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Objectives:

· To review the subrecipient’s program activity and outcomes to ensure they are in line with the established goals of the contract/agreement

· To ensure that the level of spending is commensurate with the actual program activity and outcomes

· To evaluate the relationship between program accomplishments and the financial resources allocated to achieve those accomplishments

· To assess whether the programs administered by the subrecipients are being run effectively and efficiently

Review:

Prior subrecipient performance reviews

Adult, DW and Youth Individual Record Reviews conducted for this monitoring period

Contract/Agreement file

Desk Reviews

TEGL 15-03 - “Common Measures Policy”

TA 04-05 – “NYSDOL Policy Regarding the Implementation of Common Performance 



Measures for WIA Title I E&T Programs”

TA 04-18 – “Common Measures Youth Literacy and Numeracy Gains – New Requirement”

IMPORTANT NOTES:

Performance monitoring and evaluation must be the product of a coordinated, integrated effort of the program and fiscal monitors.  The performance and evaluation review visits should be used to conduct strategically planned reviews of interrelated fiscal and programmatic compliance and managerial issues.  In order for the WIA programs to be managed in the most efficient manner, the performance and evaluation monitoring must incorporate all pertinent aspects of the contractor/program operator’s operations.  Systems and processes should be developed to ensure the flow of information between the program and fiscal monitors to ensure an efficient review of fiscal and program data.

The following procedures instruct the monitor to use certain fiscal and participant data in performing various analyses.  The data to be used should be taken from the subrecipient’s financial records (general ledgers, trial balances, etc.), contracts, agreements, and WIA case management reports as appropriate.  Different analyses will require different sets of data to be used so the monitor must make an assessment of what particular data is needed for each analysis.

Performance monitoring should focus on maximizing program accomplishments, both quantitatively and qualitatively.  Therefore, it is important that the monitor incorporate more than just a “planned versus actual” approach when conducting performance monitoring.  The monitor should seek to determine if program performance and accomplishments have been maximized.  In order to achieve this goal, it will be necessary for the monitor to develop questions and analyses that may be in addition to the specific analyses outlined in this monitoring guide.  Based 

on the situations and criteria unique to each contract and agreement, the monitor must design measures that will allow the monitor to assess the quality of program performance and outcomes.  Any additional analyses that are developed should be labeled and included in this section and the monitor should record all comments, conclusions and required corrective actions in Exhibit 11.

Procedures:

1.
Contact subrecipient to arrange on-site review date.  If an entrance conference is held, note details of meeting on Exhibit 10.

2.
Prior to going on-site complete Exhibit 1 “Subrecipient Performance Monitoring and Evaluation.”

3.
Prior to going on site, complete Exhibit 1-A “Prior Performance Evaluation.”

4.
Obtain copy of contract/agreement and label as Exhibit 2.

5.
Review contract/agreement to determine planned participant levels, funding, required performance measures and program activities.  Based on the information obtained from the contract/agreement complete the Evaluation Criteria and Planned columns of 
Exhibit 3. 

6.
Extract the appropriate information from the subrecipient’s records and reports regarding actual participant levels, expenditures and program activities.  Include these on Exhibit 3; note the source of information.

7.
Once on-site, complete Exhibit 4.

8. 
Review subrecipient’s records and complete Exhibit 3.  Any “actual” information filled in prior to the review must be verified at this time.  Note any discrepancies in the comment section of Exhibit 4.

9.
Obtain a copy of the customer satisfaction/feedback survey and label as Exhibit 5.  Review the survey for content and include comments at bottom of Exhibit 4.

10.
Calculate the “variance” column for the tables in Exhibit 3.  Review the variances with the subrecipient to determine why they occurred.  In reviewing the variances take into account the evaluation cycle compared to the contract/agreement period.

11.
Compare the “actual” numbers on Exhibit 3 to the corresponding numbers on Exhibit 1-A and analyze for performance and efficiency trends.  Develop tables, comparison schedules and trend analyses as necessary and appropriate.  Record conclusions drawn from these analyses in the comment section of Exhibit 3.

12.
Using the appropriate cost and participant data from the subrecipient’s records, complete Exhibit 6 “Efficiency Measures.”

13.
Using the appropriate budget and cost data, complete Exhibit 7 “Analysis of Spending Patterns.”

14.
Based on your review, the standards established by the contract/agreement with the subrecipient, and discussions with the subrecipient, complete Exhibit 8. In the comment section, the monitor should be sure to comment on any and all questions where further explanations to the answers are warranted.

15.
Using information compiled in Exhibit 1-A and Exhibit 3, complete Exhibit 9 “Subrecipient Performance Information/Data.”  For those performance measures that the subrecipient is failing, comment on steps being taken to correct the situation.  Include comments on how the LWIB is dealing with the subrecipient’s failure to meet the performance measures.  There should be separate comments for each performance measure that was not met.

16.
Arrange and conduct an exit conference; note the details of meeting on Exhibit 10.
17.
Complete Exhibit 11, a narrative summarizing your monitoring visit.  Detail all exceptions found.  Note what corrective action needs to be taken by the subrecipient along with the timetable for corrective action to be developed and implemented.  Comment as to whether or not the subrecipient’s performance is correctable and if not, what steps the LWIB will be taking. 

18.
Prepare and issue report. 

19.
Follow up on any weaknesses within 90 days of the issuance of the report.

20.
Write up results of follow up and issue letter on status of the subrecipient’s corrective action.  Include the write up as a supplement to Exhibit 11. 

Exhibit 1

Subrecipient Performance Monitoring and Evaluation

Subrecipient Name: ______________________________________________________

Subrecipient being monitored/evaluated for the following WIA Program:

· WIA Adult

· WIA Dislocated Worker

· WIA Older Youth

· WIA Younger Youth

· Other ________________________________

Contract/Agreement Period – From: _______________ 
To: _______________

Monitoring and Evaluation Cycle:

· Initial (end of 1st quarter)

· Second (end of 2nd quarter)

· Third (end of 3rd quarter)

· Final/Annual (end of 4th quarter)

· Other ________________________________

Note: It is recommended that subrecipient performance monitoring/evaluation be conducted quarterly.  In order for the results of these reviews to be relevant and useful to management (and so that corrective actions, if warranted, can be implemented in a timely fashion), the monitors should conduct these reviews as soon as possible after the relevant program and fiscal management data becomes available for a given quarter.

Basis for the relationship with the Subrecipient:

· Contract/Agreement

· Other:  ________________________________

Prior Performance Evaluation:

The subrecipient’s performance was determined to be:

· Satisfactory – Note any information disclosed in prior evaluation that would affect the current review in the comment area below.

· Unsatisfactory – Specify corrective action(s) imposed by the LWIB and any follow-up performed by the LWIB in the comment area below. 

Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exhibit 1-A

Prior Performance Evaluation

Contract/Agreement Period – From _________________ To ____________________

	
	Prior Contract/Agreement Performance

	Evaluation Criteria
	Planned

Levels/Standards
	Total Actual

Levels
	1st Quarter

Levels
	2nd Quarter

Levels
	3rd Quarter

Levels
	4th Quarter

Levels

	Participant Levels
	
	
	
	
	
	

	  Carry-Ins
	
	
	
	
	
	

	  New Enrollments/Registrants
	
	
	
	
	
	

	  Total Participants Served
	
	
	
	
	
	

	  Exiters
	
	
	
	
	
	

	  Supplemental Funded Participants
	
	
	
	
	
	

	Fiscal
	
	
	
	
	
	

	  Total Expenditures
	
	
	
	
	
	

	Program Activities
	
	
	
	
	
	

	  Core Services
	
	
	
	
	
	

	  Intensive Services
	
	
	
	
	
	

	  ITA
	
	
	
	
	
	

	  On-the-Job Training
	
	
	
	
	
	

	  Job Readiness Training
	
	
	
	
	
	

	  Other __________________
	
	
	
	
	
	

	  Other __________________
	
	
	
	
	
	

	Other Performance Measures
	
	
	
	
	
	

	  Cost per Participant Served
	
	
	
	
	
	

	  Customer Satisfaction
	
	
	
	
	
	


	
	Prior Contract/Agreement Performance

	WIA Performance Measure
	Planned

Levels/Standards
	Total Actual

Levels
	1st Quarter

Levels
	2nd Quarter

Levels
	3rd Quarter

Levels
	4th Quarter

Levels

	Adult Measures
	
	
	
	
	
	

	     Entered Employment Rate
	
	
	
	
	
	

	     Earnings Change (Average)
	
	
	
	
	
	

	     Employment Retention Rate
	
	
	
	
	
	

	     Credential Rate
	
	
	
	
	
	

	Dislocated Worker Measures
	
	
	
	
	
	

	     Entered Employment Rate
	
	
	
	
	
	

	     Earnings Replacement Rate
	
	
	
	
	
	

	     Employment Retention Rate
	
	
	
	
	
	

	     Credential Rate
	
	
	
	
	
	

	Older Youth Measures
	
	
	
	
	
	

	     Entered Employment Rate
	
	
	
	
	
	

	     Earnings Change (Average)
	
	
	
	
	
	

	     Employment Retention Rate
	
	
	
	
	
	

	     Credential Rate
	
	
	
	
	
	

	Younger Youth Measures
	
	
	
	
	
	

	     Retention Rate
	
	
	
	
	
	

	     Diploma/GED Attainment Rate
	
	
	
	
	
	

	     Skill Attainment Rate
	
	
	
	
	
	

	Common Measures/Adult
	
	
	
	
	
	

	     Efficiency
	
	
	
	
	
	

	     Entered Employment
	
	
	
	
	
	

	     Retention
	
	
	
	
	
	

	     Earnings Increase
	
	
	
	
	
	

	Common Measures/Youth
	
	
	
	
	
	

	     Placement in Employment/Education
	
	
	
	
	
	

	     Attainment of Degree/Certificate
	
	
	
	
	
	

	     Literacy and Numeracy Gains
	
	
	
	
	
	

	     Efficiency
	
	
	
	
	
	


Exhibit 3

Participant Activity/Performance Levels/Standards for the Current 

Contract/Agreement Period

Program: _______________

Data Source: ________________

	
	Current Contract/Agreement Period Levels



	Evaluation Criteria
	Planned
	Actual
	Variance
	Basis for the

Standard

	Participant Levels
	
	
	
	

	   Carry-Ins
	
	
	
	

	   New Enrollments/Registrants
	
	
	
	

	   Total Participants Served
	
	
	
	

	   Exiters
	
	
	
	

	Fiscal
	
	
	
	

	   Total Expenditures
	
	
	
	

	Program Activities
	
	
	
	

	   Core Services
	
	
	
	

	   Intensive Services
	
	
	
	

	   ITA
	
	
	
	

	   On-the Job Training
	
	
	
	

	   Job Readiness Training
	
	
	
	

	   Other _______________
	
	
	
	

	   Other _______________
	
	
	
	

	Other Performance Measures
	
	
	
	

	   Cost per Participant Served
	
	
	
	

	   Customer Satisfaction
	
	
	
	


The “Actual” must reflect the actual to date not just the current evaluation period.

	
	Current Contract/Agreement Period Levels



	WIA Performance Measure
	Planned
	Actual
	Variance
	Basis for the

Standard

	Adult Measures
	
	
	
	

	     Entered Employment Rate
	
	
	
	

	     Earnings Change (Average)
	
	
	
	

	     Employment Retention Rate
	
	
	
	

	     Credential Rate
	
	
	
	

	Dislocated Worker Measures
	
	
	
	

	     Entered Employment Rate
	
	
	
	

	     Earnings Replacement Rate
	
	
	
	

	     Employment Retention Rate
	
	
	
	

	     Credential Rate
	
	
	
	

	Older Youth Measures
	
	
	
	

	     Entered Employment Rate
	
	
	
	

	     Earnings Change (Average)
	
	
	
	

	     Employment Retention Rate
	
	
	
	

	     Credential Rate
	
	
	
	

	Younger Youth Measures
	
	
	
	

	     Retention Rate
	
	
	
	

	     Diploma/GED Attainment Rate
	
	
	
	

	     Skill Attainment Rate
	
	
	
	

	Common Measures/Adult
	
	
	
	

	     Efficiency
	
	
	
	

	     Entered Employment
	
	
	
	

	     Retention
	
	
	
	

	     Earnings Increase
	
	
	
	

	Common Measures/Youth
	
	
	
	

	     Placement in Employment/Education
	
	
	
	

	     Attainment of Degree/Certificate
	
	
	
	

	     Literacy and Numeracy Gains
	
	
	
	

	     Efficiency
	
	
	
	


Does the contract/agreement period overlap with one (or more) WIA Program Years?

· Yes – The evaluation may need to address the reconciliation of carry-in participants and funding.

· No

Use of Supplemental Funding

Has the subrecipient received supplemental funds to service this program group?

· Yes – Complete the Table below

· No – Ignore this section

	
	Current Contract/Agreement Period Levels



	Evaluation Criteria
	Planned
	Actual
	Variance
	Basis for the

Standard

	Participant Levels
	
	
	
	

	   Carry-Ins
	
	
	
	

	   New Enrollments/Registrants
	
	
	
	

	   Total Participants Served
	
	
	
	

	   Exiters
	
	
	
	

	Fiscal
	
	
	
	

	   Total Funds Available
	
	
	
	

	   Total Accrued Expenditures
	
	
	
	


Comments:  ___________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Exhibit 4

On-Site Review of Subrecipient

1.
LWIB staff conducting on-site review visit: _____________________________

2.
Date of on-site review visit: ______________________________

3.
Subrecipient contact person: ______________________________

4.
Does the subrecipient use the same case management and reporting system for WIA as the LWIB?

· Yes 

· No, Specify _____________________________

5. 
Staffing Levels

	Position per

Contract/Agreement
	Name of

Employee
	Qualifications
	Program

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6.
Customer Feedback/Satisfaction


Does the subrecipient conduct customer satisfaction/feedback surveys? __________


If yes:



How is customer satisfaction/feedback information/data collected?



_______________________________________________________________



_______________________________________________________________



_______________________________________________________________



How often is the satisfaction/feedback survey done?  ____________________



What is the response rate? _________________________________________



Is this an acceptable rate? __________

If not, what steps are being taken to improve the rate? ____________________



________________________________________________________________



________________________________________________________________



How is feedback used to evaluate and improve services? __________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



________________________________________________________________



If no:



What steps are being taken to implement customer satisfaction/feedback surveys?



_________________________________________________________________



_________________________________________________________________



_________________________________________________________________



_________________________________________________________________

Exhibit 6

Efficiency Measures

Program ________________________

Managerial monitoring requires the development of efficiency measures, which will evaluate program accomplishments (i.e., number enrolled, number exited, placements, etc.) in terms of the resources allocated and processes implemented to achieve them.  The efficiency measures should be designed to measure the total cost to produce a single program accomplishment (i.e., the resources required to attain a credential).  In order to evaluate efficiency in a meaningful way, measures must be developed that account for the cost to provide specific services to participants.  Because services are provided in a variety of ways (i.e., through core services, OJT, ITA, etc.) costs associated with these activities must be captured and compared with program accomplishments associated with these activities.  Below is a table suggesting some ways of measuring these efficiencies.

The monitor should evaluate the program accomplishments specifically relevant and important to this contract/agreement for this period and develop analyses that will capture meaningful measures of efficiency.  These measures should then be compared to measures from prior periods to ascertain if improvements have been made in service delivery.  It will be necessary to explain and analyze the factors that impact these measures in a negative or positive way.

	Efficiency Measure

of Program

Accomplishment
	Actual Number

of Participants Meeting the

Program

Accomplishment
	Resources

Required (Cost)

to Produce the

Specific

Program

Accomplishment
	Cost per

Program

Accomplishment
	Cost per

Program

Accomplishment

in Prior

Program Year

	Overall Cost per

Participant
	
	
	
	

	Cost per Entered

Employment
	
	
	
	

	Cost per 

Credential/GED
	
	
	
	

	Direct Cost per

Participant
	
	
	
	

	Cost per Placement
	
	
	
	

	Other
	
	
	
	


Review the information in the table above.  Using this information, the budget/agreement, on-site review, and discussions with subrecipient staff determine if the subrecipient is performing in an effective and efficient manner.  When comparing current year analyses to prior year analyses, the monitor must take into account factors such as changes in the amount of funds available, changes in service strategy, etc.  Comment below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exhibit 7

Analysis of Spending Patterns

Program: _______________________

Another tool to use in analyzing efficiency is to compare and measure various cost elements against the total costs or against other cost elements (i.e., total staff costs in relation to direct participant expenses).  The monitor should choose relevant and important cost elements and conduct analyses that will yield a meaningful assessment of spending efficiencies.  The table below identifies some of the types of analyses that could be conducted.  These analyses should include a comparison of current year numbers to prior year numbers and should also include trend analyses.  For example, the monitor could analyze whether the percent of costs spent on infrastructure is trending up as the overall budget stays the same or goes down.  This would mean that fewer funds were available to be spent on participant services.  Such a scenario would require the monitor to examine the relevant circumstances, draw appropriate conclusions and make recommendations for corrective action as appropriate.

	
	Budget

Expenditures
	Actual

Expenditures
	Percent of Actual

to Total

Expenditures
	Percent

per

Prior Period

	Staff Salaries &

Fringe Benefits
	
	
	
	

	Rental Expenditures &

Usage Fees
	
	
	
	

	Operating Expenditures
	
	
	
	

	Direct Participant

Expenditures
	
	
	
	

	Other: _____________
	
	
	
	

	Other: _____________
	
	
	
	

	Other: _____________
	
	
	
	

	Other: _____________
	
	
	
	

	Total Expenditures
	
	
	
	


Review the information in the table above.  Using this information, the budget/agreement, on-site review, and discussions with subrecipient staff determine if the subrecipient is performing in an effective and efficient manner.  When comparing current year analyses to prior year analyses, the monitor must take into account factors such as changes in the amount of funds available, changes in service strategy, etc.  Comment below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exhibit 8

Post Review Survey

Program: _______________

	
	
	
	Yes
	
	No
	
	N/A

	1.


	For the following, are the actual levels proportionate to the planned levels?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	a.
	     Active participant levels?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b.
	New enrollments/registrants?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c.
	Supplemental participant levels?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d.
	Exiter levels?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.


	Is retention rate satisfactory?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3.
	Is progress towards goals reasonable?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.
	Is subrecipient meeting negotiated standards with regard to:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	a.
	     Outcomes?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	b.
	     Services?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	c.
	     Number of participants?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	d.
	 Expenditures?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	e.
	 Reporting?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5.
	Have Adult/Dislocated Worker supplemental plans been submitted?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6.
	Have Adult/Dislocated Worker supplemental plans been approved?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	7.
	Are all staff positions filled and with qualified employees?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	8.
	Are all program components and activities being delivered as per contract?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	9.
	Has subrecipient established effective relationships with employers?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	10.
	Is the subrecipient utilizing a Swipe Card System to capture customer frequency?
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	

	
	
	
	Yes
	
	No
	
	N/A

	11.
	Are swipe card activity reports being generated and submitted on a monthly basis? 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	12. 
	Are the previous year’s contracts closed out?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	13.
	Are reimbursement vouchers up-to-date?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	14.
	If the subrecipient has a contract, are the cumulative expenditures proportionate to applicable time frames?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	15.
	If the subrecipient is a county in a multi-county area, are cumulative expenditures on target to meet 70% expenditure rate?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	16.
	Are cumulative expenditures proportionate to participant activity levels?
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	17.
	Were supplemental funds expended according to plan?
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Comments: ____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action Required:  ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Exhibit 9

Subrecipient Performance Information/Data

Subrecipient person compiling the information/data: __________________________________

Date information/data compiled: ______________________

Specify the WIA case management and reporting system used by the subrecipient:

· OSOS

· Other (Identify) ____________________________

Subrecipient WIA Performance Information

	WIA Performance Measure
	Failed in prior Program Year
	Failed in Most Recently Reported Quarter
	Current Program Year WIA Performance Standard

	Adult Measures
	
	
	

	Entered Employment Rate
	· Yes
	· Yes
	

	Earnings Change (Average)
	· Yes
	· Yes
	

	Employment Retention Rate
	· Yes
	· Yes
	

	Credential Rate
	· Yes
	· Yes
	

	Dislocated Worker Measures
	
	
	

	Entered Employment Rate
	· Yes
	· Yes
	

	Earnings Replacement Rate
	· Yes
	· Yes
	

	Employment Retention Rate
	· Yes
	· Yes
	

	Credential Rate
	· Yes
	· Yes
	

	Older Youth Measures
	
	
	

	Entered Employment Rate
	· Yes
	· Yes
	

	Earnings Change (Average)
	· Yes
	· Yes
	

	Employment Retention Rate
	· Yes
	· Yes
	

	Credential Rate
	· Yes
	· Yes
	

	Younger Youth Measures
	
	
	

	Retention Rate
	· Yes
	· Yes
	

	Diploma/GED Attainment Rate
	· Yes
	· Yes
	

	Skill Attainment Rate
	· Yes
	· Yes
	

	Common Measures/Adult
	
	
	

	     Efficiency
	· Yes
	· Yes
	

	     Entered Employment
	· Yes
	· Yes
	

	     Retention
	· Yes
	· Yes
	

	     Earnings Increase
	· Yes
	· Yes
	

	Common Measures/Youth
	
	
	

	     Placement in Employment/Education
	· Yes
	· Yes
	

	     Attainment of Degree/Certificate
	· Yes
	· Yes
	

	     Literacy and Numeracy Gains
	· Yes
	· Yes
	


For all performance measures that the subrecipient failed to meet, comment on the steps being taken by both the subrecipient and the LWIB to correct the situation:

Measure Failed: __________________________________________________________________

Corrective Action Taken: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Measure Failed: __________________________________________________________________

Corrective Action Taken: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Measure Failed: __________________________________________________________________

Corrective Action Taken: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Measure Failed: __________________________________________________________________

Corrective Action Taken: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________












Exhibit 10

Entrance Conference

Date: _________________  

Attendees:

Name






Job Title 

_______________​​​_______________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

Subjects Discussed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Exit Conference

Date: _________________  

Attendees:

Name






Job Title 

_______________​​​_______________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

Subjects Discussed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Exhibit 11

Monitor’s Narrative

General observations: ______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Effectiveness of subrecipient’s program: _______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How efficient has the subrecipient been in implementing the program: _______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action Required:  ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action taken by LWIB:  ____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Follow-up:  ______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


III-A.7 


