let you know how you are performing on the job? ________________________________________________________________________________________________________________________________________________________________________________
___     ___	If the training resulted in a pay increase, what was your hourly wage when you started? Now?
		________________________________________________________________________________________
___      ___	What have you learned during your training? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___     ___	Do you have any complaints that you cannot discuss with your supervisor? If yes, describe? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___     ___	Do you have anything you would like to add? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CERTIFICATION AND SIGNATURE 

I understand that by signing below I certify that the information provided to the LWDA staff is true and accurate.

___________________________________	            ____________________
Employer Signature 				Date (mm/dd/yyyy)            		

I understand that by signing below I certify that I have conducted a thorough monitoring of this IWT site and interview with the employer/employer’s staff and the IWT participant(s). 

___________________________________	            _____________________
LWDA Staff Signature	                     		Date (mm/dd/yyyy)
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