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INTRODUCTION

The Division of Support Programs has developed this Programmatic/Technical
Assistance Handbook to provide the Job Training Partnership Act program
n cuinator with information and procedures needed for successful implementa-
tion of the JTPA program in the public schools. Its primary intent is to be an
imnediate source for the program coordinator vo consult when clarification in
various program areas is needed. Its uce, in conjunction with the eight percent
(27) Job Training Plan, will be a useful resource tool in working toward program

geals and objectives of the respective projects.

The mission of the Division of Support Programs is to ensure the
nordinated delivery of services in local school administrative units to
~Jucationally disadvantaged, migratory and other at-risk students to help ithem
increase their educational achievement, acquire employment skills, and

successfully complete high school.

Theodore R. Drain
Assistant State Superintendent

Suppor* .zrvices Area

Dennis 0. Davis
Director

Division of Support Programs
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PROGRAM OVERVIEW

The Department of Public Education, Division of Support Programs, has
designed programs to serve economically disadvantaged, potential and
actual dropout youth, ages 14-21, in the jumior and senior high schools,
alternative programs, and training schools of North Carolina. The program is
designed to assist eligible youth in a successful transition from school to the
work world while they complete high school. The Division of Support Programs
will coordinate efforts within its division to carry out its objectives in
conjunction with the Division of Vocational Education, the Division of
Employment and Training, the Department of Labor, business/industry and
state/local agencies.

Programs funded for the 1988-89 program year are designed to serve youth
in the following activities:

Institutional Skills Training - designed to prepare students for
techuical careers and/or entry into a technical program at the community
college level

Basic Education - designed to provide remedial education in reading,
writing, language and mathematics

Services to Participants - designed to provide the employment and training
services with emphasis on assessment and counseling which are needed to
enable the participants to have maximum opportunities in unsubsidized
employment

Education for Employment - designed to provide for the educational and
employab111ty needs of youth, ages 16-21, who are potential or actual
school dropouts

Pre-employment Skills Training - designed to provide pre-employment skills
training and instruction to youth, 14-21 years old, who plan to enter the
Jjob market after graduation

School to Work Transition - designed to provide occupational information,
Jjob search assistance, job clubs, job placement, job development, re-
ferral, and follow-up to high school seniors who plan to enter the
full-time labor market upon graduation

Work Experience - designed to provide economically disadvantaged youth
with subsidized employment in the public or private sector to prepare them
for unsubsidized employment upon completion of the activity or upon
completion of high school

NDN Projects - Mini Grants - designed to provide supplemental funds to
LEAs for the adoption of an exemplary NDN program of the assessment,
pre-employment skills training, career exploration, or basic/remedial
education type




The primary goal of the Division of Support Programs in the
Department of Public Education is to support local efforts in the
development of new and existing programs designed to meet the needs of
economically disadvantaged, potential dropout and actual dropout students
during 1988-89.




JOB REQUIREMENTS

The program coordinator will be responsible for the implementation
and coordination of the program.

The purpose of this position will be to carry out the goals, ob-
jectives, and activities outlined in the project and the development of
the individualized Employability Developmental Plan (EDP). The program
coordinator will serve as a contact person for students, staff, business/
industry/community and be responsible for instructional activities,
counséling, and job development and/or job placement.

This position requires a minimum of a current N.C. Teacher's Certifi-
cate, Guidance, School Social Worker, or School Psychologist Certificate.
It is recommended that the person employed in this position have
experience and/or an interest in working with disadvantaged youth.

Major Functions

- Recruit economically disadvantaged youth (14-21 or 16-Z1 years old)
who have dropped out of the regular day school program or are
potential dropouts

- Determine participant eligibility

- Provide the participant with program orientation

- Provide assessment of the participant's aptitude, interests,
abilities and personal needs

- Develop the participant's EDP

- Implement the participant's EDP

- Provide the necessary instruction, activities and services for
participants to ensure that the program's and the student's goals
are being attained (i.e., pre-employment skills, career awareness/
exposure, academics, personal needs and job placement)

- Identify available and projected jobs through contact with
employers and community representatives

- Follow-up participant job placement to evaluate performance
- Coordinate the efforts of the collaborative committee

- Perform administrative duties (i.e., reports, surveys, meetings)




Specific Duties

10% - Recruit, determine eligibility and enroll participants
2% - Provide program orientation to participants

10% - Assess participant's abilities, interests. aptitude. and
individual needs

5% - Develop the participant's EDP
70% - Implement the participant's EDP
Vocational and career expivration
Pre-employment skills training
Remediation
Academic course direction
Guidance and counseling
In-school and community agency referrals
Job search assistance
JTPA work experience
Job referral and placement
Follow-up services
1% - Coordinate the efforts of the collaborative committee
1% - Perform administrative duties (i.e., reports, surveys, etc.)

1% - Participate in SDPI activities such as in-service
training/meetings/workshops

12 ,




FILE CHECKLISTS

File checklists consist of both administrative and participant files
designed as a summary of requirements specified in the 8% Job Training Plan.
Each serves as a checklist to ensure uniformity in the file materials and
re-emphasizes the items necessary for knowledgeable operation of the programs.

Administrative File

The administrative file is composed of documents which the program coordi-
nator must main*ain in the program center. The following are descriptions of
each checklist item:

Federal Register - an official document publishing regulations for
implementation of JTPA programs (Part III, Department of Labor, dated
Tuesday, March 15, 19383 Vol. 48, No. 51)

Job Training Plan - program narrative including operational guidelines
and requirements

LEA Project Application (RFP) - completed application including program
description and budget

The Act and A1l Regulations - the Job Training Partnership Act's legal
narrative {PL 97-300, Oct. 13, 1982)

Cooperative Agreements - the agreement between DPI and each LEA, the
agreement between the LEA and each SDA, the agreement between the LEA
and local service agencies in regard to program operation

Budget Amendment(s) - request from an LEA to DPI for adjustment to
the initial budget to meet the particiilar needs of a program

Property Approval - an approval by a DPI designee for any property
purchase exceeding $1,000 per unit cost by an LEA

Property Inventory - a cumulative listing of all property purchased
with federal dollars under CETA and JTPA

General Correspondence - any correspondence received from DPI, DET,
?1C, SDA, Planner, etc., in reference to program operation

Local Personnetl Policy - an LEA's rules, regulations, rights, and
responsibilities for its personnel (usually a handbook)

Direction from the Grantor - issuances (changes, additions or
information) from DET concerning program operation, compliance,
assurances an:d certifications

Outreach/Recr. itment - documentation of ac%ivities discussed in the
services of the Job Training Plen

Technical Assistance Guide - a copy of this handbook




- Applications Taken But Not Enrolled - a file consisting of all PD-1's
completed (whether eligible o1 ineligible, but not enrolled).

- Insurance - documentation of the purchase of accidental medical
insurance coverage for the program's participants (The name of the
insurance company must be indicated and a copy of the policy must be
maintained. Policies may provide individual or r'anket coverage for the
participants).

*~ Transmittal Notice - DET Form PD-9 that serves as a cover letter
and documentation of forms submitted by program coordinator (A copy of
each PD-9 mailed must be maintained on file).

*- Review and Verification Pro. edures/Master List - the process of
quarterly reviewing the appiicant's eligibility (It consists of a
statement which describas the procedure for selection of participants
for review and the master 1ist which shows the names of participants
selected for verification).

*- Tracking System - documentation of the participant's hours of
participation in a program activity (It is required for pre-employment
skill activities and work experience activities).

*-~ Job Contact Documentation - documentation of the contacts made by
program coordinator with employers.
- Job Bank - listings of job openings accessible to the program's
participants.

- Dictionary of Occupational Titles - issued by Department of Labor,
Employment and Training Administration which describes and codes most of
the occupations found in this country (Fourth Edition should be avail-
able fer reference).

- Master List of Employed Participants - a list of the program's employed
par “icipants (subsidized and unsubsidized) and their place of
employment.

- Record of Wages - documentation of the cumulative earnings of the
employed participants (subsidized and unsubsidized).
\
- Self-monitoring Instrument - method by which LEAS will monitor program
compliance (This instrument will be developed at the state level and
provided to the LEAs at a later date).

-Collaborative Committee - a Tist of committee members, meeting dates and
minutes.

*Indicates checklist items discussed in other sections of this handbook.




rarticipant File

The participant file is composed of documentation of services provided to
program participants. The documentation must be maintained by the program
coordinator in each participant's file. The following is a description of the
documents required in this file.

- PD-1

DET program application form
P DET program enrollment form
- PD-3 - DET program separation form
PD-4 - DET program termination form

o
1

N
1

* % ¥ F

*. Eligibility Verification - documentation of each individual selected
in the quarterly review sample

- Selective Service - documentation of the participant's selective
service registration (male, 18 years old or older)

- Citizenship - documentation of the participant's citizenship - I-9 form
(work experience activities only)

- Handicap Verification - documentation of the participant's hancicap

*- Orientation Checklist - documentation of program orientation for each
participant

*. Participant Rights Form - explanation of the participant's program
rights and proof of informing him/her of those rights

*. EDP - individualized work plan upon which program services are based

*- Counseling Log - documentation of activities, conferences, referrals,
follow-ups and seivices provided to participants

- Work Related Documents - tax forms, work permits and time sheets
*~ Training Agreements and Plans - job descriptions, expectations, etc.,

for participants enrolled in a work experience program

*Indicuces checklist items discussed in other sections of this handbook.




OUTREACH/RECRUITMENT

Qutreach/recruitment is an essential service in developing successful
programs. It is intended to provide program operators with a pool of eligible
applicants from which to select students most in need of prugram services.

The target groups designated in the funding application » ' be given
enrollment priority.

The methods and types of activities utilized by program operators in their
outreach/recruitment efforts will vary. Those selected should effectively
reach the targeted population. Exa-ples of such activities are outlined in the
Jcb Training Plan, but do not inclu all alternatives. Documentation of
outreach/recruitment activities is r:quired to show the selection procedures.
It is the responsibility of each program coordinator to devise a method for
documenting outreach/recruitment efforts.

(See example of outreach/recruitment documentation below.)
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Qutreach/Recruitment Documentation

Date Activities

9/10/88 Explained the program's goals and objective: and requested
referrals during the faculty meeting

9/12/88 Placed posters around the school to explain the program and
recruit applicants

9/17/88 Reviewed the free lunch list and requested conferences with
possible applicants tr explain the program




MARKETING ACTIVITIES

Brochures, newspaper articles, and radio spot announcements are required
marketing activities in each program. Additional marketing activities may
includ telavision spot announcements, local biilboards, placements, and other
written materials which facilitate the marketing strategies.

PROGRAM ENRCLLMENT

The projected enrollment for each program set forth in the Job Training
Plan should be attained by the end of the 2nd quarter (Dec. 31). This enroll-
ment must be maintained for the remainder of the program year.

ELIGIBILITY DOCUMENTATION
The target group of students eligible to participate in 8% programs are
economically disadvantaged youth, 14-21 years of age, potential or actual

school dropouts. Priorities established in the Job Training Plan must be
observed by the program coordinato in enrolling these appiicants.

Quarterly Peview

The program coordinator is required to determine and document the
participant's program eligibility. Verification of the participant's
eligibility will be completed each quarter of the program year. These
quarterly reviews will be completed within 15 days after the end of the quarter
for which verification is determined. A 10% sample will be randomly selected
from the enrollees during the quarter in question. A written statement must
indicate the method of selection utilized. A master 1ist of verificatica will
be maintained in the administrative file indicating only the participants
selected in the sample and the number enrolled during that quarter. A
verification form will be completed and maintained for participants selected in
the sample. (See examples on following pages).

Documentation

The sources utilized in the quarterly review will be indicated on the
verification form and a copy of the documentation attached to the participant
verification form. These will then be maintained in the participant's files.




«~STER LIST FOR REVIE:

CONTRACTOR Wake County Schools

TI0N

CCNTRACT # 6-3500-00-9600

QUARTER _ 1st (July 1-Sept. 30, '88) PROGRAM JTPA
TOTAL # ENROLLED DURING QUARTER 20
APPLICANT NAWM SOCIAL SECURITY NO. DATE VERIFICATION ELIGIBLE OR INELIGIBLE
* COMPLETED

Methed of Selection

Every tenth participant from an alphabetized 1ist of names was selected for review and verification.
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JTPA PROGRAM ELIGIBILITY REVIEW AND VERIFIcATION RECORD

NAME : Title 11-A _
SOCIAL SECURITY NUMBER: Title 11-B
PROJECT NUMBER: 3%

ELIGIBILITY ITEM VERIFICATION SOURCES VERIFICATION SOURCES RESULTS

USED
Birthday & Age *Birth Certificate Birth Certificate Eligible
*Driver's License (copy attached)
*School ID Card
*Work Permit
Citizenship *Employment Eligibility I-9 Eligible
Verification (I-9)
Residential *Driver's License Utility Bill Eligible
Address *Phone Directory (copy attached)
*Utility Bills
*Rent Receipts
*Yoter Registration
*Library Card
*School ID Card
Selective Service *Selective Service Selective Service Eligible
Registration System (number attached)
Family Income *Pay Stubs Pay stubs (attached)
*Employer Contacts or *UI Documents Public
' Assistance *Public Assistance Contact
Records (verification attached) *W-2
Forms *Family Members
Ndmber in Family *Pubiic Assistance Social Service Contact Eligible
Records (verification attached) *Social
Service
Agencies *Collateral
Contacts
Receives Cash *Welfare Records Social Service Contact . Eligible
Welfare Payments *Welfare Eligibility (1etter of verification
Guidelines attached) *Social Service

Agency Contacts

® 20
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ELIGIBILITY ITEM

VERIFICATION SOURCES

VERIFICATION SOURCES RESULTS

USED

Foster Child
Status

*Certificatiovs from
Appropriate Institu-
tion or Agency

Social Services Contact Eligible
(Statement attached)

Receives Food
Stamps

*Social Service Agency
Contacts

*Food Stamp Identifi-
cation Card

Food Stamp Card Eligible

(copy attached)

Eligible Non- *Ins. Papers N/A
Citizen Status *Alien Workcards
*Passport
*Birth Certificate
*VYoter Regist ‘tion
Handicapped *Yoc. Rehab. sj2ncies /A
*Social Services
Agencies
*Yeterans Adminis-
tration
*Doctor Reference
For Handicapped *See Verification N/A
Individuals Sources Listed
Only: Individ- Under Family
ual Income Income
‘For Non-Economi- *Specify Applicable N/A

cally Disadvan-
taged Only:
Barrier(s) To Em-
ployment:
Limited English
Displaced Home-
maker

School Dropout
Teenage Parent
Handicapped

Older Vorker (55+)

Veteran
Offender
Alcoholic
Addict

Other, Specify:

Barriers:

NAME:

VERIFICATION RESULTS:

TITLE: Program Coordinator

DATE: September 5, 1988

Do
-y

9c

X _Applicant Eligible
(Economically Disadvantaged)

__ Applicant Eligibie
(Non-Economically Disadvantaged)
__ Applicant Ineligible




PROGRAM ORIENTATION/PARTICIPANT RIGHTS

Program orientation is designed to familiarize participants with the
program and services available to them through program participation. Each
participant will veceive program orientation at the time of enrollment;
however, if several studeics are enrolled at the same time, group sessions may
be held. The program ccoriinator wili be held accountable for the
participant's orientation to and understanding of the following:

-the program goals/objectives;

-program rules and regulations;
~-participant rights/grievance procedures;
-eligibility requirements;

~-supportive serv: as available; and

-work related components.

Orientation services will also be extended to school staff/administrators,
employers anc agencies.

The orientation checklist lccated in this handbook will be used as a guide
for participant orientation to the pregrams.

Participant's Rights Form

The Participant's Rights Form has been devised to ensure that the
enrollee's rights are protected. The prograwm coordinator is to initiate
appropriate measures during the orientation sessions to ensure that program
participants are knowledgeable of their civil, employment, and grievance
rights. The program ccordinator will read and,/or explain the Participant's
Rights Form and grievance procedures to the participants. The program
coordinator will also be available to assist them in ¢riting any complaints and
grievances they may encounter during prcgram partic pation. After thase have
been explained to the participant, the participant will actnowledge that this
information has been read and explained to him/her by writing his/her signature
on the Participant's Rights Form. It will also be necessary to write the name
of the program coordinator who read and explained the Participant's Rights
Form, the date this activity took place, ari the name of the EEQ Officer or
designee in his/her LEA.

Upon completion of this activity, the program coordinator wilil offer the
participant a signed copy of the form and mcintain a signed copy in the
participant's file. (See sample copies of Participant's Rights Form and
Complaint and Grievance Procedures for Staff and Participants).

)(See sample checklists for participants enrolled in activities H-17 and
H-21).
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Participant Rights

Service Delivery Areas and State Agencies may not discriminate on the
basis of race, color, handicap, sex, age, natione! origin, religious beliefs or
political affiliation in the following:

-selection for the program;
-job assignment;
-termination; or

-any other term, condition, bene -t or privilege of .
employment or <:~aining.

Participant Employment and Grieve - Rights

(1) Employment Rights: Appropriate standards for health and saiety in
work and training situations must be maintained. A1l enrollees in
work or training activities must be covered by Workmen's Compensation
Insurance, or the equivalent. Enrollees will be paid at a rate not
less than the Fair Labor Standards or state or local minimum wage,
whichever is highest. Enrollees should have pay procedures as well
as time limits and goals of the program explained to them at the time
of enrollment.

(2) Grievance Rights: Each Service Delivery Area and State Agency must
establish and maintain grievance procedures for participants which
shall identify the appropriate official with whom all complaints are
to be filed. Such procedures are to be made available to all
participants at the time of enrollment. These procedures are to fully
describe and outline how complaints are to be filed.

A1l complaints should be filed in writing.

Participant Appeals

In the event a JTPA participant feels that it is necessary to file a
program complaint, he/she should contact his/her SDA or State Agency Equal
Employment Opportunity Officer or designee, and

(1) Make every attempt to resclve the problem or complaint through
informal counseling or negotiation;

(2) File the complaint thrc ' appropriate channels with the SDA ur
State Agency Equal Oppo. ity Officer or designee;

{3) Exhaust his/her SDA or State Agency complaint procedures prior to .
filing with the Civil Rights Officer;

(4) Appeal in writing to the Civil Rights Officer at the following
address:

Division of Employment and Training
P. 0. Box 27687
Raleigh, North Carolina 27611




The Civil Rights Officer will review and/or investigate the complaint
and issue a written determination. The complainant, Service Delivery
Area or State Agency, ard SDA sub-grantee will be notified of the
determination and further steps that may be taken. Should this
determination be unacceptable to the complainant, he/she should then:

(5) Appeal to the Director of the Office of Administrative Hearings at
the following address:

North Carolina Department of Natural Resources
and Commiunity Development

P. 0. Box 27687

Raleigh, North Carolina 27611

This appeal must contain the following information:

The full name and address of the person making the charge;

The full name and address of the party against whom the formal
appeal is made;

A copy of the Determination made by the Civil Rights Officer; and
A clear and concise statement of any areas of disagreement.

Any appeal not filed within prescribed time frames may be
administratively dismissed as "untimely filed."
Appeals must be in writing.

The above has been explained to me by

on and I have been offered a copy to retain.

EEQ Officer or
Designee: Participant

-




COMPLATINT AND GRIEVANCE PROCEDURES

Staff/Participant's Grievances

In the event any staff or participant feels that it i¢ necessary to file a
program complaint, he/she should contact the agency ci "fficer or designee,
and make every attempt to resolve th. preblem or compla..  hrough informal
counseling or negotiation.

If this is not possible, he/she should file th. . ~laint in writing utilizing
the SDPI grievance procedure.

The SDPI grievance procedure is as  “Tows:

1. Discuss the problem with i . supervisor,

2. If the decision by the supervisor is not acceptable, the complain¢v’
will have fourteen (14) days to contact the department head to dis u. .
the problem,

3. If the decision by the department head is not acceptable, the
complainant will have fourteen (14) days to contact the State
Department of Public Instruction (SDPI) to resolve the problem,

4. If the decision from the SDPI is not acceptable, the complainant will
have thirty (30) days to appeal in writing to the DET ECO Qfficer,

Complaints to the DET EEQ Officer should be addressed to:
Division of Employment and Training
Post Office Box 27687
Raleigh, North Carolina 27611

The DET EEQ Officer will review and/or investigate the complaint, issue a
written determination, and notify the complainant and the agency of further
appeal rights.

The appeal to the DET EEO officer must contain the following information:

1. The tull name and address of the person making the charge,

2. The full name and addres the party against vl tie formal
complaint is made,

3. A copy of the determination made by the agency,and
4. A clear and concise statement of any areas of disaqreement.

Any appeal not filed within prescribed time frames may be administratively
dismissed as "untimely filed."

GRIEVANCES MUST BE IN WRITING

A written decision must be issued to the complainant by the LEA within sixty
(60) days.
25
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]

ORTENTATION CHECKLIST

Instructions:

Each new participant should be provided an orientation to tne JTPA project in
which he/she is being enrolled. The fTollowing checklist should be used as a
guideline fcr the orientation, and after completion, a signed copy is to be
placed in the participant's file:

. 1. Give brief explanation of JTPA rules and regulations including
eligibility requirements.

- 2. Give explanation of the purpose and goals of the enrolling
project an” any special features of the funding source
or SDA and regional requirements.

3. Give explanation of the specific participation limits of the
enrolling project.

a. Tryout Employment (H-21) and Entry Employment (H-20)
are limited to 20 hours weekly (except during summers
and holidays) for a tutal of 250 hours in each program
(Sec. 205 (d) (3} (b) ).

b. Inform that notification, in writing, will be provided
two weeks before a limitation is met.

4, E. E.O.
a. Inform participants of rights and grievance procedure

b. E.E.Q. 0fficer for the LEA is:

Office Tocatinn: Telephone: -
5. Explanation of Hatch Act
A participant cannot be involved in any political activity
during working hours. This includes soliciting or transporting
voters, distributing campaign material, werking on or developing
campaign materials, etc.
6. Training Component:
a. Make participants aware that they will be involved in
- training and set grouad rules for participation.
Y b. Discuss arranger-nt for the individual and/or group sessions

with the progrim coordinator.

c. Expla:* @ importance of a high school education to futu-e
employau:iity.




[p]
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8.

Work Component (if applicable);

a. Provide a Brief Description of Job:

Job title and 1ist of duties

Rate of Pay $3.35/hour minimum

Supervisor's name

Worksite location

b. Timesheets (if « ‘icable);

Describe procedures .. :55ing accuracy and completeness
of training and work timesheet form :

Discuss overtime policy and documentation on timesheet

c. MWithholding Tax Forms: To be signed, dated, and filed in
participant's file.

d. I-9 Form: To be signed, dated, and filed in participant's
file.

e. Explain that J7PA work experience is temporary and that the
participant and the program coordinator should continue to
seek unsubsidized employment.

f. Fringe Benefits (if applicable);

(1) A11 ar. ..vered by Workmen's Compensation - give
explanation of coverage and filing of a claim ¢

(2) Travel Reimbursement - describe policy
(3) A1l are covered by Accidental Medical Insurance Coverage
Discuss EDP:

a. The purpose and how it will be used in obtairing an
unsubsidized job .- 1/or a high schkool di, lun..

2




b. Periodic Review System
State how often the participant will be evaluated
in terms of updating the EDP and determining job
readiness. . .. .

9. Discuss referrals to other JTPA or relatod programs and service
providers

10. Provide assurance of ongoing support and assistance throughout
participation in this JTPA project

Y e

Program Coordinator ) ' rarticipant’s Signature

Location/Address of Office " Date

Telephone Number

N
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ASSESSMENT

The assessment services provided by the program coordinator are the core
from which a student's individualized Employability Developmental Plan (EDP) is
developed. A1l activities and individual program designs will be dependent
upon thorough assessment services rendered to enrollees by the program
coordinator. v

Results from these services will assist the program coordinator in
developing a knowledgeable, specific plan of direction. Short-range and
long-range goals developed in relation to the participant's aptitude, ability,
interest, and need should be included. A summation of the assessment information
will provide necessary data for the program coordinator to assist the participant
in meaningful and/or successful educational/employability experiences.

It is the responsibility of the program coordinator to obtain a thorough
assessment and understanding of the student's strengths, weaknesses and
experiences. Assessment procedures for program coordinators will include, but
are not lTimited to:

. A thorough investigation of the data in school records
(cumulative folder, current grades, etc.);

. Conference with school staff members (principals, teachers,
counselors, etc.);

. Conferences with service agencias (DSS, Vocational Rehab-
ilitation, etc.);

. Conferences with parents;
. Indepth counseling;
. Administering tests (academic, employability, etc.);
. Administering aptitude tests;
. Administering interest inventories; and
. Administering pre-employment competency skills tests.
The program coordinator will begin participant assessment with the initial

conference. Through observations (speech, behavior, appearance, etc.) he/she
will begin an informal assessment.




SCHOOL <ECORD REVIEW

Once the student has been officially enrolled in the program, additional
conferences will be held with him/her for further assessment. The program
coordinator will then acquire all possible backgiuund data on the enrollee. It
is imperative that the program coordinator analyze th. participant's school
cumulative record and other existing Tiles. Informatiu. w the cumulative
records from past and present grades including test scores ia7, IQ, N. C.
Competency Test, etc.), attendance, physical, mental, and personal data must be
considered in the development of the program dc.igned for each participant.

Conferences with the school st..f“ are a valuable iesource. They will be
helpful in relating past and preser ‘nformation to the student's present
academic performance, behavior, pe :al problems, etc.

. The aptitude and interest testing is an essential part of the assuismeat

process. Listed below are examples of interest inventories and aptitude te¢ .’
that may be used (all are optional).

. Wide Range Interest Opinion Test (WRIOT) i
. Career Planning Program

. The American College Testing Program

.'Self Directed Search

. Kuder Occupational Interest Survey

. California Occupational Preference System

. Strong/Campbell Interest Inventory

. Ohio Vocational Interest Inventory

. Harrington/0'Shea System for Career Decision Making
. General Aptitude Test Battery (GATB)

. Armed Services Vecational Aptitude Battery (ASVAB)

. Apticom

18




EMPLOYABILITY  VYELOPMENTAL PLAN (EDP)

An Employability Developmental Plan (EDP) is a method for working toward
the educational and employability goals of an individual based upon his/her
assessed abilities, interests, and needs. Becu 3~ program services provided to
the participant are based upon his/her EDP, a pier, —ust be dev<loped for each

participant.
. Development
The EDP will include assessment data nece; --v *o determine the
~ participant's educational strengt!s and weaknesse.  sployment readiness,

specific educational/employment ¢ 5, and action Stcps/activities developed to
address established goals. 1In d¢  >ping the EDP, it is very important to
remember that each participant i< .ique. Due to this uniqueness, the program
coordinator must make every effor. 0 acquaint himself/herself with each
participant's interests, achievements, aptitudes, and personal needs. The
program coordinator must not develop a set of pre-planned goals and action
steps. A1l parts of the participant's EDP must be developed to address his/her
particular needs, interests and abilities.

Personal Data

Personal data must include the participant's complete legal name and
social security number. The program coordinator will assist the participants
who do not have a social security number in applying for one.

The enrollment date will be the same date that appears in item four (4) on
the participant's PD-2 enrollment form. The developmental date is the date the
program coordinator actually begins to develop the EDP. The date of
development must be within fifteen (15) working days of the participant's
enrollment (see example below).

= = T T T 4 - T T T 54 = T - ———— = e = T = = = — =" == = = E = = = = = - - == ——

Complete legal name

EMPLOYABILITY DEVELOPMENTAL PLAN (EDP)

Participant's Name Mary Jane "ce  Social Security #: 214-56~7899
. Enrollment Date 10-11-87 selopmenital Date 10-cy-37

EDP DEVELOPHMENT MUST BEGIN WITHIN FIFTEEN (15) WORY ™ .. DA., OF
ENROLLMENT :

)
poa
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Educational History

The participant's overall educational strengths and weaknesses throughout
his/her attendance in school should be summarized in the educational history.
Educational data such as that found in the cumulative folder and current school
record must be analyzed. The sections of the cumulative folder that will be
most helpful in making this analysis are course grades, attendance,
standardized test results, and extracurricular activities.

It is not necessary to make a copy of this data since a summary of the
analysis will be written on the EDP in the educational history section and test
resu]?s, as well as extracurricular activities, will be recorded (see example
below).

A. Educational History: (strengths and needs) Jane has earned below
average grades throughout her school history. Presently enrolled
in classes for LD Students and the resource class for students
who failed the competency test. Has good attendance. Appears
to need individualized instruction.

Testing/Inventories

Achievement, aptitude and interest inventory test results will be recorded
in this section. The most current test results should be used since some
participants will have taken a test several times. Examples of these tests
are: 1) achievement tests - California Achievement Test (CAT), N. C. Competency
Test, and N. C. Writing Test; 2) aptitude tests - Differential Aptitude Test
(DAT), Armed Services Vocational Aptitude Battery (ASVAB), and Talent
Assessment Program (TAP); 3) interest inventories - Self-Directed Search,
Career Assessment Survey Exploration (CASE), and Job-0.

The program coordinator will record resuits of the test he/she administers
as well as those gathered from school records.

~

B. Testing/Inventories:

TYPE DATE RESULTS
N.C. Competency 10/87 Reading-passed, Math-failed
CAT Spr.'88 Below 50th percentile in all areas
CASE 10/23/88 Social Occupations
TAP 10/31/88 Dexterity with fine tools




Extracurricular Activities

School clubs, team sports, societies, etc., will be included in this
section. The program coordinator should not include the participant's hobbies
and interests such as reading, hunting or sewing. The grade in which the
participant was active in an activity should be recorded in parenthesis.

C. Extracurricular Activities VICA (12)

Employment History

The participant's work experience will be included in this section. Work
experience may consist ¢f full-time, temporary, seasonal or occasional
employment. The program coordinator will write "none" for those participants
who have never worked.

D. Employment History:
1. Experience: Babysitting, SYEP ('88)

The program coordinator will identify any barriers which could
interfere with a participant obtaining and/or maintaining
employment. These barriers will most 1ikely be <identified during
review of participant's assessment data or his/her application to
the program; however, many participants will be referred to the
program primarily due to a particular employment barrier. Each
participant must have employment barriers identified. "Other"
will be checked and explained if none of the listed barriers apply
to a participant. The program coordinator will provide a specific
explanation for each barrier identified.

2. Barriers to Employment Specific Problems:

___Lacks vocational skills
_X Transportation no driver's license
___Legal problems
___Health
___Housing
__Child Care
___Marital problems
___Handicap
_X Other grooms poorly, lacks
pre-employment skills




_Goals/Action Steps

The program coordinator will assist the pa: icipant in establishing
specific educational and employment goals based :- his/her interests,
abilities, and personal needs. The assessment data i+ section I of the EDP
will enable the program coordinator 9 help the partic . establish realistic
goals that will enhance his/her educaiiunal development ai. .7ployability.

These goals must be clearly stated and s;+ ‘7ir in what is to be achieved.
Both short and long-range goals stould be estabtis . (See examples below)

Short-range educational goal “o pass basic math
Long-range educational gcal - .0 graduate from high school

Once the goals are established, the program coordinator and the
participant will develop action steps to address each goal. Action steps ure
planned activities designed to work toward attaining each stated goal. The
action steps may consist of instructional activities, referrals, counseling,
parent conferences, progress monitoring, etc., that are planned in advance to
actually beginning the activities. The program coordinator will have to project
an anticipated date as to when each activity will begin. It will also be
necessary to project an ending date for each activity. (See example on the
following page)

Statement of Understanding

The program coordinator will make every effort to ensure that the
participant understands that his/her participation in the program and service
provided will be based primarily upon sections I and II of his/her EDP. The
EDP will then be signed by both the program coordinator and the participant. A
copy of the signed EDP must be given to the participant and a copy placed in
his/her file.

The participant should also be made to understand that the EDP is an
ongoing process and will, therefore, require periodic reviewing and updating to
monitor progress toward goals.




GOALS/ACTION STEPS Proj.
Beg.

A. Educational Goal(s) Date Action Step(s) End Date
-To pass the math section 10/23/88 Monitor progress in competency skills class 11/1/88
-NC Competency Test math tutoring if necessary
-To pass basic math {Same as above)

-To graduate with a dipfoma 10/21/88 Monitor class progress in all courses;
Review present units and check class schedule 6/10/88

B. Employment Goal(s) Action Step(s) End Date
.:Tg obtain a driver's 11/13/88 Enroll ih a driver's education 178789

icense T ] . .
-To improve self-image 10/30/88 Counseliig on good grooming;" 6/10/89
View filmstrip. on self concept

-1o obtain summer employ- = 6/88 Apply for SYEP 6/88

ment
-To become more aware of 10/29/88 Administer CASE and TAP; explore careers in

career opportunities in occupations

social occup. - 12/19/88
-To acquire more pre-

employment s*ills 6/10/89

Date ~tate Goal No.

Periodic Pregr - 5 Report {should be updated ¢t least every 90 days)

Commernts

39
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IMPLEMENTATION

The manner in which the program coordinator implements the participant's
EDPs will depend upon individual needs, interesis, and abilities of the
participants; however, they will require assistance in reatizing their goals.
Efforts must be made to acquire instructional materials and information needed
to assist the participants in these areas.

Vocational/Career Exploration

Each center will need sufficient materials to provide the participants
with adequate vocational/career exploration opportunities. The program
coordinator will provide vocational/career exploration in the areas in which
each participant shows an interest and/or aptitude.

Guest speakers such as personnel directors, military recruiters,
Employment Security Commission staff, etc., should be invited to speak with
interested participants whenever possible. In addition, brochures from
technical schools, community colleges and the military filmstrips, and other
material should be readily available for use in the centers.

The program coordinator should make himself/herself aware of the various
job opportunities available in the immediate area for high school graduates. In
addition to being aware of these opportunities, the coordinator should be able
to provide participants with information on the type of skills, entry level
wages, and high school courses that are compatible with local business and
industry needs.

Vocational/career exploration activities will be the most meaningful and
appropriate when they complement the results of interest inventorics and
aptitude tests.

Pre-Employment Skills

Pre-employment skills training is an integral part of program services. It
will be provided when not provided or available in the regular school
curriculum. .

It may not be necessary to instruct all participants in all of the
pre-employment skills. A pre-test will be administered to each participant to
diagnose individual needs. The program coordinator will determine whether
individual or small group instruction will be the most appropriate means of
instruction.

Remediation

The program coordinator is responsible for assuring that a participant
receives assistance in any academic area in which he/she may need remediation;
however, special emphasis will be placed on assisting him/her in acquiring
skills needed to pass the N. C. Competency Test. This assistance may take the

ﬁqr?hof referring the participant to in-school remediation programs or tutoring
im/her.

23
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Guidance/Counseling

Guidance and counseling services will be an integral part of the program
provided to the students. The counseling services will consist of personal,
educational, career, employment, appraisal, and referral counseling. The type
of counseling provided will depend upon the needs of the individual as outlined
in his/her EDP and any other needs which may arise during participation in the
program.

(Additional information on counseling is located in the counseling log
section of this handbook).

In-School and Community Agency Referrals

Health care, medical services, child care, legal assistance, trans-
portation, emergency aid, residential support, and financial counseling are all
supportive services which participants from time to time may need help in
acquiring. Since these services are generally provided to some degree by
different community agencies within the coordinator's area, they will be
provided on a referral basis. Any program participant who needs any of these
services will be referred to the appropriate agency by the program coordinator.
The program coordinator shall maintain cooperative agreements with these
agencies in order to coordinate supportive service activities. These agencies
include, but are not limited to, the following:

v

—

Department of Social Services;

Health Departments;

Employment Security Commission;
Department of Vocational Rehabilitation;
Department of Mental Health;

Housing Authority;

Day Care Centers;

Legal Aid Organizations; and

Community Hospitals

WO £ WHN =
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The supportive services will be rendered to the participants as the need
arises. The length of time these services will be provided will vary from case
to case. JTPA funds will not be used to purchase these services. Follow-up
will be done by the program coordinator to ensure that the referred
participants receive the services for which they are referred.

It may not be necessary to form interagency agreements within the school
where a center is located, but the program coordinator must make
himself/herself aware of all in-school services and programs for referral
purposes.

The interagency agreements must state clearly the reason(s) services will
be needed, the type services, signature of the agency director/manager, and the
signature of an appropriate school official. It is the responsibility of each
program)coordinator to design an interagency cooperative agreement {see
samples).

LEA/SDA cooperative agreement is a required interagency cooperative
agreement. (see appendix - sample forms). 7This agreement is to be negotiated
at the local level and the content modified if necessary.




Service Delivery Area (SDA) Coordination

Coordination and planning with the respectiv2 Service Delivery Area is
crucial to a successful program. The requirement of Private Industry Council
(PIC) concurrence of 8% programs has initiated the pi '« rss; however, more

extensive coordination is recommende'. Involvement i~ "'C youth activities
and acknowledgement of the contents o the LEA/SDA Cooper. Agreement are
recommnended.

35
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Division of Employment and Training 24
P. Q. Box 27687 BRUNSWICK
Raleigh, North Carolina 27611
(919) 733-6383
1-800.JOB-NEED
1. Alamance Counlty 14. Land of Sky Job Training Consortium
2. Buncombe County 15. Region "“C" Job Training Consortium
3. Centralina Job Training Consorlium 16. Region "D" Service Delivery Area -
4. Central Piedmont Consortium 17. Western Piedmont Job Training Consortium ‘l\)
5. Charlotte/Meckienburg 18. Region “H" Job Training Consortium
6. Cumbeartand County 19. Northwest Piedmont Job Training Consortium
7. Davids n County 20. Kerr-Tar Interlocal Cooperative Consortium for Job
g D 8. Gaston County Training
- 9. Greensberol/Guilford County/High Point Job Training 21. Region “L" Job Training Consortium
Consortium 22. Reglon “M" Council of Governments
10. Rural Service Delivery Are. 23. Lumber River
11. WakelJohnston Job Tralning Consortium 24. Cape Fear Service Delivery Area
12. Winston-Salem/Forsyth Consortium 25. Neuse River Job Training Consortium
13. Southwestern N. C. Service Delivery Area 26. Albemarle Interlocal Cooperative Conscrtium for Job
& Training .
% 27+ Burke County Service Delivery Area
28. Region Q Service Delivery Area
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INTERAGENCY COOPERATIVE AGREEMENT

The federal government has established the Job Training Partnership Act
(JTPA) to assist disadvantaged individuals in becoming successful, productive
members of the nation's labor force. To participate in the realization of
that goal, the JTPA program has been established at Winchester High School to
¢arve economically disadvantaged youth.

The primary aim of this program is to prepare eligible youth for a
successful transition from school to work. To assist in making the program 3
success, your agency may be asked to provide formation, referrals and/or
sp€cial services to th:.e students. Please j...cate your agency's willingness

0 cooperate with tihe program coordinator by signing in the appropriate space
velow.

Signature , Manager/Director
Oate
“(Agency)
Signature , Program Operator, (JTPA)
Date
(Schoot)
41
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COOPERATI%E AGREEMENT

Pursuant to the Job Training Partnership Act (JTPA), this Agreement is
hereby entered by the Local Education Agency (LEA) and
the Service Delivery Area (SDA)}.

Special Conditions and Agreements

(1) The LEA agrees to coordinate school approved JTPA activities 'with the
SDA/PIC and to share information relevant to school youth needs and
recommended program plans.

(2) The LEA agrees to have its representative attend and/or present
information relevant to tne operation of LEA-JTPA programs to the
SDA/PIC upon request.

(3) The LEA and SDA will jointly develop a procedure for referring to
SDAs, JTPA eligible students who have dropped out of school ard
also develop a plan for these individuals to complete high school.

(4) The LER will make available to the SDA/PIC a copy of the Tocal
vocational education plan for review and comments pertaining to
JTPA eligible participants.

(5) The LEA will work with local business organizations and service
delivery areas to increase cooperative education opportunities
vor JTPA eligible public school youth.

(6) The SDA will request from the LEA dates of JTPA relevant meetings,
including local collaborative committee meetings and vocational
education advisory council meetings.

(7) The SDA agrees to provide LEA with current information on JTPA
opportunities available to public school youth.

(8) The SDA agrees to provide to the LEA designee notice of PIC meeting
dates and agendas.

(9) The SDA agrees to give priority for enrollment in summer youth and
other youth work experience programs to qualified participants
enrolled in the LEA's JTPA program.

(10) The SDA agrees to work cooperatively with the LEA to formulate
program plans for youth in the school system-SDA geographic area.

The Local E -ation Agency and the Service Delivery Area desire to work
cooperatively to ensure that all students remain in school and graduate with
the basic academic and employability skills necessary to compete in the labor
market and obtain unsubsidized employment.

Local Education Agency Designee

Service Delivery Area Designee
28
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North Carolina Department of Public Instruction
Division of Support Proqrams

COOPERATIVE AGREEMENT

To Whom It May Concern:

We agree to support the activities of the io.  :chool system in its
operations of JTPA Programs for sc .ovl youth. We wi:. accept referrals of
applicants requiring our services < will refer our clients/applicanis to the
local school system for possible ¢ -0llment.

This is a non-financial agreement to lead to better service being
available for JTPA participants.

Signature Signature
School System Agency
Date Date
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Job Search Assistance, Referyral, d Placement

Job search assistance will be provided to those individuals who have
established part-time employment as one of their employment goals. In addition
to making sure participants possess the pre-employment skills necessary to
successfully seek, obtain and maintain employment, the program coordinator will
also provide the following services:

. maintain a job bank, {current listings of available, potential
employment);

. solicit job openings in the community and refer qualified
participants;

. use piublic announcemants to contact and inform employers
of the program;

. refer any updated participants to the Employment Security
Commissiong

. refer unplaced, eligible participants to JTPA Entry Work
Experience Activities (see handbook section on JTPA Work
Experience Activities); and

. inform employers of Targeted Job Tax Credit {TJTC) as an incentive
for hiring participants (contact Employment Security Commission
for additional information).

Job Contact Documents*ion

Documentation of all contacts made witn ezployers in the area of job
search assistance must be maintained. Documentation of coicacts will csnsist
of the name of the employer, locetion, date, type of contact, and the results
of the contact.

The program cyor-inator is responsibie for devising a fow or method for
docuinenting contaccs. (See exampie befow).

JOB CONTACT DOCUMENTATION

Employer Date Type of Contact Results
1. K-Mart/Jon Mills, Mgr. 10/4/88 Visit Send 3
students
to apply
2. Hardee's/Mary Clark, Mgr. 10/18/88 Prioned No
vacancies

30 4.
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Periodic Progress Report

The EDP is an ongoing process and as a result will require periodic
review. Every ninety (90) days after program enrollment, the program coor-
dinator and each participant will refer to the Goals/Action Steps section of
the EDP to determine which guals have been successfully met and how the parti-
cipant is progressing. As the participani matures anc *=nroves, his/her
personal goals and abilities change, mearing goais and s. 1ices identified
previously will no Tonger be valid and i1l require updating. Periodic
progress review and update of the EDP will pr.’ide a greater opportunity for a
participant to realize his/her optimum poten*tial *~ ‘he transition from school
to work.

¢ SELING LOG

Counseling services provided by the program coordinator will be directly
related to the participant's individual needs and problems. The counselina
activities may he classified as personal, educational, career, employment
appraisal, and referral.

Documentation of each participant's counseling sessions is extremely
important. It must correiate with the participant's EDP which will give
concrete purpose to the counseling. The program coordinator must document all
contacts made with the participant and services to the participant should
average approximately 30 minutes per week.

There is no limitation on how much or exactly what the program coordinator
can record on the log; however, he/she must remember that services providad
shouid reflect the EDP. Brief documentation of conversations, activities,
referrals, etc. is acceptable as long as enough information has beer given to
adequetely explain the session. The program coordinator must practice
discretion in documenting sessions of a sensitive, personal nature. (See sample
copy of the counseling log). The program coordinator must initial the record
of 2ach counseling session.
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EXAMPLE

JTPA STUDENT COUNSELING LOG

Name of Student: Mary Smith
School: Western Mash High School
Program Coordinator: John Mavis

DATE LENGTH OF SESSION SERVICES/ACTIVITIES//REFERRALS
PROVIDED

9/8/88 30 Eiscussed and filled out PD-1 Application
Form

9/9/88 20 Met with Mary and filled out PD-2 Program
Enroliment Form

9/16/68 60 Began EDP development

9/19/88 30 Completed development of EDP

9/25/88 55 Administered interest inventory (CASE)

10/2/88 40 Discussed results of CASE

10/11/88 35 Began career exploration base on CASE

resuits and ability.
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PARTIC(PANT TRACKING

The program coordinator is required to keep records to certify
Pre-employment Skills Training (H-18) for each individual. This does not
include the work time of participants employed in un.ubsidized jobs or in JTPA
work experience projects.

This tracking log will be a part of the Administrative File and must be ‘
maintained on a weekly basis. The names of all program participants, their
weekly hours of program participation, and their . 1ining hours of allowed
program participation will be included on the log. .. wiil also be necessary
to write the date of every Friday . ring the program year in the section for
"Week Ending". (See sample form o~ 3kills Training log).

47

32

b




Work Experience Tracking Sheet

250-Hour Log

Participant Name

Beginning Hours

250

Week Week Week Week Week Week Week Week
Ending Ending Ending Ending Ending Ending Ending Ending

250

250

250

250

250

250

250

250

250

250

250

250

250

250

250
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COLLABL.ATIVE COMMITTEE

Each program will have an active Collaborative Committee to:
. serve as liaison between busiress/indusiry/community and school;

. provide suggestions for preparing participan. or the work
world;

. provide up-to-date information on a..  "»b trends;
. provide leads for job ‘zcement; and
. provide program suppor
Purpose
The Collaborative Comuittee serves as an advisory committee to give
assistanc. to the program ccordinator in carrying out the program's objectives.
It serves as a source of information and provides com:inication, cooperation
ard coilaboration.

Organization

The program coordinator will form a Collaborative Committee within 90 days

" of beginning the program year. Suggested members for the collaborative

committee are in the PY 1938-89 Job Training Plan. Allowing existing school
committees to serve as the progrum's collaborative committee is not advised.
These committees have a tendency to become sidetracked. In the event the
C~1laborative Committee must be established throu-h an existing committee, the..
it is the responsibility of the program coordirator to ensure that tle
program's gcals ar! objectives are addressed and complemented by that
committee.

Meetings

The committee will meet scveral times during the proy . year. The
program coordinator will provide the leadership to the conmittee and will
instill in the committee members an enthusiasm for the JTPA program.
Collaborative Committee members usually perform according to the expectations
of the program coordinator.

Documentation of meetings wili pe muintained in the administrative files.
This documentation must include the date, attendance, and minutes/reports of
each meeting.

1
-
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JTPA WORK EXPERIENCE ACTIVITIES
This handbook contains the information needed for implementation of the
JTPA Work Experience Activities. A description for each work experience
activity is also located ir the program application.

Cooperative Work Agreement

The nrogram coordinator will develop a cooperative agreement between the
school and employers operating JTPA Tryout Work Experience as well as unsub-
sidized work experience activities when applicable. Sample forms have been
provided in this handbook; however, the program coordinator may design his/her
own. This activity will not be necessary if a program coordinator also operates
a work experience activity.

Responsibilities of Participating Parties

The Responsibilities of Participating Parties - JTPA Work Experience
Activity Form must be explained to all the persons signing it by the program
coor?inator. A copy will be maintained in the participant's file (See sample
copy).

Department of Public Instruction-JTPA Work Experience Activity Training
Hgreement and Plan

This form must be completed by the program coordinator and placed in the
participant's file. (See sawnle copy).

Student/Employee Work Evaluation

The Student/Employee Work Evaluation Form must describe the participant's
performance on the job. The program coordinator, in conjunction with the
employer, must also conduct a formal evaluation when the work experience ends
(See the sample copy).

Tracking Forms

Docu=ntation for the amount of time a participant spends in a work
experience program (on the job) must be documented on specific forms and
maintained in the administrative file. It is the responsibility of the program
coordinator to document weekly the 250-hour Tog for each participant. (Sample
copies of the tracking forms required for the viork experience activities are
inciuded in this handbook).




JTPA TRAININ. AGREEMENT AND PLAN

Name: Marv Smith Addres’ i 39 Post Road, Sexton. NG
Phone: 919/832-7046 Age: '8 Bi.thda..  M'Oust 2, 1969

Social Security No:060-20-9785grade: 12  s.,.. " 'male

Name of School:_yestern Nash High .ol

Date Employment Begins:December 5, .88 ___ Completion Date:_ June 5, 1989
Rate of Pay: ¢3.35 Daily Schedule:__4:00 - 8:00 p.., .
Total Hours per day: q Maximum hours per week: 20

COOPERATIVE TRAINING SITE

Employer: Media Production Services Address: 21 Hyde Park Avenue
7hone: (919) 834-9843 City: Rocky Mount. NC 27801
Supervisor: John Dancy Job Title: Graphics Arts Assistant

This is to certify that the 50 hour pre-employment requirement has been met/.. :
the participant is job ready.

Name: Tom Harris _ Date:_ December 5, 1988
Schoot Designee

JOB ACTIVITIES RELATED CLASSROOM INSTRUCTION
. Mount overhead transparencies, . Follow directions
. Operate: Diazo machine, ihermofax, . Telephone usage
dry mount press, and small paper . Review 8 parts of <peech
cutter (enclosed blade). . Communic:* v, skills
. Produce type on Compugraphic Mac e. . Reading and writing (On the job

skills - s14ple sentences)
Special Supportive Instructicn needed: ) o -

4
.

5
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Example

RESPONSIBILITIES OF PARTICPATING PARTIES
JTPA WORK EXPERIENCE ACTIVITY

A.  The trainee will abide by the regulations and policies of the employer
and the school.

B. The employer assumes the responsibility of providing the trainee with
the broadest experience in keeping with the job activities.

C.  The program coordinator will arrange for school related instruction, con-
sultation, and advisory service to parties concerned with this training
program.

D. The employment of the trainee shall conform to all federal, state, and
Tocal laws and regulations, including non-discrimination against any
appiicant or employee because of race, color, or national origin.

E.  This training program shall not be interrupted without prior consulta-
tion between the trainee, employer, and coordinator.

F.  The employer will provide worksite supervision for trainees placed under
this agreement. Supervisor/participant ratio will be not greater than
1-8 for JTPA participants.

G. The employer and the program coordinator will insure that all placements
meet Federal Labor Law Standards against hazardous occupations to
guarantee participant's safety.

H.  The program coordinator will monitor work sites bimonthly, provide
orientation to supervisors and participants, and will document and maintain
visitation records in participant's files.

SIGNATURE OF PERSONS APPROVING THIS PROGRAM

STUDENT DATE

EMPLOYER DATE

PARENT DATE

PROGRAM COORDINATOR DATE
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JTPA WORK t.XPERTENCE ACTIVITY

Student/Employee Work Evaluation

VL

Student Name (Last, First)

Occupation Date Started Woui. _

DOT Code Date ir+ining ‘ompleted

g;neva]uating the trainee's abili: 'ts and limitatio.., you will be helﬁiF,“?EEE‘
program render a better service, ‘scuss this evaluation with your employer.
it will give him a better underst ling of the job resmonsibilities.

Please rate each area below. One (1) being lowest possible score and ::: ('
being highest possible score.

Y

Evaluation Items 1 §2 3 4 ]|. {6
1. Acceptance »>f responsibility. Follows
directions and works without close supervision l
2, Initiative in performing assigned duties H
3. Relationship with other employees
(Exercises tact, courtesy, and cooperation) \
4. Tromptness in reporting to work a
5. Regularity in reporting to work
6. Personal grooming and dress approrpiate
for the job
7. Conduct and attitude ]
8. Quality of work
9. Quantity of work (output ader :y) 5
10. Skills used on the jot (Acquires and 4
uses anpropY ite skills) b
11. Total hours of direct supervision required
Total Hours Worked Dd;ing Month

Hours Absent When Work Available

Number of Times Late Reporting for Work
OVERALL EVALUATION-Positive Non-Positive

Have Discussed This Evaluation With the Trainee

(Supervisor’s Signature)
Trainee's Signature After Review

" e, -
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Work Experience Tracking Sheet

250-Hour Log

Né;i ' Week Week Week week’ Week Week Week
Participant Name Beginning Hours Ending  Ending Ending Ending Ending Ending Ending Ending

250

250

250

250

250

250
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YOUTH EMPLOYMENT CERTIFICATES (WORK PERMITS)

fhe 1979 North Carolina Wage and Hour Act requires all youth under age 18
to secure Youth Employment Certificates prior to beginning employment. The
Department of Labor will issue a work permit to a youth at age 14; however, if
a youth has severe problems (hardshipsg, a work permit will be issued at age
13.

A11 of the information on the certificate, except the youth's signature,
must be filled in prior to the Department of Social Services representative
signing the form in the space provided. Al1 forms must be signed by the youth
in front of an authorized certificate issuer from DSS. This procedure may be
performed at the DSS office or the LEA program coordinator and DSS may agree
for a representative from DSS to go to the program site or some other location
(a representative will not go to another location unless 20-30 youth require
this service). Each youth must take a copy of his/her birth certificate to DSS
before a permit will be issued. If a participant unde:- age 18 changes jobs or
worksites during the course of the program, then he/she must have a new permit
reflecting the change.

Copies of the work permit will be filed with the Department of Labor
(white); DSS (yellow) and Employer (blue). The przgram ¢ “ordinator will
maintain a photocopy of the work permit in each participant's file.

"It is the responsibility of the program coordinator to assist the youth in
completing work permits. The program coordinator may request a supply of Youth
Employment Certificates from:

N. C. Department of Labor
Wage and Hour Di .sion
111 East North Street
Raleigh, N. C. 27601

(See sample form on the following page)

CITIZENSHIP EMPLOYMENT ELIGIBILITY VERIFICATION (FORM I-9)

In order to comply with federal requirements related to citizenship
verification it is necessary that the Employment ETigibility Verification Form
(I-9) be completed for each student before he/she is placed in employment. A
copy of this form must be maintained in the student's file. Forms may be
obtained from the local ESC office. (See sample form.)
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NORTH CAROLINA DEPARTMENT OF LABOR
DIVISION OF SUPPORT PROGRAMS

PLEASE TYPE
OR PRINT
CLEARLY

Mary Smith

y

August 2, 1968 7, F

{name)

of 639 Post Road, Sexton

(date of birth) (age)  (sex)

3782 ,» _(919) 832-7046

{complete mailing address)

may work as Graphics Art Assistant

(zip) (area code) {phone)

for Media Production Services

21 Hyde Park Avenue

(company name)

Rocky Mount

{street or post office box)

27801 ,  (919) 834-98/2

(city)

(zip) {area code) (phone)

We certify that the above age information is correct, that the youth will not
be employed in a hazardous occupation described in the Wage and Hour Act, and
that, if under age 16, the youth will be employed only in a permitited
occupation and only during legal hours.

T l2ry Syl

060- 20-77F¢
{must sign ig7presence of (social security)
issuing offYcer)

SIGNATURES: YOUTH

PARENT/GUARDIAN
EPLOYER _ Joe [Sr/sen
APPROVED: ool WLy WA 00
Director of Social Services County
Piease see back of blue copy for additional 1.5.1911

information YE-1
' Revised 1/85
. Printed 500M

- NORTH CAROLINA DEPARTMENT OF
LABOR COPY

B L
[y
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CHILD LABOR REQUIREMENTS

The program coordinator must become familiar with the basic stipulations
of the child labor law. The North Carolina Departmert f 1abor will enforce
the Wage and Hour Act and programs nust adhere to these irements., [t is
imperative thct Local School Administrative Units, Departn.—- of Social
Services, and the North Caroiina Department ¢ !abor cocperate to comply with
the Wage and Hour Act. The Act imposes certain vil monetary penalties for
violation of the youth employment wrovisions. It . -cnceivable that JTPA
contractors or employers who do n  follow these proccdures may be considered
for civil monetary penalties.

(A copy of the "Child Labor Requirements in Nonagricultural Occupatior<" is
included).




Child Labor
Requirements in
Nonagricultural
Occupations

Under the
Fair Labor

Standards
Act

U.S. Departmaent of Lebor
Employment Standards Administration
Wage and Hour Division

WH Publicetion 1430
Rev. September 1985
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Child Labor
Bulietin No. 161

{Child Labor Bulletin No 102 deals
with employment of minors n
agriculture.)

This booklel is a guide ta the provi-
sions of the Fair Labor Standards
Act {als0 known as the Wage-Hour
law) which apply to m'nors em
ployed i nonagricultural occupa-
tions. In addition to child 1akor pro-
visions. the Act also contains provi-
SI0ns ON MINIMum wage. overtime
and recordkeeping

Other
Child L.ebor
Laws

Other Federal and State taws mas
have higher standards When these
apply. the more stningent stardard
mustbe observed All states have
child tabor laws and compulsory
school attendance {aws.

Note to Employers

Unless otherw:se exempl. & CO
ered minor emplovee must DE na ¢
according lo the statulorv mun.num
wage and overtime prc; sions of
the Act

Contents
COVERAGE OF THE CHILD LABOR PROVISIONS 1
MINIMUM AGE STANDARDS FOR MONAGRICULTURA.
EMPLOYMENT 1
EXEMPTIONS FROM THE CHILD LABOR PROVISRIONS
OF TH% AC1 1
EMPLGYMENT STANDAT™S FOR 14 AND 15-YEAR-OLDS 1
HAZARDOUS OCCUPAT 3 ORDERS IN NONAGRICULTURAL
OCCUPATIONS 3
PENALTIES FOR VIOLATION 12
AGE CERTIFICATES 12

)
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ERIC

Aruitoxt provided by Eic:

Coverage
of the

Child Labor
Provisions

Employment in Commerce

Employees engaged in interstate
commerce are covered. Thisin-
Ciudes. among others. workers in
the telephone. telegraph. rad:o.
television, importing. exporting, and
transportation indusiries; employ-
&¢sin distributing industries. such
&s wholesaling. who handie goods
fmoving in interstate commerce. as
well as workers who order. receive,
or keep records of such goods. and
clerical and other tvorkers who
regularly use the mails, telephone.
and telegraph for interstate or to:-
eign communication

in the Production of Goods
for Commerce

Employees who work in places thai
proguce goods for interstate com-
me ce. sisch as manulacturing es.
tablishments. il lields. mines: or in
occupations that are closely related
or directly essantial to the } ‘oduc-
tion oY such goods are covered

in an Enterprise Engaged
in Commerce

Employees employed in enterprises
having employees handling. selling
or working on goods or materiais
that have been moved in or pro-
duced lor interstate commerce are
covered. included in this category
are employees of construction

tirms. laundries and dry cleaners.
hospitals and residential care es-

tablishments, pre-schools. schoots

and colleges, retail and service en-
terprises doing st least $362,500 in

business annuslly, and all other enter-

priees ~aving sn annusl dollsr vol-
ume of business of not less than
$260.000. Federal, state and local
goverment agencies sre 8iso cov-
ored vor child labor purposes,

The child labor provisions apply
o esmployment in an establishment

.

of a covered enterprise even though
employment in such an establish-
ment is &xempt from the monstary
provisionsof the Act.

The child labosprovisions 8o not
apply to domestic service employ-
e&s employer: in or about the
household of the employer

in or About an Establishment
Producing Goods for
Commerce

Producers. manutacturers .: deal-
é1s are prohibited trom shipping or
delivening tor shupment in inter-
state commerce any goods pro-
dugedn an estabhshmentin or
about which oppressive child labor
has Leen employed within 30 davs
prior 10 the removai of the goods. I
is not necessary for the emplovees
to be working 1. the goods that are
removed for shipmentinorder to
be covered

P

Minimum Age
Standards for
Nonagricultural
Employment

Oppressive Child Labor is
Defined as Employment of
Children Under the Lega!
Minimum 2ges

14 Minimum age for employment
in specitied occupations outside
school hours for limited periods
of time each day and each week.

18 BASIC MINIMUM AGE FOR
EMPLOYMENT. A1 16 vears of
age youths may be employed in
any occupation. other than a
nonagricuitural occupation de-
clared hazardous by the Secra-
tury of Labor

18 Minimum age for employment
in nonagniculiural occupations
deciaret hazardous by the Sec-
relary of Lavor

* No mirirnum age tor smploy-
ment which 15 exempt from the
child labor provisions of the Act.

® No mikimum age for employ-
mant with respect 1o any em-

%2

ployee whose services during
the workweek ate pertormed in
a workplace within a foreign
country of within territory as

{ mited by gsectian 13(f) of the
Act.

Exemplicns
From shie .
Child Lat. v
Provic.o s
of the Act

The Child Labor Provisions
Do Mot Apply To:

¢ Children under 16 yearsof age
‘empioyed by their parentsin oc-
cuoationsother than manulaz: -
turing or mining. or occupations
declared hazardousbyv the Sec-
retary of L.abor

¢ Children emploved as actors ot
performers in motion pictures
theatrical. radio. or television
productions,

* Children engaged in the Celivery
ol newspapers to the consume-

* Homeworkers engaged -
making of wreaths vt ., o0
principally of natural L.olly. pine.
cedar. or other evergreens {in.
cluding the harvesting of the
ever_ -+ens). .

Employment
Standards for
14 and 15-
Year-Olds

(These standards are published in
Subpart C of Part 570 of {itie 29 o!
the Code of Federai Regulations.
Child Labnr Regulation No. 3.)

Emplc . o i4and 15-ysar-old
minors 1s imutad 10 cortain occupa-
tions under conditicn s wh.ch do not
interfere with their ¢~hae s

health. or wall-beiny



Hours-Timae Standards

14 AND 15-YEAR-OLD MINORS
MAY NOT 8E EMPLOYED:

1. DURING SCHOOL HOURS. ex-
cspt as provided for in Work Ex-
periance and Career Expioration
Programs.

2. BEFORE 7 a.m.or AFTER 7 p.m.
3xcepl 8 o.m, from June 1
through Labor Day (time de-
venus on local standards)

3. MORE THAN 3 HOURS A DAY
—on school days.

4. MORE THAN 18 HOURS A
WEEK—in school weeks

S§. MORE THAN 8 HOURS A
DAY —on nonschou! days.

6. MORE THAN 40 HOURS A
WEEK--in nonschool weeks.

/

Permitted Occupations for 14
and 15-Year-0ld Minors in
Retall, Food Service and
Gasoline Service
Establishments

14 AND 15-YEAR-OLD MINORS
MAY BE EMPLOYED IN:

1. OFFICE and CLERICAL WORK
(including operation of office
machines).

2. CASHIERING, SELLING. MOD-

Kmited 10, dishwashers. toasters.
dumbwaiters, popcorn poppers.
milk shake blenders. and colies
grinders.
WORK INCONNECTION WITH
CARS and TRUCKS It confined
10 the {ollowing:
Dispensing gasoline and oil.
Courtesy service on premises
of gasoline service station.
Car cleaning, washing and
polishing.
Other occupations permitted
by this section.

BUT NOT INCLUDING WORK

Involving the use of pits. racks
or litting apparatus or involvinc
thenilation ot any tire mounte -
on a rim equipped with a remos .
able relaining ring

. CLEANING VEGETABLES and

FRUITS. and WRAPPING, SEAL-
ING. LABELING. WEIGHING.
PRICING and STOCKING
GOOOS when performed in
areas physically separate from
areas where meat is prepared
for sale and outside freezers or
meat coolers.

‘In Any Other Place of
Employment

ELING, ART WORK, WORK IN

ADVERTISING DEPARTMENTS,

WINDOW TRIMMING and

14 AND 15-YCAR-OLD MINORS
MAY BE EMPLOYED IN any
occupation EXCEPT the excluded

COMPARATIVE SHOPRPING.

3. PRICE MARKING and TAG-
GING by hanJ or by machine,
ASSEMBL*NG ORDERS. PACK-
ING and SHELVING.

4. BAGGING and CARRYING
OUT CUSTOMERS® ORDERS.

5. ERRAND and DELIVERY
WORK by toot, bicycle, and pub-
lic transportation.

6. CLEANUP WORK, including
the use of vacuum cleaners and
floor waxers, and MAINTE-
NMANCE of GROUNDS, but not
including the uss of power-
driven mowers or cutters.

7. KITCHEN WORK and other work
invoived in preparing and serving
focd and beverages. including
the operation of machines and
devices used In the performance

-of such work, such as, but not

occupations listed below.

14 AND 15-¥EAR-OLD MINORS
MAY NOT BE EMPLOYED IN:

1. Any MANUFACTURING occu-

pation.

2. Any MINING occupation.
3. PROCESSING occupations such

s filleting of fish, dressing poul-
try. cracking nuts, or laundering
asperformad by commercial
laundries and dry cleaning (ex-
cept in aretail, food service. or
gasoline sarvice establishment
in tho s8 specific occupations ex-
pressly permitted there in ac-
cordance with the foregoing fist).

. Occupations requiring the per-

formance of any dutias in
WORKROOMS or WORK-
PLACES WHERE GOODS ARE
MANUFACTURED, MINED, OR
OTHERWISE PROCESSED (ex-

63 4o

cept to the extent expressly per-
mitted in retail. tood service, or
gasoiine service establishments
in accordance with the foregoing
fhist).

. PUBLIC MESSENGER

SERVICE.

. OPERATION OR TENDING OF

HOISTING APPARATUS orof
ANY POWER-DRIVEN MA-
CHINERY (other than office
machines and machines n re-
tail, food arvice. and gasoline
service establishments which
are specified in the toregoing list
asmachines which such minors
may operate in such establish-
ments).

. ANY OCCUPATIONS FOUND

ANC DECLARED TO BE
HAZARDOUS.

. OCCUPATIONS IN CONNEC-

TION WITH:

2. TRANSPORTATION of per-
sons or property by rail, high-
way, air, on water, pipeline or

- other means.

b. VAREHOUSING and
STORAGE.

c. COMMUNICATIONS and
PUBLIC UTILITIES.

d. CONSTRUCTION (including
repair).

Except Otfice or SalesWork
in connection with a., b., ¢.. and
d. when not performed on
transportation media or at the
actual construction site,

. ANY OF THE FOLLOWING

OCCUPATIONS IN A RETAIL.
FOOD SERVICE, OR GASO-
LiNE SERVICE ESTABLISH-
MENT"

a. WORK performed IN or
ABOUT BOILER or ENGINE
ROOMS.

b. Nork in connectionwith
MAINTENANCE or REPAIR
OF THE ESTABLISHMENT,
MACHINES or EQUIPMENT.

c. OUTSIDE WINDOW WASH-
ING thatinvolves working
from window silis, and allwork
requiring the use of LAD-
DERS,SCAFFOLDS or their
substitutes.

d. COOKING (except at soda
fountsins, lunch counters,
snack bars, or cafeteria serv-




ing counters) ancd BAKING.

e Occupations which involve
OPERATING, SETTING UP.
ADJUSTING, CLEANING.
OILING, or REPAIRING
power-driven FOOD SLICERS
and GRINDERS, FOOD
CHOPPERS and CUTTERS
and BAKERY-TYPE MIXERS

f. Work in FREEZERS and MEAT
CQOLERS and all work in
PIREFARATION OF MEATS
for sale {(3xcept wrapping.
$ealing, labeling. weighing
pricing and stocking when
p~rtotmed inother areas)

g LOADING and UNLOADING
GOODS to and from trucks.
rarroad cass or conveyors

h Al occupations in WARE-
HOUSES excep!t office and
clefnical work,

Exceptions

WORK EXPERIENCE AND
CAREER EXPLORATION
PROGRAMS (WECEP)

Some of the provistons of Child
Labor Regulation No. 3 are varieu
for 14 and 15-year-olds in approved
school-supervised and school-
acdministered Work Experience and
Career Exploration Programs
{WECEP). Enrollees in WECEP may
be employed:

* During schoot hours

* Forasmanyas3hoursona
school day.

e For asmanyas23hoursina
school week

¢ In occupations otherwise pro-
hibited for which a vanation has
been granted by the Administra-

ter of the Wage and Hour Divi-

sion

The State Educational Agency
must obiain approval frem the
ministrator of the Wage and Hour
Division before operating a WECEP
program.,

Hazardous
Occupations
Orders in
Nonagricultural
Occupations

(These Orders are published 1n
Subpart £ of Part 570 of Title 29 of
the Code of Federal Reguiations.)

Hazardous Occups s
Crders

The Fair Labor Standards « ¢t pro-
vides a minimum age of 18 vears
for any nonagricultural o%cupal:ons
which the Secretary of Laoor “shall
find and by order declare™ to be
particularly hazarcous for 16 anc
17-year-0ld persons, nr detrimental
1o therr health and well-being. This
minimum age apphes even when
the minor is employed by the parent
or person standing in place of the
parent

The 17 hazardous occupations
ordersnow eftectapply either on
an industry Jasis. specifying the
occupatons in the industry that are
not covered, or on an occupational
basis irrespective of the industry in
which found

The Orders in Elfect Deal With:

1. Manutacturing and storing ex-
plosives. {p. 3)
2. Motor-vehicle driving and out-

side helper. (p. 4)

. Coal mining. {p. 4}
. Logging and sawmilling. {p. 5)

5. Power-driven woodworking
mechines. (p. 5)

6. Exposure to radioactive sub-
stances. {p. 6)

7 Power-driven hoisting appara-
ts. {p. 6)

8. Power-driven metal-forming.
punching. and shearing ma-
chines. {p. 7}

9, Mining, other than coal mining.
{p. 8)

10 Slaughtering, or meat-packing.
pirocessing or rendering. {p. 8)

11. Power-drivan bakery machines.
(p.8)

12. Power-driven paper-products
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machines. {p. 10)

13. Manutaclturing brick, tile. and
kindred products. {p. 10)

14. Pcwer-dnven circular Saws.
band saws. and guillotine
thes <, {p. 11)

15. Wrecking. demolition, and ship-
breaking operations. {p. 11)

16. Roofing operations {p. 11}

17. Excavation operations. {p. 11)

Manutacturing or Stovage
Occupations Inveiving
Explosives

(Order No. 1)

The tollowing occupations in ot
about plants or establishments
manutacturing or storing explnsives
or articles containing explosive
components are prohibited

1. Ali occupaticns inor about anv
plant or establishment (other
than reiail establishments or
plants or establishments of the
type descnbed in subparagraph
2. of this pa agraph) manutac:
turing or storing explosives or
articles containing explosive
components excep! where the
occupation is performed in a
"non-explos:ves area” as defined
in subparagraph 3. of this se” -
tion

2. The following occupations in or
about any plant or establishment
manutfacturing or storing small
arms ammunition not exceeding
.60 caliber in size. shotgun
shells, or blasting caps when
manufactured or stored in con-
junction with the manufacture of
small-arms ammunition;

a. All occupations involved in the
manufacturing. mixing, trans-
porting. or handling of explo-
sive compounds in the manu-
facture of small-arms ammu-
nition and afl other occupa-
tions requiring the perform-
ance of any dutiss in the
explosives area in which ex-
plosive compounds are manu-
tactured or mixed

b. All occupations involved in the
manufacturing, transporting,
or handling of primers and al}
other occupations requiring
the performance of as , duties

e v g




in the same building in whiCh
primers are manufactured

. All occupatiens involved in the
priming of cartridges and all
other occupatlions requiring
the pertormance of any duties
in the same workroom in
which rim-fire cartridges are
primec

. All occupatinns involved in the
plate loading ¢f cartridges and
in the operation of automatic
loading machines.

. All occupations involved in the
loading. inspecting, packing,
shipping and storage of blast-
Ing caps.

Definitions
1. The term “plant or establishment

manufacturing or storing explo-
sives or articles containing ex-
plosive components™ means the
land with ali the buildings and
other structures thereon used in
connection vath the manufactur-
Ing or processing or storing of
explostves or arlicles containing
explosive components

2. Theterms “explosives™ and’ ar-

ticles containing explosive com-

ponents” mean and include am-

munition, black powder, blasting
caps. fireworks, high explosives.
primers, smokeless powder, and
all goods classified and defined
as explosives by the Interstate

Commerce Commission in regu-

tations for the transportation of

explosives and other dangerous
substances by common carriers

(43 CFR Parts 71-78) issued

pursuant to the Act of June 25,

1948 (62 Stat. 739,18 U.S.C

835).

. An area meeting all of the follow-
ing criteria shallbe deemed a
nonexplosives area’:

a. None of the work performed in
the area involves the handiing
or use of explosives;

b. The area is separated from
the explosives area by a dis-
tance not less than that pre-
scribed in the American Table
of Distances for the protection
ot inhabited huildings:

c. The area is separated from
the explosives area by a fence

or 1s otherwise located so that
1t conshitutes a definite desiq-
nated arsa. and

d Salstactory contro!s have
been established to prevent
employees under 18 years of
age within the area from en-
tering any area in or about the
ptant which does not meat
cnteriaa through ¢

Motor Vehicte Occupations
(Order No. 2)

The occupations of motor-vehicle
driver and outside helper on any
public road. highway. in or about
any mine (including open pit mine
or quarry), place where logging or
sawmill operations are in progress
or in anv excavation of the type
identitied in 29 CFR 570.68(a) are
prohibited for minors between 16
and 18 vears of age excep! as pro-
video in the following exemptions

Exemptions

1. Incidental and occasional driv:
ing The finding and ceclaration
in thus Order shall not apply s
the operation o! automobiles o
trucks nct enceeding 6,000
pounds gross vehicle weight

such driving 1s restricted to day-
light hours: provided. such opet-

ation is only occasional and in-
cidental to the child’'s employ-

ment: that the child holds a State
license valid for the type of driv-
ing involved in the job pertormed
and has completed a State ap-
proved driver educatlion course.
and provided further, that the
vehicle 1s eouipped wilh a seat
belt or similar device for the

driver and for each helper, and
the emplover has instructed

each child that such belts or
other devices must be used. This
exemption shall not be applica-
ble to any occupation of motor-
vehicle driver which involves the
towing of vehicles

2. School bus driving. The finding

and declaration in this Order
shall not apply to driving) a school
bus during the period of any
axemption which has been
granted in the discretion of the
Sacratary of Labor on the basis
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of an application filed and ap-
proved by the Governor of the
State in which the vehicle 1s
registered. The Secretary wiil
notlty any State which inguires of
the information to be furnished n
the application. Neither shall the
finding and declaration in this
Order apply in 8 particular State
during a period not to exceed 40
days while apphication for such
exemption is being formulated by
such Sitate seeking mereiy to
continug in efiect unchanged its
current program using such
drivers, nor while such applica-
tion 1S pending action by the
Secretary

Definitlons

1 The term ' motor vehicle™ shall
mean any automooile, rucs
truck-tractor, tratler, semuirailer

moiorcvcle. or similar vehi¢ ©
propetlied or drawn by me chan.

cal power and designed tor use
as a means of transportation but
shall not include any vehicle
operated excluswvely on rails

2. The term “driver” shall meanr
any individual who. in the course
of employment. drives a motor
vehicle atany time

3. “he term “cutside helper” shall
mean any individual, other tha~ a
driver, whose work includes
riding on a motor vehicle outside
the cab for the purpose of assist-
ing In transporting or delivering
goods.

4. The term "gross vehicle weight”
includes the truck chassis with
lubricants. wate: and fuli tank of
tanks of fuel. plus the weight of
the cab 0. univer s compartment
body. and special chassis and
body equipment. and payload

Coal Mine Occupations
(Order No. 3)

Ail occupations in or about any coal
mine are prenibited except the
occupations of slate or other refuse
picking at a picking table or picking
chutg in a tipple or breaker and
occupations requiring the perform-
ance of duties solely in otfices or in
repair or maintenance shops
located in the surface part of any
coal-mining plant.
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Definitions
1. The term “coal"” shall mean any

rank of coal, including lignite,
bituminous. and anthracite coals.

2. The term “all occupations in or

about any cosl mine" shall mean
ali types of work performed in
&Ny underground working. open
pit, or surtacc part ot any coal-
mining plant that contributes to
the extraction, grading. cleaning.
or other handling of coal.

Logging and Sawmiliing
Occupations
(Order No. 4)

All occupations in logging and all
occupations in the operation of any
sawmill, lath mill, shingle mill. or
cooperage-stock mill are prohibited
except the foliawing’ )

1. Exceptions applying 0 logging

a. Work in oftices or in rapair of
maintenance shops

b. Work in the construction.
operation. repair, or mainte-
nance of living and adminis-
trative quarters of logging
camps.

€. Work in timber cruising. sur-
veying, or fogging-engineer-
ing parties: work in the repair
ol maintenance of roads. rail-
roads, or flumes: work in
forest protection, such as

clearing fire trails 0 roads.
piling and burning slash. main-

1aining fire-fighting eauipment,
constructing and maintaining
telephone lines. or acting as
tire lookout or {ire patroiman
away from the actual logging
operations: Provided. that the
provisions of this paragraph
shall not apply to the felling or
bucking of timber, the collect-
ing or transporting of logs. the
operation of power-driven ma-
chinery. the handling or use of
expinsives, and work on

tre: ‘les.

d. Peelirg; of tence posts, pulp-
wood, chemical wood. excel-
sior wood. cordwood, or simi-
lar products, when not done in
conjunction with and at the
same time an< place as other
logging occupations declared

hazardous by this sechion.

6. Work in the feeding or care of
animals.

Exccptinns applying to the oper-

ationof any permanent sawmill

or the operation of any lath mill.

shingle milt, or cooperage-stock

mill: Providad, that these e xcep-

tions do not apply to a portable

sawmill the lumber yard of which
is used only for the temporary
storage of ¢:een iumber and In
connection with which no office

or repair or maintenance shop s

ordinarily maintained: and Fur-

ther provided, that these excep-
tioris do not apply to work which
entails entering the sawmill
building.

a. Work in offices or in repair ot
maintenance shops.

b. Straightening, marking, or ta-
lying lumber on the dry chain
or the dry drop sorter.

c. Pulling lumber from the dry
chain.

d Cleanup in the lumberyard

e. Piling, hardling, or shipping of
cooperage stock in yards or
sturage sheds. other than
operating or assisting in the
operation of poveer-driven
eaquipment.

f. Clerical work in yards or ship-
ping sheds, such as done by
ordermen, tallymen, and ship-
ping clerks

9. Cleanup work outside shake
and shingle mills, excep!
when the mill is in operation

h Splitting shakes manually
from pre-cut and split biocks

st 3 froe and mallel. excep!
inside the mill building or
cover.

i. Packing shakes into bundles
when done in conjunction with
splitting shakes manuaily with
a froe and mallet. except in-
side the mill building or cover.

j- Manual loading of bundies o!
shingles or shakes into trucks
ot railroad cars. provided that
the eamployer has on file a
statlement from a licensed
doclor of medicine or osteop-
athy certifying the minor capa-
ble of performing this work
without injury to himse

6o
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DefinRions

1.

The term “all occupations in log-
ging” shall mean all work per-
termed in connection with the
felling of timber: the bucking or
converting of timb&r into logs.
polas, pifas. tlies. bolts, pulp-
wood. chemical wood. excelsior
wood, cordwood, {&nce posts, or
similar products: the collecting.
skidaing. yarding, loading. trans-
porting, and unioading of such
products in connection with log-
ging: the constructing, repairing.
and maintaining of roads, rail-
roads, flumes. or camps used in
connection with logging:-the
moving. installing. rigging, and
maintenance of mach:nery or
equipment used in logging: and
other woik performed in connec-
tion with logging. The term shall
not apply to work performed in
timber culture. timber-stand im-
provement. or in emergency
fire-fighting

The term “all occupations in the
operation of any sawmill, Iath
mill, shingle mill, or cooperage-
stock mill” shall mean all work
performed it or about eny such
mill in connection with storing of
logs and bolts; converting logz or
bolts into sawn lumber, laths,
shinglas, or cooperage stock,

or other products of such mills:
and other work performed in
connection with the operation of
any sawmill, lath mill, shirgle
mill, or coop2rage-stock miill.
The term shall not include work
performec in the planing-milt
department ot other rem. 1 fac-
turing departments of any suw-
mill. or in any planing-mill or re.
manufacturing plant not a part of
a sawmill

Power-Driven Wocdworking
Machine Occupations
(Order No. 5)

The following occupations involved
in the operation of pcwer-driven
woodworking machines are pro-
hibiteo

1. The occupation of operating

power-driven woodworking ma-
chines including supervising or
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controtling the operation of such
macnines, leeding matertal into
such machines, and hel, ng the
operator to feed materizl into
such machines, but not including
the placing ot matetial on a mov-
ing chain or in a hopper or stige
for automatic leeding.

2. The occupaions ol setting up.

adjusting. repairing. oiling, or
cleaning power-driven wood-
working machines.

3. The operations of off-bearing

from circular saws and from
guillotine-a2ction veneer clippers

Dsfiriltlons
1. The term “power-driven wood-

working machines™ shall mean
all tixed or portable machines or
tools driven by power anc used
or designed for cutling. shaping.
forming, surfacing na:ling.
stapling, wire stitching. faster
ing. or otherwise assembling
pressing. or printing wood of
veneer

. The term “oll.bearing™ shall

meahn the removal of material or
refuse directly from a saw table
or from the point of operation
Operauizns not considered as
off-bearing within the inten: of
this section include: (a) The
removai of material or refuse
from a circular saw or yuillotine-
action veneer clipper whzre the
material or reluse has been con-
veyed away from the saw table
or point ol operation by a grav-ty
chute or by some mecthanica!
means such as a moving belt or
expulsion roller, and (b) the fol-
lowing operations when they do
not involve the removal of mate
nial or refuse directly from a saw
table or from a point of opera-
tion: the carrying. moving ot
transporting of materials {-om
one machine to another or from
one part of a plant to another: the
piling. stacking, or arranging ol
materials for feeding into a ma-
chine by anothér person, and the
sotting, lyinp bundling. or load-
Ing ol matenu

Exsmptions

The exemptions for apf. o itices
ana student-learners & _ply to this
Order, see page 12.

Occupatlons Involving
Exposure to Radioactive
Substance : and to lonizing
Radiation.

(Order No. 8)

The following occupativns are

prohibited
1. Any wofX In any warkroom in

which (a) radium 1s stored or
used in the manufacture ol sall.
luminous compound. (b) celf-
luminous compound 1. made
nrocessed. or packaged. {(C)
self-luminous compound 1s
stored. used. or worked upon
(d) incandescent mantles are
made from fabric and solutions
containing thorium salts. or are
processed or packaged. {e)
other radicactive substances
are present n the air in average
concentrations exceedino 10
percent of the maximum permis
sible concentrations in the ar

recommended for occupational
exposure by the National Com-

mittee on Radiation Protection
as set lorth in the 40-hour week
column of Table One of the Na-
tional Bureau of Standards
Handbook No. 69 entitled “Max-
imum Permissible Body Burdens
and Maximum Permissible Con.
centrations ol Radionuchdes «
Air and In Water lor Occupa-
tional Exposure.’ i1ssued June 5
1959

Any other work which involves
exposure to 1onizing radiations i
excesso! 0.5 rem per year

Definltions
As used in this section

1

The term* sell-luminous com-
pound’ shall mean any mixture

of phe ".orescent matenal and
radi 1sothorium, or other
radioa elemen!

. The term “workroom' shal} in-

clude the entire area bounded by
walls of sohd matenial and ex-
tending from floor to ceiling

The term “ionizing radiations”
shall mean alpha and beta parn-
cles. electrons, protons, neu-
trons, gamma, and x-ray and all
other radiations which produce
jonizations directly or indirectly.
but does not include electromag-

Va4

netic radiattons othet than
gamma angd x-ray

Power-Driven Holsting
Apparatus Occupetions
(Order No. 7)

The lollowing occupations involvec
in the operatic:+ of power-driven
wetng gpparatus are proh:tited
. -t gprerating an elevator
crar - ernck hoist, or igh-lift
truck. €>ce * “perating an un-
attended avt < operanon
passenger elevator or an electn¢
or air-operated hoist not exceeo:
Ing 1 ton capacity
2 Worhk wnich involves nding on a
manlhft ux 1 ¢ fieight elevator
excent a freight etey ator opet
ated by an assighed operator
3. Work of assisting in thr opera
tionof 3 crane. derrick. or hois*
perforined by crane *ookers
crane chasers. hookers-on, iy
gers. niggaer helpers, and like
occpation:

Delinitions

1 Theterm elevator shall mear
any power.driven hoisting o*
lowernng n.echanism eauipp¢
with a ca: 1 platlorm which
MOvVes 1N GuIGeS 1N & Subslantiae
ly verticatdirectiun The terr
shaltinclude bolh pas«engur ung
freight elevators (inaluding pore
able elevators or iering ma-
chines) but st I notincluoge
dumom Ju. S

2 Theterm “crane” shallmean &
power-drniven maciine for lituing
and!uwenng 2 Inag and meaang
v onzontdlly, in which the huist-
ing mechanisras unintegrai
paric!™em. . - Y
shalls . ala 4y cou -
such ar cantitea s Jantry  faw
er. gantry, hamme-t.ead inoo’

pounng it -~ - tuve r
truck, ovur? wehina ¢
jib. pintle  ar1al semiga.

semiporital, sturage bridge
tower. walking jib, and wall
cranes

3 Theterm“derrick™ shall mean a

power-driven apparatus consrst
ingol a masi~ 2quvalent mem.
bers held at tf p by guys or
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braces. with or without a boom.
for uce with a hoisting mechan-
1sm and operating ropes. The
term shall include all types of
de ricks, such as A-frame,
treast, Chicago boom, gin-pole
yuy And stif-lag darrich.,

4 lha term “hgist” shall mean a
()W AT (J1ivan RiiReAtus, 100 TR,
thig tet Begenritety m Weg?d by the me
plication of a puthing torce that
does notanclude a cas or plat-
fcrm runring in guides. The term,
shallinclude all typss of hoists.
such ac base-mounted electric.
clevis suspension, hook suspen-
sion. monorail, overhead elec-
tnc. simple drum, and trolley
suspension hoists

S The term ““high-Iitt truck™ shall
mean g powar-driven industrial
type of truck usud lor lateral
transportation that 1s equipped
with a power-operated lifting
device usually in the formof a
lork or plat' m capable of tier-
ing loaded allets or skids one
above the other. Instead of a
fork. or platiorm, the lifting de-
vice may consist of a ram, scoop.
shovel, crane, revolving fork, or
other attachments {or handling
specilic ioads, The term shall
mean and include nigh-lift trucks
known under such names as
forklifts, fork trucks. torklift
trucks. tiering trucks. or stacking
trucks, but shatl not mean low-
it trucks or fuw-hft platform
trucks that are designed for the
transportation of. but not the tier-
ing of, material

6 The terin “manliti” shall mean a
device intencad for the convey.
ance of persons which consists
of platforms or brackets mounted
on, or attached to. an andless
helt. cable. chain or similar
method of suspension: such belt
cable, of chain operatingin a
substantiaiiy vartica, ~tion
and being supported by a.,
driven through pulleys, sheav.

or sprockets at the top and bottom.

Exception

This zection shall not prot.ust the
operation of an automatic elevator
and gn astomatic signal oparation

elevator provided that the expased
portion of the car interiar {exclu3ive
of vents and other necessary small
openings), the car door, and the
hoistway doors are constructed of
solid surfaces without any nnening
through which a part of t*.e body
may extend, ali hoistway openings
al ficor lavel have doors which are
Int& 14k ard with The car (00t SO A%,
o prevent the car from starting
until all such doors are closed and
locked. the elevatlor (other than
nydraulc elesat~ ' 1s equipped
with a devicewh  will stop and
hold the car in case of overspeed or
il the cable slackens or breaks and
the elevator 1s equipped with upper
and lower travel limit dev.zes which
will normally bring the ca: to rest at
either terminal and a tinal limit
switch which will prevert the move-
ment in either difection and wilt
open in case of excessive over
travel by the car

Definitions as used In this
exception:

1. For the purpose of this excep-
tion the term “automatic eleva-
tor” sitall mean a passenger ele-
vator, a {reight elevator, or a
combination passenger-traight
elevator. the oparation of which
is controlled by pushbuttons in

such a manner that the starting.
going to the landing selecled

ieveling and holding. and .\he
openming and closing of tho ¢ar
and hoistway doors s7e entirely
automatic.

2 For the purpose of this excep-
tion. the term “automalic signal
operation elevator™ shall mean
an elevator which is started in
response o the operation of a
switch {such as a tever or push-
button) in the car which when
operated by the operator aciu
ates a starting device that auto-
mahically cloces the car and
hoistway doors—{rom this point
on. the movement of the car lo
the fanding selectod. leveling
and holding when 1t fets there.
and the opening of tha car and
hoistway doors ar¢ antirely auto-
matic
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Powe:-Orlven Metal Forming,
Punching, and Shearing
Machine Occupations
(Grder No. 8)

The following occupations are

prohibited:

1. The occupations of operator of
cr helper on the following now-
er-driven maetal forming. punch-
tng, and shearing machines,

a. Alt rolling macztines, such¢ s
beading. straighisning. cor-
rugating, flanging. or bending
rolls; and hot or cold rolling
mills.

b. All gressirig or punching ma-
chines, such as punch press-
e except those Jrrvided with
full automati~13ed and ejac-
tion and witn _-fixed barrier
guard to pravent the hands o¢
fingers of the oberator from
entering the arsa between the
dies; power pressaz; and plate
punches.

c. All bending machines, such as
a&pron brakesand press
brakes.

d. All hammering machines,
such as drop hammers and
power hammars

@. All shearing machines. such
&s guillotine or squaring
shoars; elligator shears: and
r¢” y shears.

2. The\ _cupations ¢f setting up.
adjusting, repairing, oiling, or
cleaning these machines includ-
ing those with automatic teed
and ejection.

Definltions

1. The term “operator” shall mean
a person who operates a ma-
chine covered by this Qider by
performing such functions &s
siziiing or stopping the machine,
placing materials into or remov-
ing tham from the machine, or
any other functions diraclly in-
voived in operation ot the ma-
chine.

2. The term “helper” shall msana
pers~n who assists in the opera-
tion of & machine covered by this
Ordar by ha!ping place mr./erials
into or remove ttam fror: the
rmachine.




3. The term “forming, punching.
and shearing machines™ shall
mean power-driven metal-work-
ing machine s,.other than ma-
chine tools, which change the
shape of or cut metal by means
of tools, such as dies. rolls. or
knives which are mounted on
rams, plungers, or other moving
psrts. Types of forming, punch-
ing, and shearing machines
enumerated in this section are
the machines to which the desig-
nation is by custon applied

NOTE: This Order does not apply
to @ vory large group of metal-
working machinés known 8s ma-

.Jine tools. Machine tools are de-
fined as “‘power-driven complete
metal-working machines having
one or more tool- or worh-tiolding
devices, and used for progressively
temnving metal in the form cf
chips.” Since the Order does no!
apply to machine tools, the 18-year
age minimum doe¢s not apply. Such
machine tools are classitied below
so that they can be readily ident)-
tied.

MILLING FUNCTION MACHINES

Horizontal Milling Machines
Vertical Milling Machines
Universal Mitling Machines
Planer-type Milling Machines
Gear Hobbing Machines
Profilers

Routers

TURNING FUNCTION MACHINES

Engine Lathes

Turret Lathes

Hollow Spindie Lathes
Automauc Lathes
Automat’s Screw Machines

PLANING FUNCTION MACHINES

Planers
Shapers
Slotters
Broaches
Kecasters
Hack Saws

GRINDING FUNCTION MACHINES
Grinders

Abrasive Wheaels

Abrasive Belts

Abrasive Disks

Abrasive Points

Polishing Wheels
Buitir3 Wheels
Stroppers
Lapping Machines

BORING FUNCTION MACHINES

Vertical Boring Mills
Horizonts, Boring Mills
Jig borers

Pedestal Drills
Radial Drills

Gang Drills

Upnight Drills

Drill Press. etc
Centering Machines
Reamers

Honers

Exemptions

The exemptions {or apprentices
and student-fcarners apply to this
QOrder, see page 12.

Occupationsin Connection
With Mining, Other Than Coal
(Order No. 8)

All occupations in connection with
mining. other than coal. are pro-
hibited except the following:

1. Work in offices, in the ware-
house or supply house. in the
change house. in the laboratory.
and in repair or maintenance
shops not located underground.

2. Work in the operation and main-
tenance of living quarters

3. Work outside the mine in survey-
ing. in the repair and mainte-
nance of roads. and in general
cleanup about the mine prop-
erty such as clearing brush and
digging drainage ditches.

4, Work of track crews in the build-
ing and maintaining of sections
of railroad track located in those

areas of open-cut metal mines
where mining and haulage activ-

ities are not being conducted a1
the time and place that such
building and maintenance work
is being done.

5. Work in or about surface placer
mining operations other than
placer dredging operations and
hydraufic placer mining opera-
tions.
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6 The toliowing work in metail milis
other than in mercury-recovery
mills or mills using the cyanige
process:

a. Work involving tha operation
of jigs, sludge tables. fiotation
celis, .t drier-filters

b. Work of hand sorting at pick-
ing table or picking belt.

c. General cleanup work
Provided, however, that nothing in
this section shall be construed as
permiting employment of minorsin
any occupation prohibited by atyv
other hazardous occupations arcer
issued by the Secretary of Lator

Definitions

Asusedin this section: The term
ali occupations in connection with
mining. othsr than coal” shall mean
all work performed underground In
mines and quarries. on the surface
at underground mine s and under-
ground quarries; in or about open-
cutl mines, Open quarries, clay pits.
and sa:nd and gravel operations: at
or about piacer mining operations;
at or about dredging operations for
ciay. sand or gravel: at or about
bore-hole mining operations: in o0°
about all metal miils. washer plants.
or grinding mills reducing the bulk
of the extracted minerals; and at or
about any other crushing, orinding.
screening, sizing, washing or clean-
ing operations performed upon the
extractcd minerals except where
such o0 )erations are perfoimed as
a part of a manufacturing précess
The term shall not inciude work
rerformed in subseauent manufac-
turing or processing operations,
such as work performed in smelt-
ers, electro-metallurgical glants.
refineries. i eduction plants. cement
mills, plants where quarried stone
ic ~ut sanded and further proc-
€ssed, ¢r plants manufacturing
clay, glass or ceramic products
Neither si:ail the term include work
performed in connection with coal
mining. in petrdleum production, in
naiural-gas produsction, nor in
dredgiing oparntions which are not
a partof rauwiung operations, such as
dredging for construction or navi-
gation purposes.
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O-~cur - Lons Invoiving
Staught- ring, Moat-Packing
or Procewsing, or Renuering
(Order No. 10)

The fo.lowing occupationsin or
abnut slaughtering and meat-pack-
ing establishments, rendering
plants. or wholesaie, retail or ser-
vice estabhishments are prohibited:

1 »ite ationson the killing
tloor, in curing celtars, and in
hide cellars, gxcept the work of
messengers, runners, hand-
tucxers, and simitar occupa-
tions wh ~h require entering
such xorkrooms or workplaces
infrequently and for short periods
of time

2. All occupationsinvolved in the
recovery of lard and oils. excep?
packaging and shipping of such
prodcts and the operations ot
lard-roll machines.

3. All occupations involv.d in tank-
&ge or rendering of dead ani-
mals. animal oftal, animal fats
scrap meats, blood, and bones
into stock feeds, tallow, inedible
greases, fertilizer ingredients.
and similar products.

4. Alt occupations involved in the
operat.on or fesding of the fol-
lowing power-driven meat-pro-
ce:ssing machines, including the
cccupations of settingup, edjust-
ing, repalring. oiling. or cleaning
such machines: meat patty form-
ing machines, meat and bone
cutling saws. knives (*except
bacon-slicing machines). head
sphtlers, and guillotine cutters:
snout puilers and jaw pullers.
skinning machines: horizontal
rotary washing machines:
casing-cleaning machines such
as crushing, stripping. and finish.
ing mzcmines; grinding, mixing
chopping. and hashing ma-
chines, and presses {(excep!
beily-rolling machun ..

*Note The 1esm bacon sheing machines s
used in Ihis G Oer 1818’s [0 those machines which
e et ™ 20 suisly 1or tha purpose of sheing bacon
and arn 20vipped with encilosure Of DEIIeT gurids
hal prevent the operator Irom coming «n contact
with e biade Of biades and with devices for auro
malC faading, alicng, shunghng, stacking end
conveyng the #hiced bocon sway lrom the pont of
ODerahoNn

o

. Aliboning occupations.

6. Alloccupations that involve the

pushing o7 dropping of any sus-
pended carcass. half carcass, or
quarter cavcass.

7. Alloccupations involving hand-

lifting or hand-carrying any car-
cass or half carcass of oeef.
pork, or horse, or any quarter
carcass of best or Porse.

Definitions

1. Theterm “sla.  enngand
meat-pa.king e ..ablishments™
shali mean placesin or about
which cartle. calves, hogs,
sheep. lambs. goats. or horses
are killec. butchered, or proc-
essed. Th term shall also in-
cl1e establishments which
manutacture or proce ss meat
products or sausage casings
from such animals.

2. The term “rendering plants™

shall mean establishments er
gaged in the conversion of dead
animals. animal offal, animal
fats. scrap meats. blood. and
bones into stock feeds, tallow.
inedible greases. fertilizer
ingredients. and similar prod-
ucts

3. The term *'killing tioor™ shall in-

clude that workroom or work-
place where cattle, calves. hogs.
sheep, lambs, goats, or horses
are immgbilized. shackled. or
killed. and the carcasses are
dreased prior to chilling.

4 T° .erm “curing cellar” shal}

include that workroom or work-
place whichis primarily devoted
to the preservation and flavoring
of meat by curing materials. it
does not inciude that workroom
or workplace where meats are
smoked.

5. The term “hide celiar™ shallin-

clude that workroom or work-
place where hides are graded,
trmmed. salted. and otherwise
cured

6 The term “boning occupations’

shalt mean the removal 2f bones
from meat cuts. It shalinotin-
clude work that involves cutting.
scraping. or trimming meat from
cuts containir. , bones
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NOTE: This Order shall not epply
lo the killing &nd grocessing of
poultry, rabbits, or smsil game in
areas physically separated from the
"kiiung floor .

Exemptions

The exemptions for apprentices
and student-learners apply to this
Order, sse page 12.

Power-Driven Bakery
Machine Occupations
(Order No. 11)

The follow g occupatndns involved
“in the operation of power-driven
bakery machines are prohibited-
1. The occupations of cperating.
assisting to operate. or setting
up. ad:usting. repairing. oiling.
or cleaning any horizontat or
vertical dough mixer: batter mix-
er; bread dividing. rounding. or
molding machine: dough brake:
dough sheeter: combination
bread slicing and wrapping ma-
chine: or cake culting band saw
. The occupation o' setting up or
adjusting a cooky or cracker
machine

A

.

NOTE: This Order does not apply
to the lollowing list of bakery ma-
chines which may be operated by
16 and 17-year-old minors

INGREDIENT PREPARATION
AND MIXING

F our-sifting Machine Operator
Flour-blending Machine Operator
Sack-cleaning Machine Operator

PRODUCT FORMING AND
SHAPING

Roll-dividing Machine Operator
Rall-making Machine Oparator
8. der-sealing Machine Operator
Depositing Machine Operator
Cookyor Cracker Machine Operator
Water Machine Operator
Pretzel-stick Machine Operator
Pie-dough Sealing Machine
Operator
Pie-dough Hollir ~ Machine
Gperator
Pie-crimping machine Operator




FINISHING AND ICING

Depositing Machine Operator

Enrobing Machine Operator

Spray Machine Operator

Icing Mixing Machine Operator

SLICING AND WRAPPING

Roll Sucing and Wrapping Machine
Operator

| Cake Wrapping Machine Operatot

Carton Packing and Sealing Ma-

chine Operator

PAN WASHING

Spray-type Pan Washing Machine
Operator

Tumbler-type Pa~ Washing Ma-
chine Operato,

Power-Driven Paper-Products
Machine Occupations
(Order No. 12)

The foltowing occupations are

prohibited

1. The occupations of operating ot
assisting to operate any of the
follow:ing power-driven paper-
products machines:

a. Arm-type wirestitcher ¢r
stapler. circular ur band saw.
corner cutter or mitering ma-
chine. corrugating and single-
or double-facing machine.
envelope die-cutling press.
guillotine paper curer or*
shear, horizon at bar scorer.
laminating or combining ma-

chine. shi  ..g machine,
scrap -paper baler, or vertical
slotter.

b. Platen die-cutling press,
platen printing press, or punch
press which involves hand
feeding of the machine

2. The occupations of setting up.
adjusting, repairing. oiling or
cleaning these machines includ-
ing those which do not involve
hand feeding.

Definitions

1. The term “operating or assisting
fo operate” shall mean all work
whith involves starling or stop-
ping a machine covered by this
Q¢der, placing materials into or
removing them from the ma-
chine, or any other work directly

Q
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.

invoived 1n operating the ma.
chine

2 The term “paper- products ma-

¢.iine” shali mean power-driven
machines used in the remanu-
facrure or conversion of paper or
pulp into a fintshed product The
term i1s understood to apply to
such mach ies whether they are
used in establishments that
manuiaclure converted paper
puip products. or in any other
type of manufacturing or non.
manufactunnp astabliishment

NOTE. There are many machir-es
not covered by this Order. The most!
tmportant of these machines are
ihe following

Bag Machine. Bag-Making Machine

Bottoming Machine (Bags!

Box-Making Machine (Collapstbie
Boxes)

Bundiing Machine

Calendar Roll and Plating machine«

Cigarette Carton Opener and Tax
Stamping Machine

Clasp Machine

Counting. Stacking and Ejecting
Machine

Corner Stayer

Covering, Lining or Wrapping
Machines (Set-up Boxes)

Creping Machine

Dornbusck Machine {(Wall Paper)

Ending Machine {Set-up Boxes)

Envelope Machine

Folding Machine

Gluing. Scaling, or Gumming
Machine

Interfolding Machine

Jogging Machine

Lacer Machine

Parchmentizing. Waxing. or Coating
Machines

Partition Assembling Machine

Paper Cup Machine

Quadruple Stayer

Rewinder

Rotary Printing Press

Ruting Machine

Slitting Machine

Straw Winder

Stripping Machine

Taping Machine

Tube Cuttin  achine

Tube Wino.

Tube Machine (Paper Bags)

Window Patch Machine

[
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Wire or Tag Stringing Machine
Exemptions

The exemptions for apprentices and
student-learners apply to this
Order, see page 12.

Cccupations involved in the
Msanufacture of Brick, Tile
and Kindred Products

(Order Ho. 13)

The following occupations involved
in the manufacture of clav construc-

tion products and of silica refrac-
tory products are prohibitec

1. Alt work in or about establish-

ments in which c'ay construction
products are manufactured. e»-
cep! (a) work 1n storage anc
shipping; (b) work In gifices
laboratories, and storerooms
and (c) work in the drying ge-
partments of plants manufactur -
INg sewer pipe

. All work in or about establish-

ments in which silica brick or
other silica refractories are man-
ufactured except work in offices

. Nothing i.1this section shall be

construed as permitting emplov-
ment of minors in any occupatuon
prohibited by any other hazard-
ous occupations order issved by
the Secretary of Labor

Definitions
1. The term “clay construction

ptoducts’ shail mean the follow-
ing clay producits. Brick. hollow
structural tile, sewer pipe and
kindred products. refrtories
and other clay products such as
architectural terra cotta. glazed
structural tite, rooting tile. stove
lining, chimney pipes and tops
wali coping. and drain tite. The
term shall not include the foli-
ing non-structural-bearing ¢’ ,
products: Ceramic tloor and wall
tile, mosaic tile, glazed and
enameled tile. faience, and
similar tile, nor shall the term in-
clude non-ciay construction
products such as sand-lime
brick, glass brick, or non-clay
refractories.

. The term "silica brick or other

s.lica refractories” shall mean
vafractory products produced




from raw matenals contain'ng
tree silica as their main cni stitu-
ent.

Occupations involved in the
Operation of Power-Driven
Circular Sawse, Band Suws,
and Gulllotine Shears
{Order No. 14)

The foliowing occupations are
prohibited:

. 1. The occupations of operator o:
o1 helper on the following power-
driven fixed or portable ma-
chines excep! for machines
equipped with fuli automatic
feed and ejection
a. Circular saws
b. Band saws
c. Guillotine shears

2. The occupationsof satting up.
adjusting. repairing, oiling. or
cleaning circular saws, band
saws, and guillotine shears

Definitions

1. The term “operator™ shall mean
& person who oparates a ma-
chine covered by this Order by
performing such tunctions as
starting or stopping the machine.
placing materials into or rermov-
ing them from the machine, or
eny other functiong directly in-
volved in operation of the ma-
chine.

2. The term "helper” shallmean a
person who assists in the opera-
tion of a machine covered by this
Order by helping place materials
into or remove them from the
machine.

. The term “machine equipped
with full automatic feed and
ejection” shall mean machines
coversd by this Order which are

. squipped with devices for tull

automatic feeding and ejection
and with a fixed barrier guard to
prevent completely the operator
or helper from placing any pari
of his body in the point-of-opara-
tion area.

4. Tha torm “citcwiar saw™ shall
mean a machine equipped with a
thin stesl disc having a continu-

Q
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ous senes ! notches or teeth on

*he periphery, mounted on shaft-
7. and used for sawing matari-
&is.

5. The term “band saw" shall mean
& machine equipped with an end-
less steel band hav'ng a continu-
ous saries of noicheas or teeth.
running over wheeis or g lleys,
and usad for sawing materne

6. The term “guillotine shear™ shall
mean a machine equipped with a
movable biade opserated vertical-
ly and used to shear materials.
The term shall not include other
types o! shcanng machines. us-
ing a different form of shearing
acton, such as alligator shears
or circular shears

Exemptions

The exemptions for apprentices
and student-learners apply to this
Order, see page 12.

Occupations. Involved in
V/recking, D.emolition, and
Shipbr- aking Operations
{Order No. 15)

All occupations in wiecking, demo-
htion, and shipbreaking operations
are prohibited

Definitions

The term “wi<cking. demolition.
and shipbreaking operations™ shall
mean ¢ work, including cleanup
and salvage work, performed at the
site ot the total or partial razing.
demohishing. or dismantling of a
building bridge. steeple. tower,
chimney, other structure. ship ur
other vessel.

¢« upations in Roofing
Operations (Crder Ko. 16)
All occupations in roofing opera-
tions are prohibited

Daflnitions

The term "'roofing operations” shas
mean all work performed in con-
nectior: with the apptication of
waathe:proofing materials and sub-
stances (such as far or pitch, as-
phalt prepared paper, tile, slate.

19

metal. transtucent materials, and
shingles of asbeslos, aspr it or
wood) to roofs of buildine - ¢ othar
structures. The term shall a1so in-
clude all work performed in con-
nection with: (1) The installation of
rocts, inciuding related metal work
such as flashing. and (2) altera-
tions, agditions maintenance. and
repair, including painting and coat-
ing, of éxisting roofs. The term shall
not include gutter and gownspout
work; the construction of the
sheathing or base of roofs: or the
installation of tefevision antennas.
air conditioners, €xhaust and ven-
ttiating equipment, or similar apph-
ances attached to roofs.

Exemptlons

The exemptions for apprentices anc
student-learners apply to this Or-
der, see page 12.

Occupations in Excavation
Operations (Order No. 17)

The following occupations in exca-

vation operations are prohibited

1 Excavating. working in, or back-
filling (refilhng) trenchss, except
{a) manually sxcavating or
manuZz'ly backfilling trenches
that do "t exceed four feet in
depth at any point. or (b) work-
ing in trenches that do not gx-
ceed four feetin depth at any
poing

2. Excavating for buildings or other
structures or working in such ex-
cavations. excep! {a)} manually
excavating to a depth not ex-
ceeding four feet below any
ground surface adioining the ex-
cavation or {b} werking in an
excavation not exceeding such
depth. or (c) working in an exca-
vation where the side walls are
shored r Joped tolhe angle of
repose

3. Working within tunriels prior to
the completion of all driving and
shoring operations.

4 Working within shat!s prior lo
the completion of all sinkirg and
shonng operations.

{continued on next page}



Exemptions

The exemp'ions {or apprentices and

student-ieamers spply 1o this Or-
der, see below,

Exemptions From Fazardous
Occup:tions Orders

Hazardous Occupations Qrders
Nos. 5.8, 10, 12.14. 16 and 17
contain gxemptions for 16 and 17-
year-old app-entices and student-
learners pro. ded iney are em-
ployed unde the following cond-
tuons

I. Apprentices (1) The apprentice
s emploved *n a cratt recopmized
as an acprenuceable trade. (2) the
work ¢f tre apprentice in tne occu
patio.s declared particulariy haz-
arvousis inc:dentai to his training
(3} such WOrK is Intermitient and
fer short per:cos ot tme and s
underthe orect and c'ose supervi-
sion o! a Journeyman as a nece..-
sary part of such apprentice ra.r -
ing: and {4) the apprentice 1Sreqs-
tered by the Sureau of Apprentice-
ship and Traiming of the U.S. De-
partment of Labcr as» empioyeg if
accordance viith the stanoards es:
tatlished bv that Sureau. or1s
registered by 2 State agency as
emplovecd in accordance with the
siandarge of the State aoprentice-
SNIP &Q€7.. v reco( mzec by the By-
raau of Apsienniceship and Train-

i, Of is empioyed under a wntten
apprenuceship agreement and

condiuans waich are found by the
decretary of Labor tr ~onfarm suY-
sientially with sucn Federal or State
stanaards.

1. Student-Learners (1) The stu-
dgent-learner is enrolled in a course
of study and training in a conpera-
tive vocation: i trawning program un-
der a recogn:zed State or loca! edu-
canonai authority orin a cource of
study in & substantially similar pro-
g-am congutted by a private
school. and (Z) such student-
learner ic employed under a wnitten
ag eement which proviges {1) That
the w'ork of the student-learner in
th.e occupations declared particu
larly hazardous shall be inc.denta;
to the trz .ninyg, {ii) That such work
shall be interrnitlent and for short
periods ot time, and under the
direcl and close supervision of a

qualfico and expenenced person,
(ili) That zafety instructions shaill
be given by the school and cor-
related by the employer with on-
the-job traiming. and {iv} That a
schedule ot orgamized and progres-
sive work processes 10 be par-
formed on the job shall have been
prepared Each such written agree-
ment sha!: contain the name of the
student-iearner, and shall be signed
by the employe: and t~¢ <chool co-
ordinatit or principat Copies of
each agreement shall bo kept on
file by both the school and the’'em-
ployer Thisexemption for the em-
ployment of student-iearners mav
be revoked in any individui.l s jua
ton whiereit1s toungd that eason-
avle precautions hi:ve not been
observed for the satety of minors
2mploved tnereunder A high
schoo: araduate may be employed
in an occupation in whick tratning
hzsbeen completed as provided in
this paragrans as a student-learner.
even though ine youth 1s not yet 17
yearsot ags

Penalties
For
"siclation

For each violation of the child 1abor
provisions or any reg. alion 1ssued

thereunder. employers may be sub-
ject to a civil money penalty up

to $1.000.

The Actwas amended. effective
May 1 1274, authonzing {in sec-
tion 16(e)) ihe Secretary of Labor
.0 assess a civil money penatty of
not te exceed $1.000 for each vio-
lation of the child iabor provisicns
of the Act or any requlation issuec
thercunder. When a child tabcr Civii
money penally is assessed againsi
an employer. the employer has the
nght. within 15 days atter receips ot
the notice of such penalty, to file an
exception o the determination that
the violation or siolations ot the
child labor provisions occurred
When such an exception is filed
with the Administrator of the Wage
and Hour Division, the matter is
reterred to the Chi¢ Administrative
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Law Judge, and a formal hearing is
scheduled. At sucfi a hearing the
employer may. or an attorney re-
tained by the empioyer may. pre-
sent such witnesses. Introduce
such evidence and establish such
facts as the employe: beliaves will
support %e exception. The deter-
mination of the amount of any cn it
money penalty bacomes final :i no
exceplion is taken to the adminis-
trative assessment thereof, or if an
exceplion is filed, pursuant to the
decision and order of the adminis-
trative law judge.

The Act atso provides. in the
case of willfu! violation. tor a fine up
to $10.000. cr. for a second oftense
co~mutted arier the convicl.onc'
such p21so~ tor a simifar otfense
for a tine of =0t more than $10.000.
or imprizora.ent for not more than
6 mionths i both. The Sectetary of
La o' may aiso gsk a Federal dis-
tnct court (o restrain future viola-
nons ot the child labor provisions o’
the Act by injunction

Age
Certificates

Emplovers may protect themezlves
from unintenthonal violatien of the
child labor provisions by kesping or
hle an employment or age certifi-
cate tor each minor employed to
show that 2 minor is the min:mum
aga tor ine job. Certificates issued
under most State laws are accep!-
able 'or purposes of the Act.

Additional
Information

lt.quiries about the Fair Labor
Stanriards Act will be answered by
mail. telephone. or personal inte:-
view at any office of the V/age ano
Hour Division of the U.S. Depart-
ment of Labor. Otfices are listed in
the telephone direr.tory under U.S
Department of Labot in the U.3.
Government listing. These office*
alzo supply publicatir .s free of
charge

1985 O ~ 403-77Y
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NON-HAZARDOUS OCCUPATION i

NORTH CAROLINA DEPARTMENT OF LABOR
DIVISION OF SUPPORT PROGRAMS

PLEASE TYE
OR PRINT
CLEARLY
Mary Smith s August 2, 1968 19 . F
- (name) (date of birth) (age) (sex)

039 qgsx quq, s 37802 s (q19§ s -
" {complete mailing aadressj (zip) (area code) ipﬁone§
may work as _ graphic Artist

Medi ction S _viges s 21 Hyde Park Avenye

company name {ctreet or post office box)

Rocky Mount s NC QU _(919) 834-9842
(city) zip) {area code) (phone)

We certify that the above age information is correct, that the youth will not
be employed in a hazardous occupaticn desuribes in the Wage and Hour Act, and
that, if under age 16, the youth will be employed only in a permitted
occupation and only during legal hours.

SIGNATURES:  YoUuTH XY \oA §m"t.<,o - 20~(7
(must sign i presence social security
of issuiz;:ffficer)
PARENT/GUARDIAN S VSY, é\m WA

EMPLOYER _Q arh Qreer

APPROVED: Q ~als e N SO D Moare Q.

. Director nf Social Services County
Please see back of blue copy for addition «} 1.5.1911
information YE-1
Revised 1/85
NORTH CAROLINA DEPARTMENT OF Printed 500M
LABOR COPY

e
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FISCAL INFORMATION

Budgets - General

Preparation ar+ Approval Process

Budgets for programs operating in the Local Educat.- " Agencies (LEA)
funded through the JTPA grant to the State Board of Education are to be
submitted with the project applications using the standard Federal Programs
Budget Forms (FPD-208 - Approved Budget Form, and FPD-210 series - Supplementary
Schedule). Wher projects have been approved by the Division of Support
Programs, copies of the project and budget applications will be forwarded to
the Division of Federal Programs for fiscal re.iew and approval.

Once budget content has been approved by the Division of Federal Frograms,
they will send the official Budget Approval Letter (form FPD-207) to the LEA.
This letter contains special terms and conditions which must be adhered to by
the Unit for project expenditures to be approvable.

A separate mailing from the Division of Biudget Development and Management
will contain each Unit's official allocation of funds. Expenditures ma not be
made from the Unit's Federal Funds Disbursing Account until both the allotment
and Budget Approval Letter have been received.

A1l fiscal information is sent to the Unit Superintendent, with copies to
the Finance Officer and DPI program staff.

Amendments

Amendments transferring funds between line items are permissible with
proper approval from the Division of Support Programs and the Division of
Federal Programs. Effective with projects for Fiscal Year 1988-89 the Division
of Federal Programs wil. accept budget amendments which contain only the
affected Tine items. However, if you wish you ma; continue to inciude the
entire budget. This added fiexibility in completing project amendments will
expedite the process. Please remember that all emendments must total zero in
the "Increase/Decrease" column on form FPD-209.

Request for amendments must be submitted to the JTPA Coordinator, Division
of Support Programs for approval. It is requested that amendments be sent as
infreqguently as possible (only when necessary) and sufficiently in advance of
the proposed effective date to pr¢ de adequate time for processi.g. A written
narrative justificatior for the tt .fers must be submitted along with the
Budyet Revision Form FPD-209.




Closse-Cut

"Closing OQut" of projects is a process performed at the St..e level which
involves reporting final expznditures and, if necessary, requesting additional
funds if expenditures exceed the amount of funds drawn against the grant.

Lc~al Edncation Agency involvement in the close-out process consists of
accurately reporting all final expenditures for the project in a timely manner.
Expenditures will not be approvable in a project unless they have been
obligated before June 30 (as evidenced by a properly prepared and approved
purchase order) and expended before July 31 of each year. Expenditures
reported as expended in a project after the July report will be disallowed and
the unit will be equired to refund the amount of the expenditure.

Budgets - Composition

The primary makeup of budgets for JTPA programs is comprised of several
basic 1ine items. The following 1ist is a description of each major line item
approvable for JTPA budgets. It is not necessary for each of these line items
to be contained in each program's budget. Additional approvable line items are
included in the Program Report Code Chart of Accounts, which should be
available in the office of each Local Education Agency Finance Officer.
Consult with the Finance Officer to determine the allowability of all account
codes prior to requesting their establishment in a budget or amendment.

Indirect Cost

Indirect cost may b2 budgeted at the approved restricted indirect ccst
rate for each Unit. Funds budgeted for equipment and the amotint of Unbudgeted
Federal Grant Funds must be taken out of the total used to determine indirect
cost before calculating the amount to be budgeted for indivect costs.

Staff Costs

Several line item account codes are approved for use in budgeting staff
costs. The proper code to be used is determined for certified personnel by the
person's certification and the area of their employment. State law requires
that all certified personnel must be employed "In Field" (in the area for which
they are cerlified) to be assigned a salary. Salaries budgeted must be at a
rate consistent with the North Carolina Public Schools certified salary
schedule, and they should be ia an amount sufficient to cover the entire
project operating period. Benefits for staff personnel {FICA, Retirement,
Hosnitalization, Worker's Compensation, and any additionai benefits paid to
local pers~nnel as a result of documented local board of education policy)
should also be budgeted.

Participant Insurance
DET regulations require that all non-working participants enrolled in JTPA
programs be covered by accidental 1iability insurance. Assuring this coverage

is the responsibility of the Local Education Agency. The use of JTPA funds is
authorized for budgeting for these costs.
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Staff Travel/Subsistence

Funds for travel expenses may be budgeted. The amount budgeted for
mileage must be at the approved state rate uniess a documented lacal board of
education policy exists which allows for a greater rat2. Funds in excess of
$0.20 (1 mile) must be budreted in the appropriat- . ‘e for "excess travel" to
be consistent with federal IRS rulings. Expenditures i. "-xcess travel" must
be reported to IRS as part of employee earnings for tax pu.goses. Subsistence
is intended for state sponsored JTPA meetings and meetings having prior writtei
approval of the Division of Support Programs onlv.

Communications

Budgeting for telephone and postage costs is a11owab1é;’-ﬁ separate line
item, as noted in the Program Report Code Chart of Accounts, should be used for
each.

Participant Compensation in Lieu of Wages

Provisions may be made for funds to compensate program participants for
work performed while enrolled in JTPA programs. The compensation in lieu of
wages is to be budgeted at the current federal minimum wage and is not to
exceed 20 hours per week per participant.

Supplies and Materials

Funds for JTPA related consumable supplies and materials may be budgeted.
Supplies and materials are to be used within the operation period of the
project in which they are budgeted. Suppiies and materials may not be
purchased in one project for use in a project anticipated for funding in the
following state fiscal year(s).

Non-Expendable ‘roperty

Funds may be budgeted for non-expendable property if the property is
properly approved for purchase and use in the project. “Property having a unit
cost of one thousand dollars ($1,000) or more and a useful life of more than
one year must have prior State level approval in writing before acquisition.
Submit written request to JTPA Coordinator, Division of Support Programs,
Department of Public Inst ':tion. Request should include description of the
property, quantity, unit cost, and¢ total cost.

These requests will then be .  itted by the Division of Support Programs
to DET's property officer for review and respense. Local Education Agencies
~annot purchase non-expendable property within 60 days of the ending date of
its JTPA budget.




REPORTING REQUIREMENTS

Requests for Funds

Funds for JTPA programs are requested monchly by the Local Educatior
Agency Finance Officer during the monthly reporting process.

Reporiing Expendite 2

Expenditures for JTPA programs are to be reported to the Controller's
GCffice, North Carolina State Board of Education, not later than the fifth
working day of each month by the LEA's Finance Officer.

INCOME TAX WITHHOLDING INFORMATION
Federal

Participants in work situations are exempt from all federal income tax
withholding provided certain requivements are met. Under Federal Income Ta-
Laws, income earned under $3,300 per calendar year is not suhject to with-
holding, provided the student claims a personal exemption. Each LEA should be
sure that a W-4 Form is completed for cach student falling in this category.
However, income earned in excess of $3,300 per calendar year would be subject
to withholding, and a completed W-4 Form showing withholding would also be
required.

State

Participants in work situations are exempt from all state income tax
withholding provided certain requirements are met. Under the provisions of
North Carolina Revenue Laws, every individual is entitled to a basic personal
exemption of either $1,100 or $2,200, depending on his/her status. If a
student is entitled to the $1,100 minimum personal exemption, no withholding of
North Carolina income tax is required on calendar year earnings which do not
exceed $1,100. For students whose calendar year earnings are below their
personal exemptions, a completed Form NC-4A should be filed. For students
whose calendar year earnings exceed their personal exemption, a completed Form
NC-4 must be filed and withholding required.

However, if a student did not have an income tax liability to North
Carolina for the preceding year and does not expect to incur a liability for
the current year, he or she may file a NC-4A with his/her employer s¢ that no
tax will be withheld from his/her wages.
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Social Security Informaticn

Tne U. S. Department of Health and Human Services, Social Security
Administration, has issued the following ruling on whether or not the payments
to participants would be coverec for Social Securitv

1. The entire program is for education and training, net just work
experience.

2. Participants in the progrzm are supervised, controlled, and
evaluated by the LEA. The work site employer does not determire
if the students will participate ir the program, but only provides
supervision of the on-the-job training.

3. The participants would be considered students since they are in an
educational program which is controlled by the Local Education
Agency.

4. The LEA controls and determines the compensation and/cr wages paid
to the students in the program.

Based on the above facts and manner in which the program is operated in

North Carolina, the compensation paid would not be considered wages covered for
Social Security because *he student exclusion would apply.

Student Insurance Information

The Division of Employment and Training issued policies which require that
all non-working participants enrolled in JTPA programs, and the time working
participants spend in the program when they are not in work situations be
covered by accidental liability insurance. Funds are provided in the amount of
$7.00 per participant for this coverage. Assuring coverage is the
responsibility of the LEA. In reporting insurance expenditures to the Division
of Federal Programs, a copy of the insuring document on all participants must
be submitted.

Worker's Compensation Information

A11 participants involved in : rk situations must be covered by worker's
compensation {nsurance. Each Loc.  ducation Agency must arrange for worker's
compensation ceverage through thei .ocal carrier of this insurance. Any
participant claims for injuries sustained while in work situations in the
programs are to be handled at the local level in the same manner as For locaily
paid employees. The use of properly budgeted project funds is allowable for
this purvose.
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FORM PROCESSING

Forins should be submitted as soon as the form has been verified as being
complete and correct.

When submitting formis: Send original copy to the Division of Federal
Programs. Make a copy for school/participant file. A transmittal forin
must accompany all forms.

Send Form To: Division of Federal Programs
Education R"ilding
116 W. Ede. n Street
Raleigh, NC <27603-1712

Forms found incorrect or incomplete by the computer system will have 2
follow-up letter sent to the Intake Officer requesting submission of
correct information. The Superintendent will also receive a copy of the
request. [ _.een (15) days from the date of the letter will be allowed
for submission of the correct information.

NOTE: Due to the computerization of forms, all information mu<t be
completed according to instructions.

To obtain forms, contact the following person:

Handy Farmer

Accountant/JTPA Programs
Division of Federal Programs
116 W. Edenton Street
Raleigh, NC 27603-1712
919/733-3637
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DIVISION OF EMPILOYMENT & TRAINING
(INSTRUCTION INFORMATION)

. INTRODUCTION.

The use of these Forms Instructions must be based upon a working knowledge
and understanding of the Job Training Partnership Act as it is administered in
North Carolina.

vefinitions essential to the completion of the Participant Data (PD) forms
are addressed within this document; however, any time that a term or instructor
is not clear you should call your Service Delivery Area M.I.S. Contact. Likewise,
suggestions for improvement to these Forms Instructions should be communicated
to your S.D.A.
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GVERVIEW
PD-1 Application

(Completed onlv once, prior to ar irndividual receiving ary
employment and training services oth«ry tharn outreach, irntake, and
assessment.,

. Providesz the information that establishe ‘e eligibility of the
applican* for each availatrle JTPA emplovment and training
service.

. Provides information to be used in judging the performance of
the service cdeli »rv area.

Provides the inforr-tier that will allow the participent to be
contacteé following perticipation.

APP1 " CANTS

PR-2 Enrollment

(Completed each time a participant is enrolleé in a Ji°A
employrment and training project.)

. Describes the type of emplovment and training service being
provided bv a particular service provider and establishes the

first dav of receipt cof such services.

PD--3 Separatio

PRE-APPLICATION FORMS ARE NOT TO BE USED TO DETERMINE THE ELIGIBILITY OF

|

|

1 (Completed ev:r* time a participart stops receiving services

} funded through a :scific project.)

. Provides the reason that services were s.opped and decurents the
iast cay that such services were provided by rhe particular
service provider,

PC-4 Terminatien

(Completed only once when the particiyart is no longer receiv.rg
any JTPA employment and training services.)

. Describes the status of the participant and the date on whirzh it
is judged thkat either available JTMA employmernt and trainiug
services have achieved their intended purpese or that ¢« niin ¢
espenditures would be pointiess,

. Provides irformaticn to be used in judging the peri.rmarce c¢f
the service deliverv are:.

Elk\l‘c 8'5 Reve LT
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INSTRUCTIONS FOR COMPLETING
DET PD-1

1.  DATE OF APPLICATION - Becord the month, day and year the application

for entry inte the program is completed. Tor example: May 1, 1907,
is recorded "05/01/87". Use all six spaces. This will be the day,
month, and year on which all applicable items 2 through 42 ar:
completed. The application date must be within six (6) days after
thz last full calendar week (Sunday through Saturday) used to
determine family income. If more than forty-five (45) days elapse

. between thir date and the d te of the first enrollmeht into JTPA, a
new application must be completed or the original application form
must be updated, to include new signatures of the applicant, parent

- (if applicable), and intake officer, pertinent dates, and
eligibilityv determination.

2., APPLICANT'S NAME

LAST NAME ~ Record the applicant's last name. Names centaining
suffixes such as Jr., Sr., or III, should be included in the
LAST NAME field without punctuation (e.g. JOHNSON SR aot
JOHNSON, SR.) Characters must be letters, spaces, dashes and/or
apostrophes (e.g. C'HARA),

FIRST NAME ~ Record the applicant's first name. Do nct use
nicknames.

MIDDLE INITIAL - Record the applicant’s middle initial if he/she
has one. Otherwise, draw a line through tuils item.

3. SOCIAL SECURITY NUMBER - Record the applicant's nine digit Social
Security Number. The Social Security Number must be recorded by the
intake officer rrom the applicant's Social Security Card. The
social Security Card presented by the applicant must be his/her
original card. signed by the carc holder.

Fer applicants who have not been asgigned a Social Security
Number (SSK) by the Social Security Administration, proceses the
application leaving item 3 blank. The Management Information
Svstem (MIS) will assign the applicant a unique system ID Number
“ID) in lieu of the SSN. The project operator will be notified

by the SDA cf the SID number. JTPA staff should assist the
applicant in applying for a SSN. The applicant should advise

i the project operator as scen as a valid SSKN is received from the
Social Securdity Administration.

A .valid Social Securitv Number will be required for persons who
will be er olling in the following activities: any project
assigned an activity sub-type coding "03" an T ¢ ass n d

an activity type coding "D" or "B" or "C"; proiects assigned th
activity type/sub-type ceding "H-20" or “H-21".

« (Revised 12/87)
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GENEMAL IND 1INV LIVIYY

FORM DETPD —1

Change — ! an euQibilty tem 13 Deng GHRANQES WODICAN IGRELUrE I8 r8QuIred
. PESIDENCE — Tnis informanon shouid De soecific anc 0elated to as:  1n tha locaton of the appiicant for fotow-up purposes
NOTE A mailing zacress aions 13 insufhciant t0 Getermine restasncy #ligibility

6 COUNTY OF RESIDENCE — inarcets apphcent s county of resisence (County  resigence must be within the service Oslivery Srea uniess @ wawer is grantex in
1ts 8DOFOvEd 10D tra:ning plan.) See County Coces beiow e

i vy

8 ALTERNATE TELEPHONE NUMBER — Record & tsiaphone number Rhich 13 not ikely 10 Changd ana should 253ist in the 10Cation of tha apphcant 10r 10Noweup
£UrDOses

12. CITIZENSHIP STATUS — Rez0ra whether the apphicant is a ciizen Of ar gugibie nonciizen whose SiZus DeIMIts Carmangnt empioymant 1n ihe Ut S

NOTE If the 20DIicant ingicates that he/she 1s not & citizer or ah eugibie noncitizen ~ the applicantis . ;Die tor JTFA The epphcator process may be
3100000 heta Comp.~ie tems 42 (5), 43, ang 44.

*3 SELECTIve SERVICE REGISTRATION — Trus tem ingicates whether Or nOt ¢ aDDICENT IS In COMPHANCE with the  8gisiralion Provision of the Job Training
Partneiship Act{Sec 504) itis a tactor in gatermining the engibinty of maie appicant(s; Recora sither Y' (Yes)or "N {No) tor item #1 Recorg either 'Y’ (Yes). ‘N’
(No) of "E (Exempn for iam 82 (See instructions for defin 110~ of INCIvICU S!S who are exemdt trom Salective Sarvice Registral:on ; H appucant is sudject 10 the
registralion Drovision and has not reg:stered he :s ingngiore for JTPA an0 tNe apDuCaor process Must be stopped here Cornpiete items £2 (5). 43 ang 44

29 LABOR FORCE STATUS —

*  Checx Empliyed il the apphcent is 1ai An inQividual wnc durirg the ~ COnseCulve 08ys Dricr 10 aDDHCalioh 10 a JTPA program dia 8ny work at all (i as a
©2:0 §MDIOYEL. (111 1N TS OF NE° Cwn DuliNess PIofession Of farr ¢ 11 wOrked °5 hours Of MOTe &S &N UNDAC wOIKer ir an @N1EIDIISE OOSraled Dy a mempe:
ofthe 1am  Of (D! &N (INAIYICUA: WNC was NL1 wOrKING Su! Pas 3 ,0D O’ DuSINESS oM whiCT n@ 0 she was teDOrarily a0sent because of iiness, Dao
weather v 230N 1abCr-Maragement Cispute, Of DersONA: reasons whether Of not paxs by the empioyer for ime off. anc whethet of no! seexing anotner j0b

This term inCrudas mampers of the Armeg Forces or active du?y who Nave not been QisChargea Of S4DArAINA, DANLL.SANS (N 19gisiarec apoterLcaship
programs ang s8lf-empioyed :ndiviousls ,

2 C-oeck 1 empioyed if the appicant is an iharvidua! who did nOt work Qut NG the 7 consaculive Aays priof 10 appheaiion for a JTPA DiLyfam who mage
$PECINIC W11OMTS 10 1iNG & 0D within the DAS! 4 weeKS DIMC .0 2DDICAUCA ANG WhO was STNIRDIS 1or work QUNNG $e 7 Consacutive Gays Do’ (¢ 2aDphcahoa
texcept for temporary iiiness) Source DOL/BLS

3 Check Notin Labor Force 1f appucant 1aa Stahian 14 years Gt age ot Over who 1S 01 C'25.746¢ £ #MPIOYed Or unemployed. (This :erm inciudes cersons who
never workec 31 A fui-ume 10D 1asUNg 2 weeks Of I0NGAr and "GISCOUrAGEc wOrKers who Ky, DOSN UNIMPIOYEd for & suBSIANTAI length of ume igreater than
26 weeks) ana 2ra NO IONGS” actively seexing employment

3¢ CMECK ALL THE CATEGORIES UNDER WHICH THE APPLICANT - ELIGIBLE FOR TITLE ill. Check as many categories as are appicadee o gocumens:
engidmty tor Tinie til
°  Has been 1erminaleq of 18:0-0ff OF has recetvec 3 nolice Of termin, 10N Of Iay=0ft iy empioymaent, is cigibie f0r Or A1s exhausied his; her entitiement ic
uNEMpPIOoYyMeEnt COMPONSALON ang 15 uniikely (0 TelLIR 10 Nig/her Nre.viOus INdusity Of OChupatnr

~

Has been terminated. O has rece:ved a nolice of 12rmination of emptoyment, 2s aresult of any permanant closure of a plant of facility

IS tong-term unemployes ang hag imited OpPIMuNiles for EMDIOYMENt OF TE-@MOIOYMENt In tre SAMO Of & Hmilar OoCCupalion n the area i~ which the
'NGivIJUAl re2i0€8. INCIUGING any OICE! INCIvVICUA: whO M3y have SuDStanliai barners 1o eMployment by reason of age

Were seif-empioyed including farmers; ana are unemDiOyed as a resull of genera 8CONOMIC CONAIIONS 1N the community 1h which they resige or because of
naturat iszsters

32 LAST JOR DOT COOE — Nine 0igit cOG8 ag provided in the Dictionary of Occupation=: Titkes must be recordec.

35 UNEMPLOYMENT COMPENSATION STATUS — Record the appiicants U C Status in one of the folowing categones

' EHgible Claimant. Recora whether the apphcant has fied @ Cieim ang has been Getermined mMoneanly eigidie for or is receiving danefit payents Lngst ore

or more State Of Fegeral UNEMPIOYMENL COMOENSALON DIOGFAM, ING wWhO has not exhausted baneht nghts or whose benslit year has ne( sndec

~)

U C Exnauates Recorg whethar :ne apDICEM has exhausted his/her U C benefit nghts inot mcluging Federa. Sucdiementa: Adainona, or Exiendec
Benefus, for which the 2pplcant has besn getermingd mMonetants stigibie

3 Neither. Recora here an appucant who is not classitied as an sligidie clamantora U C exhaustee

37 & BARRIERS TO EMPLOYMENT — If #8 i3 checked. provisions must be outined in the gpproved Job Training Pian Agditionai Barriers 1o Emp.oyment are
‘contfieg ih the ollowing itetns

#10 Age 55 or ovar

#14 Sengts Head of Househokd with depehdent chilgiren) under 18 years of age

238 Schooi gropzut

#39 Vetsran

438 Ir cass of an appncant unger 18 years of age (8xCe0! M0t who are haaos of household marned of proviging more than $0% 0! their own suPOOn without
regAard 10 MANCIDAlon uNaer State Inw) the signature X a parent Guarg:an, Or Othe! respONKIDie SCUI 13 raquIred

45 SOURCE KUMBER — Record the aight gigit numbdar wrich igent.!

e agency respongidie for compieting the apphcation The source nun consists of tne
SDA 1D number, contractor 1D number ana/or the Subcorracior ot =]i]
COUNTY CODES
1 Jlamance 02: Chowan 041 Guitora 061 Mucher 08° Ruthenors
002 Atexanoer 022 Clay 042  manfax 062 Montgomery 082 Sampsc-
003  Allegnany 023 Clevelang 043 Harnen 063 Moore 083 Scouanc
004 Ansor 024 Cowmbus 048 HaywooQ 064 Nssh 084 Suny
005 Ashe 025 Craver 045 mwmergersor 085 New Hanover 085 Sioxes
006 Avery 026 Cumperiang 046  merdorc 06€ Northamptor 086 Surry
¢ Besufon 027 Curmituck 047  rone 067 Onsiow 037 Sweir
008 PRerue 028 Dare v48  Hyae 068 Crange 088 Transyivana
009 Blacer 029 Davigson 049  ireqe 069 Pamnco 089 Tyrren
010 Brunswick 030 Cave 050 Jacxso- 070  Pasguotanx 090 Union
011 Buncompe 031 Dupin 05t  Johnstor 071 Peonger 09t Vance
012 Burxe 032 Ournam 052 Jones 072 Perguimans 092 Woxe
0°3  Caobartus 033 Eagecompe 053 cee 073 Person 093  Waerrer
01 Ceowe: 034  Forsvin 0%  ren¢ - 074 P 094  washingtor.
1S Camayr 038  Frankur 055 Lincor 075 Pom 095  ~ewaugs
0'%  Cartere: 036 Gestor %€ Mace- 0°¢  Rangowpr 096 Waevne
5" Ceswe. 037  Gae: T Mag.sse 0"  Ricnmong 09" wWinet
) 018 Catswds 038  Granram 58 Man: 078  Sovesot 096 wWusc-
O 0%9 Chatmar 039 Granvine 53 Mzlowe 09 Rocmingna«v 395 vaom-
l C 020 Cheroree 040 Greens J6:  Mecxiendurg 080 ARowar N0 vanrce,

Aruitoxt provided by Eic:
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PD-1 INSTRUCTIONS, CONTINUED

To change an incorrect Social Security Number or report z newly
assigned number complete a DET PD-1 change notice. Write the
correct or new number in the spaces provided in item 3 and the
incorrect number above the spaces provided. Circle the correct
_— — .

or new number. An authorized data entry operator must have both
numbers to change & Social Securitv Number. Record the
applicart's name in item #2 and th:ie date ¢ birth in item #9 to

facilitate matching the new Social Securi._.sumber with the
original number.

4, , MAILING ADDRESS ~- The mailing address idertifies where the applicant

receives mail. Record in 20 characters or less the applicant's
mailing address. Post office box and RFD numbers are acceptable.

City - Record, withcut the use cf punctuation. the city through
which the applicant receives mail. If the city name is greater than

13 letters, then abbreviate it. (Example: Flizateth Cityv could be
abbreviated Elizabteth Ctv).

State - Record the twe character attreviatlior which identifies the
state through which the applicant receives mail. Nerth Carolina is
abtreviated as "NC". The other acceptable abbreviations are thcse
for border states which includ2 "GA" (Georgia), ".C" (South Caro-

lina), "TN" (Tennessee), and "VA" (Virginia), provided the applicart
resides in North “ar.lina.

Zip Code - If the nine-digit 7 code is known, complete alil spaces
in this item. If only the five-digit zip code is known, place five
digits in the first five spac:s and draw a line through the last
four spaces of this item.

RESTIDENCE (Location) - Record the actual location of the applicant's

principal dweliing. The information must bhe descriptive enough to
allow someone to physically locate the residence.

RESIDENCE/CITY/STATE - Record the street name and number, apartment
name and number or cther information to clearlv indicate where the
applicant lives. Record the city without the use of punctuation.

If the residence acdress and mailing address are exactly the same,
"SAME AS ITEM 4" may be entered for this item. If the mailing
address in item 4 is not a North Carolina adéress, the residence
location must be completed. Post office box numbers are not
acceptable responses for this item. Provide the state or courty road

number, a community name, nesvby crossroads, or other pertinent
information,

An applicant's inability te provide residence infc-mation may
indicate a hcmeless condition. Shoull this situatisn occur,
particular attentiorn must be given to the correct completior of item
37.7 (Homeless) indicating a barrier to emplovment. If the
applicant is homeless, write "HOMELESS" in the first line under
RESIDENCE and fill in the city and state. If the homeless applicant

resides in & 3helter, the address of the shelter may be used in this
item.

{Revised 12/&M
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10.

COUNTY OF RESIDENCE =~ Enrer the name of the county in which the
applicant lives. Refer  the back of the PD-1 (Application) form,
bottom of the page, and find the county where the applicant lives.
Note the three~digit cog. which identifies that county and enter it
in the spaces provided on the front of the form for "County Code."
County of residence must be within the Service Delivery Area
providing the services. except as appro'ed in the Job Training Plan.

APPLICANT'S ELEPHONE NUMBER - Record the aj, ":ant's residence
telephone number, including the area code. If .ne applicant does
not have a home telephone number, draw a line through this item.

ALTERNATE TELEPHONE NUMBER - Record the telephone rumber, including
area code, where the applicant can be reached or where a message mav
be left. This telephone number should be one which is not likely to
change. Make every effort to cobtain this telephcne number.

DATE OF BIRTH - Record the applicant' date of birth. For example:
August 1€, 1954, is recorded "08/16/5 '. Use all six spaces.

AGE — Record th: applicant's age on the date of application. The
age is the difference between the DATE OF APPLICATICN ‘ltewm #1) and
the DATE OF BIRTH (Item #9). (Applicants who are 14 or 15 vears cld
are only eligible to receive services under the Pre-employment
Skills Training Activity, type/sub-iype "H-18" when fundeé urder
Title II-A. Applicants 14 and 1% years old ma: be eligible for

progracs conducted under Title ITI-B (SYETP) as authorized in the Job
Training Plan.)

APPLICANTS LESS THAN 14 YEARS OI' AGE ARE NOT ELIGIBLE FOR JTPA
SERVICES.

SEX - If the applicant's sex is male, check "M" (nale); if the
applicant's sex is female, check *'F" (fewale).

CITIZENSHIP STATUS ~ Record whether the applicant is a citizen or an
eligible noncitizen those £t tus permits employment in the United
States. Requirements for eligible noencitizens are as follows:
nationals of the United States, lawfully admitted permanent resident
aliens, lawfully admitted refugees and paroclees, ané other
individuals authorized by the Attorney General tc work in the United
States. Immigration and Naturalization Service (INS) documents
which identify the eligible noncitizen individuals are: Certificate
of Naturalization (INf :orms N-550 or N-570), unexpired foreign
passport with attache mployment Authorization, a- Alien Registra-
tion Card with photog: ,.a (INS forms I-151 or I-551), Arrival-
Departure Recordé (INS form I-94), Temporary Resident Card (INS forr

1-688), or an unexpired INS Employment Authorizatior forr (INS fcrm
1-688-4).

If the applicant iidicates that he/she is neither a citizen nor an
eligible noncitizen, the applicant is ineligible for JTPA. The

application procezs may be stopped here. The intake officer need enlv

complete items 42(5), 43 and 44 and place the PD-1 on file for one
vear. wo not send these forms tc be ente.2d in the autoratecé svster..

(Revised 12/¢7
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PD-1 INSTRUCTIONS, CONTINUED

13.

SELECTIVE SERVICE REGISTRATION - This item indicates whether or not

the applicant is subject to the registration provision (Section 3)
of the Military Selective Service Act. It is a factor in
determining the eligibi}ity of male applicants

For male individuals whe reach 18 while enrolled in JTPA, it is the
project operator's -esponsibili te verify compliance with the
registration requirement. Individuals may register as much as 120
days before their 18th birthday, but must register within 30 days
after their 18th birthday.

(1) Male born after 12/31/59, age 18 througk 25 - Check "¥Y"
(Yes) if the applicant meets all three of the following:

a. Male, AND

t. Rorn after December 31, 1959, AND
c. Age 18 to 25

Check "N" (No) if the applicant coes not meet 211 three
criteria.

(2) Has Registered -~ Check "Y" (Yes) if the applicant has
regis_ered with the Selective Service System. If the
answer to 13(1) is "Y", then the applicant is subject tc
the registratior provision unless exempted. For males born
before January, 1960, the provision does not applv,

The following individuals are exempt from Selective Service

registration. For these applicants, check "E" (Exempt) for
13(2).

a. Legal, nonimmigrant aliens. (The<2 individuals will
have a white card entitled "1-94 arcival/Departure
Record" clipped inside -‘he visa. The card gives the
arrival date into the U. S. A. and a departure date by
which thev must exit the U. S. A. Studerts will heve
an I-94 which will be stamped "D/S".)

b. Males over the age cf 25, BORN REFORE 01/01/60

c. Cadets and midshipmen g% the service academies

d. Men hcspitalized, confined in a correctional
institution, or Ynstitutionalized (must register
within 30 days of release)

e. Men on active duty in the Armed Forces

f. Military Cfficer Procurement Progrem students at the
Citadel, North CGeorgia College, Norwich University,
and the Virginia Military Institute

g. Females

8Y




PD~1] INSTRUCTfONS, CONTINUCED

For females, record 13(1) as "N" (No) and 13(2) as "E"
(Exempt) .

If a male applicant reached the age of 26 on or after
January 1, 1986, the applicant has been subject to the
registration provision. There exists the possibility that
an applicant may answer "N" (No) to 13{l) and "N" (No) to
13(2) and still be in violation of Section 3 c¢f the
Military Selective Serv’:e Act. In other words, the
applicant may be over 25 at the time c¢f applicatior and mav
not have registered wher ' 2 was suppocsed tc'have done so
before reaching the age 26. A male with a birth date cf
January 1, 1960, or after, whe is over 75 must be asked if
he registered, and he is subject tc the same verificatien
pracess as males rurreatly between 18 and 2°

VERIFICATION - verification of registration for applicants
who are or have been subject to the registration provision
is recuired. Individuals must present proof of
registration, nuimally the letter from Selective Service
acknowladging registration, or the fo® owing verification
procedure can be used for individuals who indicate that
they have registered but cannot provide proof. Tel«phone
(tell-free) the Registration Information Office ir North
Suburban, Illinois at 1-800-621-5388 for verificetien,
record the :registration number provided, and retain in th
participant's file. The Registration Information Office
will accept up to five verification requests by rchone. 1If
more thar five are needed, write the Office at the follow-
ing addre:s, giving the applicant's full name, Social
Security number, date of birth, address and approximate
date of registration.

felective Service Systen
Registration Information Office
Post Office Box 463E&

Nortl: Suburban, Illinois 60198

Applicants 18 to 25 vears of age who have not registered
must not be declared ineligible for JTPA if they are
willing to register; the project operator should assist
such individuals in registering and instruct them to
present the acknowledgement Jetter to the intake officer
upon receipt for verification purposes. If a preoiect staff
person witnesses an individual's registration, that

i+ "ividuas, if otherwise eligible, may be errolled in JTP4
pr:v "¢ he receipt of the acknowledgement letter.
Kegistration must be officially verified, however, w; hin
sixty dave of the applicatior date on the PD-1 Applicatior.
Such verification must be irn the form eof an acknowledgement
letter or must be obtained by writing or calling their
Registration Information Office as previously described.

83
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PD-1 INSTRUCTIONS, CONTINUED

15.

14,

Any male over 25 who 2id not register while he was subject
to the registration provision is not eligible for JTPA
unless: (1) he was exempt from registration, OR
(2) B has a visible or obvious handicap that
would permarertly disqualify him from military
service, OR
(3) he has an honorable dischzarge from the U. S.
Military Services ’

Urless the individual meets one of the threge criteria,
information must be submitted to the Selective Service
Office for their determination of whether the individual
knowingly and willfully failed to register. The procedure
for requesting such a determinaticn was transnitted to

Service Delivery Areas in SDA Tssuance #87-6, dated May 11,
1087.

SINGLE HEAD OF ROUSEHOLD - Check "Y" (Yes) if the zpplicant is a
single, abandoned, sepa~ited, diveorced or widowed individual who has
responsibility for one cr more dependent children under the age of
18. Otherwise, check "N" (Ne). A dependent child is anv individual
under the age of 18 for whom tl : head of household (majority earner)

provided more thar 507 of that individuzl's support during the
eligibility determination period.

RUMBER OF DEPENDPENTS UNDER 18 YEARS OF AGE - If the response

above is "Y" (Yes), record the applicant's number of dependents
under 18 vears cf age.

If the response is "N" (No), record "00" (zero, zero).

NUMBEPR_IN FAMILY - BEFORE COMPLETING THIS ITEM, READ ALL INFORMATION

PROVIDED IN THIS SECTION AND COMPLETE ITEMS 22 THROUGH 27 AND ITEM
37.5, then record the number of persons in the applicant's family,
including the applicant. Family is defined as any of the following.

(1) The majerity earner and spouse, plus 211 dependents. A
dependent is any person fo. whom the majoritv ezrner provided
more than 507 of that individual's suppe-t during the
el gibility determination peried.

(2) In the case of a public assistance recipient (AFDC, SSI, General
Assistance, Pefugee Ascistance, and Foster Child Assistance) or
food stamp recipient, the total number of persons who are
members of the assistance unit or food stamp household, accord-
ing to the agency providing the payments.

If the applicant is listed as a member of a public assistarce
unit or food stamp Louseho.d, the number in the applicant's
family 3ill be the number of perscns included in the assistance
unit or food stamp household. This number may or mav not be the
same a~ the number of perscns living in the house. ~f the
applicant is not included in the assistance unit or food stamp

—
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17.

18.

household, the appl: =2at is not considered by JTPA to be a
member of a public assistance or food stamp household.

(3) A person confined in a correctional institution shall be
to..3ider.d a family of one.

(4) A handicapped individual may be consid--ed 2 family of ore.

(5) Any individual 14 vears of age or older, who provided more than
507 of his/her own support during the eligibilitv determination
pericd may be considered a2 family of cre without’ regard to
whether the individval is emancipated under State law.

(6) An individual at least 5SS vears of age who received more than

507 of his/her suppert from his/her child or children may be
considered a familv of one.

RACE/ETHKIC GROUP - Check one desigration of the applicant's

race/ethnic group from among the categories below. For purposes of
recording thic item, select the categerv which most closely reflects
the applicant's recognitior in his/her corrunity.

1.

Y
s

3.

4.

5.

White (nct Hispanic)

Black /not Hispanic)

Hisparic

Americar Indian or Alaskes Native

Asian or Pacific Islander

YAMILY INCOME - Record the applicart's family income for the 26
weeks preceding the Date of Application (#1):; this 26-week period
shall end wi*h and include the last full calerndar week (Sunday to
Saturday) prior to the applicatiocn date.

When figuring family income, DO NOT COUNT:

a.

Black lung payments received under the R~nefits Reform Act
of 1977

Capital gain: .ad losses
Child support pavmernts

Educeticnal assistance and compensation pavments to

veterans and other eligible persons under Title 38 of the
United States Ccde;

Chapter 1! - Compensation for Service-Connected Disability
or Death

&
-
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PD~-1 INSTRUCTIC

INCOME EXCLUSIC

ITINUFD
~unTINUEDR

-h
.

Chapter 13 - Dependent Indemnitv Compensation for

Service-Connected Death

Chapter 31 - Vecational Rehabilitation

Chapter 34 - Viterans' Education Assistance

Chapter 35 - ¥ar Orphans' and Widows' Educational

Assistance

Chapter 3¢ ~ Administration of Education Berefits

Emplovment and trairing prcgrar savments n.de to
participarte from federal fund , including;

(D

(2)

(3)

Payments made tv JTPA programs, except on-the-job
training (0JT)

Pavments made bv programs funded bv Title V of the
Older Americans Act, and

WIN (Work Incentive) Program incentive payments and
training allowances

Food Stamps, compenscticn received in the form ¢f food or
housing, and other rcncash income

Foster Care and State Foster Home payments

Ircome o. a dependent child participating in a Job Corps
Progran

Inmate work release wages

The following one-time urearned inceme:

(D

paymerts received for a limited fived term uider
incore maintenarce programs and supplenerntal (private)
unemployment venefit plans

One-time or fived-term schelorship and fellowship
grants

Ac rident, health and casualty insurance proceeds

Disability and death payments, including fixed-term

(but net lifetire) life insurarcz annuities anc¢ death
benefits

Workers' compensation awazds
Terrinal leave awards

Scil benk payments
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PD-1 INSTRUCTIONS, CONTINUED
INCOME EXCLUSIONS, CONTINUGED

(3) Agricultural crop stabilization pavments

k. Pay or allowsnces previously received by a veteran while
serving activerduty in the United States Armed Forces.
Also do not coynt payments received for participation in
National Guard or military, naval, or air frrce reserve
activities or VISTA stipends

1. Pavments received under the Trade Act of 1974, as amended
™. Rental value of owner-occupjed property
n. Social Security paymerts received pursuart to a State plan

approved under Titles I, IT, IV (AFDC), X, or XVI (SSI) of
the Social Security Act

o. Unemploymenrt benefits, whether State, federul or local

P. Assistarce received through. the Refugee Assista.ce Act of
1980

q. Assistance received through county departments of social
services as general assistance payments

Family size shall be the maximum number of family members during the
eligibility determination period. When computing familv income,
income cf a-.spouse arnd/or other family members shall be ..nted for
the portion. of the eligibility determination period. that the person
was actually a part of the family unit.

19. ECONOMIC STATUS -~ One of the three categories shown must be checked
after the status has. been determined. The information from items {6
(County of Residence), #15 (Number in Family), and #I8 (Family
Income) of the PD-l (Applicatior) is needed to determine economic
status. Alsc needed is the current "JTPA. Economically Disadvantaged
Income Levels'™ chart.

The "Income Levels' chart shows the maximum income the applicant’s
family can have for the six-month (26-week) eligibility: determina-
t.ion period and' the applicant still be eligible for JTPA. Income.,.
however, is not the only basis for eligibility ¢ >“»rmination, and.
the applicant may qualify for, or be disqualifiea ..., JTPA partici-
pation ir some other way. The maximum incomes are shown by family
size and are separated into twn categories --- "metropoliitan'
(metro) and "non-metropolitan' (non~metro). The federal government
classifies certain North Carolina ccunties as "metro" because it
costs ¢ famiir significantly more to live there than the average
cost of livirg in the State. The "metro" counties are listed near
the bcttom of the chart. Any county not listed is "non-peiro."

Item #€& cn the PD-1 indicates the county in which the applicant
lives. 1If that county is one of thcse listed on the income chart as
"metro", the numbers to the right of "metro" on the chart will be

)
by ot
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JTPA ECONOMICALLY DISADVANTAGED INCOME LEVELS

CHART REFLECTS 6 MONTHS (26 WFEKS) INCOME

status on PP-1 forms with an application date after August

e I

1087.

For Each Additional

FAMILY SIZE
L 1 L 2 .. 3 _ 4 5 _ 6 7 - 8 Meuber Add .
. . e
Metro 2,750%%  3,700%%  4,890% 6,040% -7,125% < 8,335% 9,545% 10,755% 1,210%
Non-Metro 2,750** 3,700%%  4,650%%  5,685% ., 6,710% 7,845% 8, 980* 10,115% 1,135%
*Figure represents 707 of the Lower Living Standard Tncome Level for the family sfize.
**Figure represents the poverty Jevel income for the family size.
pETROPOLITAN COUNTLES
Alamance Franklin County Or~nge County
Alexander Courty Forsyth County Rerndolph County
Buncombe County Gaston County Rowan County
Rurke County Guilford County Svanly County
(Cabarrns County Iredel]l County Stokes County
Caldwell County Johnston County Sirry County
Catawaba Cc nty Lincoln County Union County
Cuamberland County Mecklenburg County Wake County
Davidson County New Hanover Counly Yadkin County
David Couniy Onslow County
burham County
—~
H‘_,;
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PD-]1 INSTRUCTIONS, CONTINUED

to
to

23.

24,

used to determ.ae economic status. Find the applicant's fam‘ly size
(PD~-1 item #15). which is represented by the numbers 1 thr- =n 8
above the incom. figures on the chart. Read the dellar amouut below
the family size from the line of "metro" figures. This . ount i3
the maximum income the applicant's family can have during the
six-month eligibility determination period and the applicant still
be eligible for JTPA, based on income. If the amcunt fror °D-1 item
##18 (Family Income) is the same as or less than the maximuc
allowable income figure given for the applicant's family size, the
applicant *s eligible for JTPA participation to the extent that
income is a factor. Again, anv of several other criteri» could
disqualify the applicant.

The maximum allowable income which was located orn the "metic" line
of figures below the applicant's familvy size will have either one or
two asterisks beside it. If one asterisk appears beside the income
figure, that figure was taken from the federal government's ciart
giving income levels which dc not exceed 707 of the "Lower Living
Standard Income Level" (707 LLSIL). Check "2" (707 LLSIL) if the
income figure has one aste: sk beside it. Two asterisks beside the
figure mean the figure was on from the chart of poverty level
incomes issued by the federal government. Check "1" (Poverty Level)
if the income figure has two asterisks beside it. Fipures given for

each family size represent the aigher of the 707 LLSIL figure or the
poverty level figure,

If the applicant's family inr~me (PD-1 item #18) is higher than the
maximum allowable figure frv* ‘:he income chart, the applicant is not
eligible for JTPA based on i. dme alone. Check "3" (Neither)

because family income exceeds both the poverty level and 707 LLSIL
saximums,

AFDC? - Check "Y" (Yes) only if the applicant is a member of an
assistance unit (according to the azf ' providing the payments)
recoiving income or money payments pursuant to a State plan approved
unu2r the Social Security Act, Title IV (Aid to Families With
Dependent Children). Otherwise, check "K" (No). If "Y" (Yes) is
checked, record the grant amouat per month and the AFDC case number.
Since the length of county case numbers varies across the State, use
the eight~digit State AFDC case number when obtainable. If the
county case number hac lzss than eight digits, record only the
digits given te you by the county Department of Scocial Services.

SSI? (APPLICANT ONLY) - Check "Y" (Yes) if the applicant is
receiving any cash supplemental income or money payments pursuant te
a State plan approved under the Social Security Act, Title XVI
(Supplemental Assistance Income for the Aged, Blind, and Disabled).
Otherwise, check "N" (No). If "Y" (Yes) is checked, record the
grant amount per month.

GENERAL ASSISTANCE? - Check "Y" (Yes) if t!» appli.ant is a member

of an assistance unit (according to the agency providing the
payments) receiving any cash general assistance payments.

. 70 (Revised 12/87°
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PD-1

INSTRUCTIONS, CONTINUED

27.

28,

1)

29.

Otherwise, check "N" (No). If "Y" (Yes) is checked, recerd the
grant amount peT month.

North Carolina General Assistance available from county Departments
of Social Services, is the term appiied tc public financial assis-
tance granted to needy people who did not meet the eligibility
requirements for other tvpes of public assistance. "General
Assistance'" is for emergency assistance either .for those whn do not
qualify for public assistance or who are awiiting receipt of public
assistance. It is usually short term and provides basic needs
{food, clothing, and shelter). For .TPA purposes, only cash
pavments are recorded in the grant amount per month.

ReFUGEE ASSISTANCE? - Check "¥'" (Yes) if the applicant is a member
cf an assistance unit (accerding to the agency prcviding che
pavments) receiving income or money payments under the Refugae
Assistance Act of 1980. Otherwise, check "N" (No). If "Y" (Yes) is
checked, record the grant amount per .. 1th and the case number.

.S, citizens are not eligible to receive payments under the Refugee
Assistance Act.

FOOD STAMP RECIPIENT? - Check "Y" (Yes) if the applicant is a member
of a food stamp household (according to the agency providing the

food ctamps) receiving foed stamps pursuant to the Frod Stamp Act of
1977. Otherwise, check "N" (N.).

aPPLICART 1S FC...<R C3ILD? --Check "Y" (Yee) if the applizant is an
individual on whose behalf state or 1lscal gt ‘ernment (foster care)
payments are made. Otherwise, check "N" {(No).

APPLICANT IS ECZNOMICALLY  SADVANTAGED? - Chec "Y" (Yes) only if:

The response to item #19 1s "1" or "2" OR

2) Tre response to ANY item 122 thrcugh #27 is "Y" (Yes). Other-
wise, check "N" (No) indicating that the applicant is not
economically disadvantaged.

LABOR FORCE STATUS - Check one of the fcllowing categories tc
identify the applicant s status.

1. EMPLOYED - An individuzl who, during the seven (7) consecutive
days prior to date of applicaticn to a JTPA program:

did any work at all as a2 paid employee, OR

did « v work at all in his .. her own buciness, professicn, or
farm, OR

worked fifteen (12, or mcre hours as an unpiaid warker in an
enterprice operated by a family member, OR

was nct working, but has a jot r business from which he or she
was temporarily absent because of illuess bad weather, vaca-
tion, laber meragerent cispute, Or personu: rezsons, whether or

(Revised IZ2/&™
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rot paid by the emplover for time off, and whether or not
seeking another job (This term includes members of the Armed
Forces on active duty, who have not been discharged or
separated; participants in registered apprenticechip programs;
and self-emploved individuals.)

UNEMPLOYED - An individual who did rot work during the seven (7)
consecutive days prior to the date of ~pplication for a JTPA
program, whe made specific efforts to 1.'® a job within the last
four (4) weeks prior tec the date of applicatior, and who was
available for work during the seven (7) consecutive days prior
to the date of applicztion except for temperary illness.

¥OT IN LABOR FORCE - Arn applicant vwho is not classified as
employed or uremploved.

When an applicsnt is both a student, by virtue of definitiorn cf
student, and emploved, by virtue of the definition of emploved.
check "1" (Emploved) for this item anéd indicate student statuc
bv checking either "2" (Student) or "4" (High School Graduate or
GED with further schcoling) in item Number {38 (SCHOQL STATUS).

1LAST DATE EMPLOYED - Record the actual ending date or clcesest
estimation (montk, dav, vear) of the date of last employvmert.
If the -applicant is currentlv emploved or has never teen
emploved, enter zeros. If the applicart has been emploved
during the last seven (7) davs but is not employed on the date
of application, the Laber Force Status will still be "1"
(Einployed) and the response (menth, day, vear) in Last -Day
Employed should incdicate that the employmernt ended within the
preceding seven (7) days. If the zpplicanr was not in the labor
Force during the preceding twenty-six (26) weeks but has sore
prior employment, enter the closest estimation (month, day,
year) of the date of last employmert.

3G. CHECK ALL CATEGORIES UNDER WHICH TEE APPITCANT IS ELIGIBLE FOR

TITLE IYXI - Check as many categories as are applicable to document
eligibility for Title III (Dislocated Worker). The category numbers

in this item correspond with the following definitiens cf Dislocated
Worker:

1.

Has been terminated or laid off or whe has received a notice cf
termination or lay-off from employment, is eligible for eor has
exhausted his/her entitlemert to unemplovment compensation, and

is unlikely to re rn to his/her previous industry or
occupation; or

Has been terminated, or has received a notice of termination ~f

employment, as a result of aay permanent clcsure of a plant «r
facility; or

Is long~terr unemploved and has linmited cpportunities for
employment or reemployment in the sare cr similar occupation in
the arez ir vhich the individual resides, including any older

fRevised 12/¢7
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INSTRUCTIONS, CONTINUED

31,

32.

33.

34,

individual who may hL.ve substantial barriers to employment by
reason of age; or

4. Were self-employed (including farmers) and are unemploved as a
result of general economic conditicns in the community in which
they reside or because of natural d sters.

5. Not eligible for Title III.

If any item 1 through &4 is checked, please contact the Ewmployment

Security Commission for a positive deutermination of Title III
eligibility.

NUMBER WEEKS UNEMPLOYED DURING PAST Z6 WEEKS ~ Record the number of

weeks the applicant was without a job AND was available for werk and
was seeking werk during the 26 weeks preceding the date of
application.

LAST JOB DOT CODE - Using the Dictionary of Occupational Titles
(DOT), record the nine-digit code which identifies the last job the
applicant held, including the present’ job if the applicant is
ecployed. This code and the information in items 33, 34, and 35 (if
applicable) must be provided regardless of whether the job was
full-time or part-time, permanent or temporary, subsidized (such as
the JTPA Summer Youth Emplovment and Training Proiram) or unsubsi-
dized. If the applicant's LABOR }ORCE STATUS (#29) is "1"

(Employed) or if Last Day Employed (#29) is completed, a DOT code
must be entered.

HOURLY WAGE ON 1AST JOB HELD IN PREVIOUS 13 WEEKS - Enter the amount
of the applicant's hourly wage on the last job he/she worked during
the 13 weeks preceding the date of application. If the applicant is
employed, enter the present hourly wage. If the applicant has not
worked during the 13-week period, enter zeros. When the Last Date
Zmployed (#29) is within 13 weeks of the DATE OF APPLICATION ({1) or

when Labor Force Status (#29) is checked "1" (Employed), a wage
must be entered.

AVERAGE HOURS WORKED PER WEEK IN LAST JCB HELD IN PREVIOUS 13 WEEKS

Step (1): Add the total numbter of hours worked in the last job held
during the 13 weeks imrediately preceding the DATE OF APPLICATION.

Step (2): Count the - ’er of weeks during which the applicant
worked any of the totai hours. (This number will be entered in item

#35). Divide the total hours from step 1 bv the weeks counted in
step 2.

The result is the average nuzber of hours the applicant worked per
week in the last job held during the 13 weeks prior to application.
If the Last Date Employed (#29) is within 13 weeks of the DATE OF
APPLICATION (#1) or if LABOR FORCE STATUS (#29) is checked "1"
(Employed), an average number of hours worked must be :ntered. If
the applicant has not worked in the last 13 weeks, enter ze-rs.

(Revise” 12/F".
73

Al

&)




PD-1 INSTRUCTICNS, CONTINUED

(B) public assistance on account of dependents in the home
and no longer receives such support.

* A full-time homemaker is an individual who has only worked in
the home providing unpaid services feor family members.

Handicapped Irdividual - Check "Y" (Yes) if the applicant has a
physical or mental disability which, for this individual,
constitutes cr results in a substantial barrier to employment.
The person certifving an applicant as handicapped must possess

the requisite qualificatiors and credentials for,making such a
deterrination.

Low achiever/petential dropout - Check "Y" (Yes) if the
applicant:

a) is age 14-21 AND;

b) has nct attaired either a secnndary diploma, or equivalent
or certificate of completion AND;

c) is enrolled and attending school at the time of :xpplicaticn
AKND;

d) is identified by the local school administrative unit as:

i) kaving poor attendance patterns and;

ii) having below average grades and;

iii) seriously ccnsidering leaving school prior to

attaining a secondary diploma or equivalent or a
certificate of completion.

The person certifying the applicant as a low achiever/
potential dropout must possess the requisite qualifications and
credentials feor making such a determiration.

Homeless - Check this item "Y" (Yes) if the applicant does not
have a principal dwelling. If this item is checked "Y" (Yes)

then the applicant wust have claimed in item #5 to have no
residence.

Other - Check this item "Y" (Yes) if the applicant experiences

barriers ret indicated elsewhere on this form. "Other" barriers
must be clearly identified in the approved Job Training Plan.
Specify this "Other" barrier in the space provided.

Included in this group is the pregnant teerager. Reccrd this
barrier as "PREG-TEEN" if the applicant:

a) is pregrant AND;

G (Revised 12/8T1
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PD-1 INSTRUCTIONS, CONTINUED

35. TOTAL WEEKS WORKED IN LAST JOB HELD IN PREVIOUS 13 WEEKS - Enter the
total number of weeks the applicant worked in the last job (includ-
ing present job, if applicable) he/she held during the 13 weeks
prior to the Date of Application. This number is the same as the
total weeks determined in step 2 of #34 above. If the Last Date
Employed (#29) is within 13 weeks of the DATE OF APPLICATION (#1) or
1f LABOR FORCE STATUS (#29) is checked "1" (Employed), the number of

weeks must be entered. If the applicant has not worked during the
: 13-week period, enter zeros.

. 36. UNEMPLOYMENT COMPENSATION STATUS - Record the applicant's U. C.
Status in one of the following categories:

B

i. Eligible Claimant - Check "1" if the applicant has filed a
claim and has been determined monetarily and non-monetarily
eligible for or is receiving benefit payments under one or more
State or Federal unemployment compensation program, and has not
exhausted benefit rights or the benefit vear has not ended.

2. U. C. Exhaustee - Check "1" if the applicant has exhausted
UC. C. benefit rights (not including Federal Supplemental,
Additicnal, or Extended Benefits) for which tne applicant has
been determinecd monetarily and non-monetarily eligible.

3. Neither - Check "1" if the applicant is not classified as an
eligible claimant or a U. C. exhaustee.

37. BA:XIERS TO ¢MPLOYMENT -~ Check "Y" (Yes) for as many of the
following categories as describe the applicant.

l. Limited English Speaking Individual - Check "Y" (Yes) if the
applicant’s native language is not English and he/she is unable
to effectively communicate in English.

2. Teenage Parent - Check "Y" (Yes) if the applicant is a parent
under 20 vears of age.

3. Offender - Check "Y" (Yes) if the applicant is or has been
subject to any stage of the criminal justice process, for whom
services under this Act may be beneficial or who requires
assistance in overcoming artificial barriers to employment

. resulting from a record of arrest or conviction.

4. Displeced Homemaker - Check "Y" (Yes) if the applicant was a
. full-time homemaker* for a substantial numver (two or nore) of
years and derived the substantial share (more than fifty
percent) of his or her support from either:

(A) a spouse and no longer receives suca support due to
the death, divorce, permanent disability of the
spouse, or permanent separation from the spouse; OR
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PD-1 INSTRUCTIONS, CONTINUED

: b) is betwee the ages of 14 and 19 inclusive, at the
time of application and enrollment AND;

¢) has encountered 2 barrier to employment from such
circumstances.

38. SCHOOL STATUS - Check the school status tt-* best describes the
applicant's level of education.

1. SCHOOL DROPOUT -~ An individual who is not attending any school
and is not subject to a compulsory attendance law (including an
individual who is expelled ard is rot sutject to the compulsory
attendance law), and whc has not received a secondary school
diploma, a certificate of completion, or a Gereral Equivalency
Diploma (GED). A vocaticral or technical course attendee who
does not have a secoridary school diploma, a certificate of
completion, or a GED is considered a dropout.

*A CERTIFICATE OF COMPLETION RECIPIENT is an individual who has
completed the required courses for high school graduation but
has not passed the North Carolina Competency Test.

2. STUDENT (HIGH SCHOOL OR LESS) ~ An individual who is ernrolled in
an elementary or seccndary school (including elementary, junior
and senior high or equivalent) or is between school terms and
intends tc returr to school at the beginning of the next terr.
An individual whe is suspended from school is a student. Alsc,
an individual who is subject to the compulsory attendance law
and is expelled from school is a student.

3. HIGH SCHOOL GRADUATE/GED, NO FURTHRER SCHOOLING - An individual
who hes received a high school diploma, a certificate of comple-
tion, or a GED, but has not attended any post secondar.
vocational, technical, or academic school.

4, HIGH SCHOOL GRADUATE/GED WITH FURTHER SCHOOLING An individual
who has received a high school diploma, a certifi ite of comple~
tion or GED AND is attending or has attended a post secondary
vocational, technical, or academic school.

39. VETERAN - Check "Y" (Yes) if the applicant served in the active
military, navy, or air service, and who was discharged or released
under conditions other than dishonorable. 'Active" means full-time
duty in the armed for s, other than duty for training in the
reserves or national guard. Any period of duty for training in the
reserves or national guard including authorized travel, during which
an individual was disabled rrom a disease or injury aggravated ir

the line of duty, is considered "active" duty. Otherwise, check ''N"
(No).

40. HIGHEST GRADE COMPLETED - Record the highest grade completed by the

applicant. (Exampie: If currentlv enrolled in the eleventh grade,
"10" would be entered.)

PR
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PD-1 INSTRUCTIONS,. CONTINUED

41.

. 43.

If item #38 (School Status) is checked "1" (Dropout) or "2"
(Student), then record 11 or less in this item.

If item #38 (School Status) is checked "3" (HS/GED, no further
schooling), then record 11 or 12 in this item.

If item #38 (School Status) is checked "4" (HS Grad/GED with further
schooling), record at least eleven. This further :schooling must be
or have been at a college, university or trade school.

PRIOR JTPA PARTICIPATION - Unlike other items on the 'PD-1 this item
is not meant to collect informatior previously unknown; prior
participation can be established via the automated JTPA data base
assuming that the previous PD forms have been submitted. Item #41
should be collected by asking the applicant if he/she is currently
receiving services or assistance such as counseling, on the job
training, or instruction. Applicants may have already applied for

and be receiving JTPA funded services without knowing that JTPA is
the source.

Requesting the information in item #41 without mentioning "JTPA"
specifically may reveal that the applicant is already receiving
services, making it unnecessary to complete a new PD-1. You may

wish to complete this item earlier in the application process. Ii the
applicant has received prior JTPA services but is no longer associ-
ated with JTPA, record "Y" (Yes). If the applicant is currently .
receiving JTPA funded services do not complete a mnew PD-1. If the
applicant has not received services funded by JTPA, record "N" (No).

DETERMINED ELIGIBLE FOR PROGRAMS BELOW - Check all items for which
the applicant has been determined eligible. If the applicant is not
eligible for any JTPA services, check "5" (Ineligible for JTPA).

Any of the following reasons make an applicant ineligible for all
JTPA services.

Not a citizen or not an eligible noncitizen OR
Under 14 vears of age OR

Not a resident of N. C. OR
Has not complied with Selective Service provisions.

HwWwNo -
e o o o

A. APPLICANT'S SIGNATURE - Have the applicant sign the form

certifying that he/she understands the provisic..s attested to by
the signature.

B. PARENT'S SIGNATURE - In the case of an applicant undar 18 years
of age (except minors who are heads of household, married, or
providing more than 507 of their own support without regard to
emancipation under state law), the signature of a parent,
guardian, or other responsible adult is required.

DATE - Record the date the application is signed by the
aprlicant and, if appropriate, the parent.
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PD~1 INSTRUCTIONS. CONTINUED

44.

AS.

INTAKE OFFICER'S SIGNATURE - The intake officer will sign the form

certifving that he/she understands the provisions attested to by the
signature.

DATE - This date will be on or after the date the application was
signed by the applicant” and, if appropriate, the parent.

SOURCE NUMBER ~ Record the number that identiiies .the agency which
completed the application. This number consists of the Service
Delivery Area's identification number, the contractor's
identification number, and the subcontractor's identification number
or the project identifier. Use all eight spaces.

oy e
10y
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PD~1 INSTRUCTIONS, CONTINUED

CHANGES TO PD-1 FORMS

Changes to the PD forms are allowed provided that the initial

information collected was ingomplete or inaccurate. Changes are

initiated by placing a check in the box near the top of the form labeled

"Change in previously submitted...data".

PD-1 Change

On the Pb-1 form the participant's n~me and social security number
must be chown as they appeared orn the pre.iously submitted PD-1; if
either of these items are to be changed indicate the incorrect informa-
tion (previously submitted) above the cerrect information. Other items

to be changed need only have the correct information filled in.

An

update cof anv of the following items requires the sigrature of the

applicant, parent (if necessarv}, ard the intake officer:

#1 DATE OF APPLICATION
6 COUNTY OF RESIDENCE
#9 DATE OF BIRTH

#10 AGE

#12 CITIZENSREIP. STATUS

#13 SELECTIVE SERVICE REGISTRATION
15 NUMBER IN FAMILY

file FAMILY INCOME

fi22 AFDC

23 SSI

24, GENERAL ASSISTANCE

#25 REFUGEE ASSISTANCE

#26 FOOD STAMP RECIPIENT

{27 APPLICANT IS FOSTER CHILD

#30 TITLE III ELIGIBILITY -
#37.5 HANDICAPPED

Otherwise, only the intake officer's signature is required to change

PD-1 information.

(Revised
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INSTRUCTIONS FOR COMPLETING
DET PD-2
JTPA PROJECT ENROLLMENT NOTICE

1. PARTICIPANT'S NAME

LAST NAME - Record the participant's last name. Names contain-
ing suffixes such as Jr., Sr., or III, should be included in the
LAST NAME field without punctuation (e.g. JOHNSON SR not
JOHNSON, SR.) Characters must be letters, spaces, dashes and/or
apostrophes. (e.g. QO'HARA).

FIRST NAME - Record the participant's first name. Do not use
nicknames,

MIDDLE INITIAL - Record the participant's middle initial if
he/she has one. Otherwise, draw a line through this item.

2.  SOCIAL SECURITY NUMBER =~ Record the purticipart's nine digit Social

Security Number. The Social Security Number must be recordcd from
the PD-1 form.

For applicants whc have not been assigned a Social Security
Number (SSN) by the Social Security Administration, the applica-
" tion will have been processed leaving item #3 blank. The
Management Information System (MIS) will have assigned the
applicant & unique system ID Number (SID) in lieu of the SSN.
The project operator will have been notified by the SDA of the

SID number. This SID number in some cases may be used here as
the SSN.

A valid Social Security Number (issued bv the Social Security
Administration) will be required for persons who will be
enrolling in the following activities: any project assigned an
activity sub-type coding "03", any project assigned an activity
type coding "B" or "B" or "C", projects assigned the activity
type/sub-type coding "H-20" or "H-21".

To change an incorrect Social Security Number or report a newly
assigned number, complete a DET PD-1 change notice. This change
need only be requested on the PD-1. It will be reflected
throughout the participant's automated cecord. All paper files
must be manually updated. Write the correct number in the
spaces provided in item #3 and the incorrect number above the
spaces provided. Circle the correct number, An authorized data
entry operator must have beth numbers to charge a Social
Security Number. Record the date of Sirth in item {9 tc

facilitate matching the new Social Security Number with the
original number.

3. ENROLLMENT NOTICE PRUJECT NUMBER - Record the number of the project
into which the participant is being enrolled. This number has beer
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PD-2 INSTRUCTIONS, CONTINUED

authorized by the Service Delivery Area or the Division of
Employment and Training.

(a) Program Year - Indicates the year's allocation of JTPA money

(b)

from which the project is funded.

Fund Code - Indicates the type of money within a vear's

allocation which is being used to fund the-'prpject. The first
two digits of the fund will always be "35," so this part of the
number has been pre-printed in the first two blccks of the fund

code. Fund codes related tc the enrollment of participants are
as follows:

3500 - Title I funds designated as "8%," to be used for State
education coordiration and grants.

3501 =~ Title I funds designated as "37," to be used for clder
individuals' (at least 55) training programs. 1In order
to be enrolled in a "3501" project, the applicant's age
at the time of enrollment must be at least 55, and the
applicant must be econcmically disadvantaged, as
indicated by a "yes" response te PD-1 item #28.

3564 - Title II-A funds designated as "787," to be used to
provide services to disadvantaged youth and adults as
autherized in the Job Training Plan. In order to be
enrclled in a "3504" project, the applicant will
nermally have to be economically disadvantaged as
indicated by a "yes'" response to PD-1 item #28. 1If
some provision has been made to allow the enrollment of
non~-economically disadvantaged individuals with

btarriers to employment, at least one of the following
conditions must be true:

(1) Age must be at ieast 55 (older individual) at the
time cf enrollment

(2) Single Head of Household (f14) must be checked
"yes'" on the applicant's PD-!

(3) Any barrier to employment must be checked "yes" in
item #37 on the applicant's PD-i. If #37.8 is
checked "ves," then use of the barrier must have
been part of an approved Job Training Plan.

(4) Schocl Status (##38) must be checked "1" (School
Dropout)

(5) Veteran (#39) on the applicant's PD-1 rust be
checked "yes"

3505 - Title II-B funds designated for the conduct of the

Sur~er Youth Employmert and Training Program. 1In order
te te enrolled ir a2 "3505" project, the applicant's age

(Revised 12/87)
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N.C. DEPARTMENT OF NATURAL RESOURCES AND COMMUNITY DEVELOPMENT
DIVISION OF EMPLOYMENT AND TRAINING
JTPA PROJECT ENROLLMENT ROTICE

Us4 ballpoint pen or typs. [ I O O I
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PD-2 INSTRUCTIONS, CONTINUED

(c)

(d)

(e)

(£)

(g)

(h)

must be between 16 and 21, inclusive, at the time of
enrollment, or between i4 and 21, inclusive, at the
time of enrollment if authorized in the .lob Training
Plan., The applicant must also be economically
disadvantaged as indicated by a "yes" response to PD-1

item #28.
3506 - Title III funds (formula and discretionary) designated
ov for the conduct of "Dislocated Worker" projects. Ir
3507 order to be enrolled in a "3506" or "3507" project,

the applicant's Title III category (#30) on the PD-1
must have at least one of items ] through 4 checked.

SDA ID Number - A number assigned by DET sc that each SDA can be
identified nume.ically.

Contractor ID Number ~ A number assigned so that each contractor
can be identified numerically.

Subcontractor or Project ID - A number sssigned by the funding
agent which numerically identifies a subcontractor or is used to
individualiy identify otherwise identical projects.

Region - A letter (A - R) identifying the planning region in
which a project is located. Statewide projects are coded "S,"

while projects serving multiple, but not all, regions ar> co“ed
"T . i

Activity Type Code - A letter (A - H) which represents the
general category of training or services. If the activity type
code is "H" (Exemplary Youth Programs) the applicant's age must
not exceed 21 gt the time of enrollment,

Activity Subtvpe Code - A number (01. 12, etc.) which represents
the specific categsry of training or services.

Participation in any project with an Activits Subtype of "03"
(Limited Work Experience) makes the individual ineligible to
participate in any other JTPA work experience proiect. Work
experience projects are those with the Activity Tyye/Subtype
"A"03", "D-OO", "D—28", "F—GJ", "H—OJ", "H—ZO", “"H-21", and

llH_')-)ll

If the Activity Subtype is "03" (Limited Work Experience), the
participant must already be enrolled in a project having an
Activity Type which is the same as the Activity Type ~“ the "03"

project. The activity subtype of the existing proi.¢t cannot be
ll03ll.

If the Activity Subtype is "16" (Services to Completers), then a
termination must already exist in the computer. The termination
status in item #5 on the PD-4 must be "01" (Entered Unsubsidized
Employment) or "03" (Entered Registered Apprenticeship Program).
The enrollment date in item {4 of the PD-2 must he within six

(ReviseZ 12/8T)
82

103




-2 INSTRUCTIONS, CONTINUED

calendar months after the date of termination in item #4 on the
PD-4, since services can only be provided during the six-month
period immediately following termination.

If the Activity Subtype is "18" (Pre-employment Skills Training)
and the Activity Type is "H," the aprlicant's age may be 14 or
!5 if authorized in the Job Training . =.

FNROLLMENT DATE - Record the date the applicant is enrolled into the
project; an enrollment is not complete until a determination of
eligibility for this project is made and the appropriste signature
is affixed. Consequently, the date of enrol.ment may be the last
item of information placed on the form. July 1, 1987, is recorded
"07/01/87". VUse all six spaces.

If this is the first enrollment, then the enrollment date must
be within 45 days after the application date on the DET Pp-1.
If more thar 45 days have elapsed between applicatic.a and the
first enrollment, a new application must t: completed or a PD-1

change notice submitted to reflect the applizant's current
eligibility status.

The enrollment date must be on or after the starting date of the
project as agreed upon with the SDA.

ANTICIPATED COMPLETION DATE - Record the date the participart is
expected to complete this project. June 30, 1988, is recorded
"06/30/88". Use all six spaces. This date, based upon the goals

outlined in the participent's EDP, may or may not be within the
current program vear.

Certain activities have participation limits which should be

reflected Lere. The response provided tc this item should refiect
any such limits.

If the activity subtype is "03" (Limited Work Experience), ther the
ANTICIPATED COMPLETION DATE must be within six calerdar months from
the ENROLLMENT DATE (item #4).

If the activity is "H" and subtype is "18" (Preemployment Skille
Training), participation is limited to 200 hours of actual
instruction and act<vities.

If the activity typ .s "H" and subtype is "20", "21" or "22",
participation is limited to 500 hours in any one of these project
activities. Additionally, any combination of hours of partici; rier
in these activities is limited to 500 hours per participant.

These limits are to be tracked across program years and all fund
sources.

WORK EXPERIENCE WORKSITE (Name) - Record the name of the worksite
where the participant will be erpaged in a JTPA-subsidized work

e LY
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PD-2 INSTRUCTIONS, CONTINUED

experience activity. ..ctivity type/subtype codes denoting work
experience are: 'A-03", "F-03", "G-03", "H-03", "D-00", and "H-20".

If the activity is not a work experience activity, draw a line
through this item.

7.  WCRK EXPERIENCE DOT CODE -~ Record the Y  -it DOT code that best
represents the type of work (occupation) t,. articipant will be
. performing. Refer to the Dictionary of Occupafiona] Titles to
identity the proper code. If the activity is not a work experience
activity, draw a line through this item. If a worksite is racorded

in item #6, a response is required he.e to show the nature of that
work experience.

8. WORK EXPERIENCE WCRKSITE CODE - (Optional) If useé, record the three
digit code which identifies the participant's work experience
worksite. If not used, draw a line through this iter.

9. TRAINING SITE CODr OR TRYOUT EMPLOYMENT SITE CODE - This item is

utilized in two distinct situvations; otherwise, draw a line through
this item.

1) If the participant is receiving training in the community
college system complete this item by recording the 2-digit
training site code cf the comrunity college/technical institute
at which the training will take place. A list of these codes
appears on the back of the enrollment notice.

2) 1f the participant is receiving training ir a trycut employment

project (H-21), complete this item by recording the code "NON"
or "PFP".

Enter "NON" if the participant receives training with a public
cr private non-profit employer.

Enter "PFP" if the participant receives training w:th a private
for profit emplover.
If the tryout participart is receiving training at a private for
profit site, then the youth must be economicallv disadvantaged
and item #28 on the PD-1 nust be recorded "ves".

10. TRAINING SITE (Name - Record the name of the site where training
will take place.

This item must be completed if any of the following conditione
is true:

.Activity type "B", "C", or "E", OR

JActivity type is "A" and activity subtype is anv other than
||03|| OR

.Activity type is "H" and the activity subtype is "21",
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PD-2 INSTRUCTIONS, CONTINUED

Otherwise, draw a line through this item.

For "Institutional/0JT" (E-09) projects, there will be two training
sites. Record the name of the one where the participant spends wne
majority of his/her participation hours.

11. TRAINING DOT CODE - Record the 9-digit DOT code which identifies the
training being provided to the participant. Refer to the
Dictionarv of Occupational Tftles to identify the proper code.

There is nc code for "student"; the code mu:st represent the
occupation feor which training is being provided. -

If item #10 is completed this item must be completed. Other-
wise, draw a line through this item.

12. COUNSELOR ASSIGNED (optional) - If used, record the initials of the
counselor respensible for assisting this participant.

13. TYPE OF PAYMENTS TO PARTICIPANT - Check only one type of payment (if
any) received by the participant.

1. NEEDS-BASED - The participant is to be paid needs based
pavments in accordance with the locally developed formula
approved in the Job Training Plan.

WAGES - The participant is to be paid wages by the project.
0JT earniungs are not included here. as payments are not

made directly to the OJT participart by the project.

If this item is checked, one of the following conditiors
must be true:

.Activity type is "D", OR
.Activivy type is "BH" and subtype is "20", OR
.Activity subtype is "03".

3. TRYOUT EMPLOYMENT COMPENSATION - The participant is to be

compensated during training received at a private or public
site.

If this item is checked, the project activity type/subtvpe
must be "H-21",

4. NONE - The participant is not to be paid directly. (Check
this item for those participants working for an OJT
emplover, not receiving needs based payments.) i

14, RATE OF PAY ~ Record the rate at which the participant will be paid.
1f item #13 (TYPE OF PAYMENTS TO PARTICIPANT) is checked "1%, "2",

or "3" this item must be completed. If "4" is checked, draw a line
through this item.

Record the time period used to calculate the pay. SPECIFY if the
time period is OTHER than hourly, weekly, monthly, or biweekly.

(Revisec 12/87)
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PD-2 INSTRUCTIONS, CONTINUED -

15. HOURS OF PARTICIPATION PER WEEK (BOTH PAID AND UNPAID) - Record the
anticipated number of hours of participation in this project per
week to the nearest tenth of an hour. This entry is not limited to
the number of hours for which a participant receives pay.

16. ANTICIPATED STATUS AT PROJECT COMPLETION - Check the one item that

best describes the antZcipated status of the participant upon
completion of the project.

1. Planned Entry into Unsubsidized Employment/Armed Forces/
Registered Apprenticeship Program ~ Participant will enter
unsubsidized employment, armed forces, or a registered
apprenticeship program. This includes part-time and self

N emplovmernt. This item must be checked if activity

type/subtype is "H-21".

2. Will Return to Full-Time School - Participant will return
to full-time school. This item may be checked if at the

time of eligibility determination the participant was a
drop-out.

3. To Complete Level of Education - Participant will complete
a level of education which had not bteen achieved at time of
enrollment. Levels of educational attainment are elemer-
tary, secondary, and post-secondarv.

4. Project Completion with Enrollment into Another
Employment /Training Project - Participant will comxplete
this project and be enrolled in another employment/training
project funded under JTPA base” pon the participant's EDP.

5. Will Enter Non-Title II Funded Emplovment/Training Program

- Participant will enter an employment/training program not
funded under Title II of the JTPA.

6. (Ages 14-15) -Will Complete Program Objectives - Partici-
pant will complete program objectives outlined in the
participant's EDP. At the time of entry participant must
be less than 16 vears of age.

This response may be used only if the activity type/subtype
is "H-18".

. 7. Will Attain PIC Recognized Youth Employment Competerncy.
(YOUTH ONLY) - Participant will attain PIC recognized youth
employment competency. This item is available only to
individuals aged 14-21 at the time of enrollment into SDA
projects authorized use of this separation reason.

17. AUTHORIZING SIGNATURE - The authorized official must sign and date
“he form. This signature attests to the accuracy of the information
on this form and authorizes enrollment for the participzrt into the
project indicated in item #3 (ENROLLMENT NOTICE PROJECT NUMBER).

(Revised 12/&7
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PD-2 INSTRUCTIONS, CONTINUED

PD-2 Change

On tha PD-2 form the participant's name and social security number
and 17 digit project number must be compl:ted. Name znd social security
aumber changes must be done on a PD-1 chan. form. Project numbers
cannot be changed using a change form; if a , -ticipant has been enrolled
using an incorrect project number you must cont. the service delivery

area or sub-grantee that provides your J.T.P.A. funds Any items #5 .
through #16 may be changed.
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NC DEPARTMENT OF NATURAL RESOURCES AND COMMUNITY DEVE.OPW'S
DIVISION OF EMPLOYMENT AND TRAINING
JTPA PROJECT SEPARATION NOTICE
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INSTRUCTIONS FOR COMPLETING
DET PD-3
JTPA PROJECT SEPARATION NOTICE

PARTICIPANT'S NAME - Record the participant's name as it appears on
the PD-2 Enrollment form for this project.

SOCIAL SECURITY NUMBER - Record the participant's nine digit Social

Security Number as it appears on the PD-2 Enrollment form for this
project. ’

PROJECT NUMBER - Record ti.e project number that corresponds with the
projact number submitted on the PD-2 Enrclliment form .

DATE r SEPARATION - Record the date the participant separated from

the project. June 30, 1988, is recorded "06/30/88". 1Use all six
spac s.

PROJECT SEPARATION STATUS CODE - Check the item that best describes

the participant's completion of the project:

1, Satisfactory - The participant completed the project, and
has met the goals and objectives of the project as
specified in the EDP.

2. Unsatisfactory - The participant completec the project, but

did not adequately meet goals and objectives as specified
in the EDP.

3. Did Not Complete - The participant left the project Sefore
completion. This item includes participants who found
unsubsidized employment prior to the end of the program.

REASON FOR SEPARATION - Check the one reason that test describes why
the participant is being separated from the project.

01 - Entered Unsubsidized Employment - The participant entered
full-time or part-time emplovment not subsidized bty JTPA,

other than Armed Forces or a Registered Apprenticeship
prugram.

02 - Entered Armed Forces - The participant entered employment
as a member of the Armed Forces on active duty.

03 - Entered Registered Apprenticeship Program - The participant

entered employmernt under a registered apprenticeship
prograr.

Returned to Full-Time School - At the time of eligibility
determination, the participant was a School Dropout* and,
at the time cf separation, the participent is either

(Revised 12/87




PD-3 INSTRUCTIONS, CONTINUED

05

06

07

08

9

enrollied in school or states the intention to enroll at the
beginning of the next regularly scheduled school term.

*School Dropout =~ An individual who is not attending any
school and is not subject to a compulsorvy attendance law
(including an individual who is expelled and is not subject
to the compulsory attendance law), and who has not received
a secondary school diploma, a certificate of completion, or
a General Equivalency Diploma (GED). A vocational or
technical course attendee who does not have a secondary
school diploma, a certificate of completiony or a GED is
considered a dropout.

In order to use this separation reason, item #38 (SCHOOL
STATUS) on the PD-1 must be checked "1," (School Dropout).

- Completed Level of Education Not Previously Achieved - The
participant completed, during enrollment, a level of
education which had not been achieved at the time of
enrollment. Levels of education are elementary, secondary,
and post-secondary. Elementarvy and secondary are subject
to local definition.

- Entered Non-Title II Funded Program - The participent
entered an employment/training prcgrazm rot funded under
Title I1 of JTPA.

- (Ages 14 and 15) Completed Frogram Objectives as Specified
in EDP - The participant completed the program objectives
as defined in his/her Employability Development Plan (EDP).
The participant was 14 or 15 years of age at enrollment.

- Completed Project Objectives and Contiruing In Another
Project Based on EDP -~ The participant completed project
objectives and will continue in another JTPA project based
on the Employability Development Plan (EDP).

- Completed Project Objectives Awaiting Placement in
Unsubsidized Emplovment (Holding Status 90-Day Maximum) -
The participant completed project objectives, is being
placed in a holding status for a maximum of 90 days, and is
awaiting placement into unsubsidized employment.

You may record this reason when the participant, not yet plac:d,
has successfully completed a project specifically designzd to
prepare him/her for entry into unsubsidized employment. The
participant may remain in the holding status for a maximum of 90
days while awaiting placement into unsubsidized employment.

If this reason for separation is recorded, then item #5 Separa-
tion Status cannot be recorded "3" - Did Not Complete.

Nnce a par‘ lcipant has been separated from all projects he/she
must be terwinated within 90 days with a PD-4, The project last
serving the participant is responsible for completion of the

PD-4.
(Revised 12/87)

'. g 113




PD-3 INSTRUCTIONS, CONTINUED

THE SDA THAT LAST SERVED A PARTICIPANT UNDER FUND 3504 (TITLE II-A)
MUST BE CONSULTED IN THE COMPLETION OF THE PD-4.

10 - Reached Program Participation Limits - The participant
reached program activity participation limits establiched
by the Job Training Partnership Act (Sectiwus 108{b) (3:(A)
and 205). The following proiects have limits ¢~
participation:

JM'H-18"
. IIH;.zoll
.IIIH__Z 1 "
. |IH_22N
LANY "03"

11 - Found Ineligible After Enrollment - The participant was
found ineligibtle after enrollment.

12 - Adrministrative Separation - The participant was separated
for administrative reasonms.

13 - Transportation Problems - The participart was separated
because adequate transportation is unavailable.

16 - Familv Care Problems - The participant was separated
because of family care responsibilities.

15 - Health Problems (Including Family) - The participznt was
separated because of personal or family health probler:

16 - Moved/Cannot Locate ~ The participant moved from ti. area
or cannot be located.

17 -~ Refused to Continue - The participant refused to cont.nuu
participating in this project.

g - Death - The participant died.

19 - Lack of Progress Toward Attainment of Project/EDP
Objectives - The participant was separated bec-use of lack
of progress toward attainment of project/Employabilitv
Development Plan (EDP) objectives.

20 - Participant Was A Full-time Student At Time Of Enrollment
And Returned To Full-time Student Status At Separation
From Title 11, Part B, (SYETP ONLY).

21 - This separation reason is no longer usel

22 -~ Moved From One SDA JTPA Program To A JTPA Program In
Another SDA The participant was separated because he/she
moved from the jurisdiction of one SDA into the
jurisdiction of another AND enrolled in another “ ™.
project.

(Revized ' §7
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PD-3 INSTRUCTIONS, CONTINUED

23

24

26

27

28

26

ATTA* " PIC RECOGNIZED YOUTH EMPLOYMENT COMPETENCIES
Separation redsons 2%-29 are not available to all SDAs.

SDAs will be authorized use of appropriate separation
reason(s) 23-29, by activity type/subtype, upon submission
of a sufficientl; develcned vouth competency system(s) in
one or more of these categories:

1. Preemr: v ent/Work Maturity Skills
2. Basic saills
3. Job Specific Skills

Recording a project separation as any one of the following
seven separation reasons will allew the SDA use of the
termination status #i8 under item #5 or the PD~4 "attained
PIC recognized -youth emplovment competencies".

Record the item which indicates tlie area(s) for which the
participant attained PIC recognized vouth employment
competencies.

Attained PIC Recognized Youth Employment Competencies in
the area of Pre-employment/Work Maturity Skills

Attained PIC Recognized Youth Employment Competencies in
the area ¢f Basic Education Skills

Attainad PIC Recognized Youth Emr oyment Competencies in
the area of Job Specific Skills

Attained PIC Recognized Youth Employment Competencies in
the areas of Pre-employment/Work Maturity AND Basic
Education Skills

Attained PIC Recogrized “Vouth Employment Cc ,petencies in
the areas of Pre-employment/¥ork Maturity AdD Job Specific
Skills

Attained PIC Recognized wth Employment Competencies in
the areas of Basic Educz.ion AND Job Specific S.:ills

Attained PIC Recognized Youth Employment Competencies in
the areas of Pre-employment/Work Maturity AND Basic
Education AND Job Specific Skills

AUTEORIZING SIGNATURE -~ The authorized official must sign and date

the form.

The signature attests to the accuracy of the informaticr

on this form and authorizes separation of thrs participant from the
project indicated in item #2 (Separ-~-ion Notice project number).

911]’ 8 (Revised 12/87"
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PD-3 Change

On the PD-3 form, the ..rticipant's name, social securitv rumhe:
and project number must be completed exactly as they are or the

corresponding and correct PD-2 er:-ilment. Any items f#4 throust
be changed.

K
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INSTRUCTIONS FOR COMPLETING
DET PD-4
JTPA PARTICIPANT TERMINATION NOTICE

PARTICIPANT'S NAME - Record the participant's full name as it
appears on the PD-1 form.

SOCIAL SECURITY NUMBER - Record the participant's niue digit Social
Security Number as it appears on the PD-1 form.

SOURCE NUMBER - Reccrd the source number that identif<{es the SDA
responsible for the termination, the contractor completing the forc,

and the unique sutcontracter or project site where the form is
completed.

SDA 1D f - Service Delivery Area ID Number

CONTRACTOR ID # - Countractor ID Number

SUE # - Sub-Contractor or Project ID

DATE QF TERMINATION - Record the date the participant terminated
from JTPA. July 4, 1988, is recorded "07/04/88",

TERMINA1TON STATUS - Check the one reasor from the following list
that best describes the status of the participant at termination.

0l Entered Unsubsidized Emplovment - The participant entered
full-time or part—-time employment not subsidized by JTPA.

02 Entered Armed Forces - The participant enterec employment
as a member of the Armed Forces on active duty.

03  Entered Registered Apprenticeship Program - The participart

entered employment under a registered appre-rtaceship
program.

04 Returned to Full-Time School (YOUTH ONLY) - The participant
is either enrclled in secondary schcol eor in a GED progran
or states the intention to enroll at the beginning of the
next regularly scheduled schoel term. (At the time of
eligibility determination and enrollment, the participant
must have been a *school dropout.)

*School Dropout ~ An individual whe is not attending any
school and is not subject to a compulsory attendance law
(including an individual who is expelled and is not subject
to the compulsory attendance law), and who has not received
a secondary scheol diploma, a certificate of completion, or
a General Equivalercy Dipl =za (GED). A vocational or
technical course attendee who does not have a secondary

93120 (Revised 12/6~




DET PO~ .
/87 DIVISION OF BEMPLOYMENT AND TRAINING
STPA PARTICRPANT TERMINATION NOTICE

N.C DEPAFOMENT OF NAIUMNAL ML v aw rwse s

i b et ¥ e -

Use ' Haiot pon of type
homa indicxiod by asteries  &rw further axplainaed on revorse uae.

D Termingion from JTRA (Complote all applicabie txms)
D Changs in prwrvicusly submitiad tormination data

(compists #3 1. 2. 3. & 15. Complate and circle temg to D changed)

1 PARTICIPANT'S NAME

2 SQCAL SECL ITY

o frem i,:::. NJMBER

L bttty e Co Ly [ l | |

i 1] ! i i — - - : '

3. *SOURCE NUMBER L L 4. DA" I OF TERMINAT ON . Lo
SOAID Contractor o MC DAY VYEAR
Number 10 Numoer 1o " DA -

S TERMINATION STATUS. (Check One)

01 D Entersd Unsubsxdized Empioyment

02 D Entared Armed Forcos

03 D Entered Ragisterad Apprentceship Program

04 D Retumed To Full-Time Schoo! (YOUTH ONLY)

05 D Completed Laval Cf Educaton Not Previously
Achiovod (YOUTH ONLY — ELEMENTARY
SECONDARY, OR POS™-SECONDARY)

06 D Entaced Non-Trte !l Fundsd Program (YOUTH ONLY)

07 D {Agea 14 and 15) Complated Program

1G D Transportsson Problems

1 D Family Care Problems

12 D Heaith Protlems (Inctuding Farmity:
13 D Moved/Cannot Locate

14 [[] Retusad To Contnue

15 [[] peamn

16 [ Lack Ot Progress Toward Atminment
Of Pregram/EDP Qjbocaves

17 D Successtuky Complete’ Training, Hot Placeg

Obtoctves As Specified in EDP
. 08 D Found inekgible Aftsr Enroliment
03 D Atministative Torminaton

18 D Arained PIC Racognive = vt Emp-aymont
Competencies (YOUTr '

— - ey mes .-

THIS SECTION TO BE COMPLETED IF STATUS 01, 02. OR 03 1S CHECKED IN {TEM #5
THE FOLLOWING ITEMS REFER TO THE UNSUBSIDIZED JOB THAT THE PARTICIPANT HAS RECEIVED

6. TYPE OF PLACEMENT 7 PLACED BY

1 [ recsived Only 3pA Counseiing 1" [ srea progrr

And Placement Sefvices
2 D Other Inclugir g Saif-Placement
2 D Recerved JTPA Training And/Or
Empioyment Servicos
GEGINNING
8. TRAINING RELATED PLACEMENT QURLY WAGE AT 10 HOLRS wORFEC ~3hw . 2
TERMINATION «T L . Y.

YDYu NDNo I_.I_A_l_l

ol ey e L

Narne of Empioyer Torminapon Occu:ﬂbor_:‘m- Tice o
o O U U O B AT I I I A O
SR IAYY Toemngn L7 Jaes
HBREEERNNEEN SRR —
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05

0t

0?

08

09

13

14

15

16

schicol diplor . a certificate of completion, or  QED ..
conzidered a opout.

In order to ase thic rermination reason, PD-1 iter
(SCHOOL STATUS) must be checked "1, (Zchool Dr- . .td.

This reason may be used “ ~ *I'TH ONLY unlike "F.turned to
Full-Time Scheol" on the Pi Yich can t+ u.ed f-r adults
(individuals over 21 at the t: € ~ry lment into theit
last 3504 prercet) and youth.

Completed Llevel ¢ e t\nnhﬁg;_P.evio glve s hieved (YOUTH
ONLY - FLEMENTARY, . C . . 'k POST- SEAOh.H - The
participant completed, dur.. .nrollment, a level of

cducation. levels of educatica sre eleren ary, secondary,
and post-seuc dary. Elerentary and -ciondary are locally
defined.

Fntered Nen-Title TI Funded Program (YOUTH ONLY, - At the
tice ©f termination, the participant entered an ec,l~\-
menc/training program not funded under Title II of .75 4.

(Ages 14 and 15) Comwpleted Program Objectives as
Specified iy FI'P - The participart complet:d program

objectives as defired ir his/her Employzbility Developrent
Plan (EDP).

Found ineligitle After Enroliment - The participart was
found ineligitble after enrollment.

Administ-ative Terminction - The particiy. t was terminated )
for acministrative reasons.

Transportatior Problems - The participant wes tertmi:.

because adequate transportation was unavailable.

Fapily Care Problerms - The participant was  putec
because of family care respenszibilitie:.

Health Problems (Including Farilv) - Thc participant wa
terrinated because of persons! or family Yealth §. bl

M- d/Canno: Locate - The participart moved free the ar
o . oot Lo iscated.

Kerused Te *inue - The participant reius d to conti..e
participat.

feath ~ Thr participant died.

Lack of Pre¢rees Toward Attainment of Progran/ERP
Obzect~'es - the participart was terminated becausc¢ of lac}
of r ~rress toward attainment of program/Employability

Dev ' «~t Plar (ELP) objectives.
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PD-4 INSTRUCTIONS, CONTINUED

17  Successfully Completed Training, Not Placed - The partici-
pant was terminated because he/she completed training, but
was not placed in unsubsidized employment.

18 Attained PIC Recognized Youth Employment Competencies
(YOUTH ONLY).~- Participant attained PIC recognized youth
employment competencies as outlined in the Job Training
Plan.

ITEMS #6-14 MUST BE COMPLETED ONLY IF THE TERMINATION STATUS IN ITEM #5
IS 01, 02, OR O3 INDICATING THAT THE PARTICIPANT IS EMPLOYED IN A JOB NOT
SUBSIDIZED BY JTPA. OTBERWISE, THESE ITEMS MUST BE LEFT BLANK

6. TYPE OF PLACEMENT ~ Check the item that describes the services the
participant has received.

1 Received Only JTPA Counseling and Placement Services.

2 Received JTPA Training and/or Emplovment Services.

7. PLACED BY - Check the item that describes how the participart found
his/her job.

1 JTPA Program ~ The participart was placed by the JTPA
program.

to

Other, Including Self-Placemert - The participant was
placed through means other than JTPA. This includes
self-placement.

8. TRAINING RELATED PLACEMENT =~ Check "Y" (Yes) if the participant's
unsubsidized job is related to the trainin. received through
participation in a JTPA program. Otherwise, check "N" (No).

9.  BEGINNING HOURLY WAGE AT TERMINATION ~ Enter the starting hourly
wage the participant is to receive in the unsubsidiz:u job. TIf the
terminee is to be paid on other than an hourly basi , calculate the
equivalent hourly wage to be entered in this item.

Example: The participant is to be paid %$140.CJ) per week for 40
hours of work per week. To calculate the hourly wage, divide
$140.00 by 40 hours. This equals $3.50, which would be entered
in this item as "03.50".

10. HOURS WORKED PER WEEK AT TERMINATION - Record the number of hours
(to the nearest tenth) the participant is expected to work each
week.

11. NAME OF EMPLOYER - Record, without punctuation, the emplover's nare.

12. ADDRESS OF EMPLOYER -~ Include suff. ient information to locate the
employer for follow~up purposes.

(Revised 12/80




13.

14,

15.

TERMINATION OCCUPATION AME/TITLE - Record the name or titile of tl.

position that best desc bes the duties of the occupation into wh-ch
the participant was placed.

TERMINATION DOT CODE - Record the 9-digit DOT code as pre-
the Dicticoary of Occupational Tit's tat identifies th-

~
fen

ccupaticn
at terminaticn as listed in item #13 .
(When the participar: is entering the A. - ries, use the
following DCT code: 378%X2¢7XX.)
AUTHORIZING SIGNATURE - The autho:i = cofficial must si°n nd date

this form. This signature attests to 1. -

accuracy <i the termina-
tion information on this form.

96 {Revise .
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PD-4 INSTRUCTIONS, CONTINUED

PD-4 Change

On the PD-4, name and social security number must be completed as
they appear on the correspouding correct PD-1 form. Any items #4 through
#15 may be changed provided that documentation is provided completely
addressing the following questions:

How was the previously submitted incorrect 4information
discovered?

Has the currently submitted information been verified?

INSTRUCTIONS FOR COMPLETING
DET PD-9
TRANSMITTAL NOTICE

1. PROJECT NUMBER - Enter the seventeen (17) digit number which identifies
the Local Education Agency (LEA) and project.

2. A) PROJECT NAME - Enter the name of school and prograﬁ.
B) OFFICE PHONE NUMBER - Enter the telephone number of intake site.

C) SUBMITTED BY - Enter the name of person submitting information.
D) DATE SUBMITTED - Enter the date on which forms are submitted.

3. NUMBER OF FORMS TRANSMITTED - Enter the number of forms submitted for
each transaction.

4. NAME - List each participant for which a transmittal document is being
sent.

5. SOCIAL SECURITY NUMBER - Enter the Social Security nuiwer of each
participant.

6. DET PD-1, PD-2, PD-3, PD-4, - Indicate the type of rform(s) submitted for
each participant.

1x
£
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TRANSMITTAL WOTICE FOR PARTICIPANT FORM3

1. PROJECT
NUMBER

e I Lalslofel | ole

e kol ol [3fo) o lix

]

SDA IDf

CONTRACT

SUB-
CONT.

CT

SUB-
ACT

James Madison High School

Extended School Day

Lariy ‘euwis

(PROJECT NAME)

(919) 777-8877

(OFFICE PBONE NUMEER)

~TBMRTTED »7)

9/16/86

(DATE SUEMITTED)

TOTAL DOCUMENTS TRANSMITTED
DOCUMENT

RO.

OF FORMS
TRANSMITTED

DET "FFICE USE ONLY
NO. RECEIVED

A.

JTPA Application PD-1

r

B.

JTPA Application Change °
Notice PD-1

c.

JTPA Project Enrollment

Notice PD-2

JTPA Project Enrollment
Change Notice PD-2

JTPA Project Separation
Notice PD-3

JTPA Project Separation
Change Notice PD-3

JTPA Participant Termination
Rotice PD-4

JTPA Participant Termination
Change Notice PD-4

Name (List each participant)

John Doe

Lisa Doe

Jason Doe

Sccial Security Number

DET
PD-2

DET
PD-1

€001-01~0001

0001-01-0002

0001-01~0003

o mdew,




DET-PD-Y

N. C. DEPAKIMEND UF

NATURAL RESOURCES AND COMMUNITY DEVELOPMENT

DIVISION OF EMPLOYMENT AND TRAINING

TRANSMITTAL NOTICE FOR PARTICIPANT FORMS

el Lalslel |

171

SDA ID#

CONT.

olof slefolof[xfof |s]|n]| |
CONTRACT SUB- "REG T ACT

SUB-
ACT

James Madison High School
Extended School Day

Larry Lewis

(PROJECT NAME)

(919) 777-8877

(SUBM¥TTED BY)

9/16/86

(OFFICE PHONE NUMEER)

(DATE SUBMITTED)

TOTAL DOCUMENTS TRANSMITTED

DOCUMENT

RO. OF FORMS
TRANSMITTED

DET OFFICE USE ONLY
NO. RECEIVED

A. JTPA Application
R,

PD-1

2

JTPA Application Change °
PD-1

Notice

1

C. JTPA Project Enrollment
Notice

PD-2

D. JTPA Project Fnrollment
Change Notice

PD-2

JTPA Project Separation
Notice

PD-3

.+ JTPA Project Separation
Change Notice

PD-3

G. JTPA Participant Termination
PD-4

Notice

B. JTPA Participant Termination
PD-4

Change Notice

Name (List each participant)

Social Security Number

DET
PD-1

DET
PD-2

DET
PD-3

DET
PD-4

John Doe

0001-01~0001

Lisa Doe

0001-01-0002

Jason Doe

0001-01-0003

o,
‘.
T
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INDEX OF PD TERMS

Phrase

"A" (Activity type)
As required for TRAINING SITE (PD-2)

Acknowledgement Letter (Selective Service)
Verificaticn of Registration.

-

Active Duty

Exemption from Selective Service registration .

Exemption o income .

As relates to LABOR FCRCE STATUQ (PD 1) . e
Defined .

Relation to "Entered Armed Forces"
(PD-3). . .
(PD-4). . .
Activity
Subtype Code. .
Type Code . .

ADDRESS OF EMPLOYER (PD-4). .
Administration of Education Benefits
Exemption from income .

Administrative
Separation (PD-3)
Termination (PD-4).

AFDC

Use in determining NUMBER IN FAMILY (PD-1).
Exemption of payments as income .
Explained (PD-1). .

Prohibition on PD-1 change

« .

AGE
Explained (PD-1).

Prohibition for applicants less than 14 .
Prohibition on PD-1 change.

Aid to Families With Dependent Children
See AFDC, above.

“Alaskan Narive"
Explained (PD-1).

Aliens
Determination of CITIZENSHIP STATUS /{PD-1). .

Exemption from S lective Service registration .

ALTERNATE TLLEPHONE KUMBER (PD-1)
Evplained . .

%

R INpT 5 683

Page

84

82, 84
82

95

90
94

65
68
70

62

.79

66

62

62

Capitals indicate
PD FORY item.




American Indian"
Explained (PD-1). . . . e e

ANTICIPATED COMPLETION DATE (PD-2)
Explained . . . . ¢« . . . . v o e v e e e e 63

ANTICIPATED STATUS AT PROJECT COMPLETION (% )
Explained . . . . .

Rt
e e e e e e e e e .. :

APPLICANT 1S FOSTER CHILD (PD-2)
Explained . . . . . . . . . . e e e e e o

Use in determining NUMBER IN FAM L -1, C
Prohibition on PD~-! change. e e e e 79

APPLICANT'S NAMZ (PD-1)
Explained

APPLICANT'S SI1GNATURE (PD-1)
Explained

Application
Overview of PD-1 (APPLICATION). . . . .
Date. . & v v vt ot e e e e e e e e e e e e e e
Termination of process for ineligible applicant f
List of reasons for ineligibility at time
of application . . . . . .
Signatures. . « ¢ v v v v e e e e e e e e e e e 77, 78
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45 day TIMEIT. o o o o 0 v e e e e e e e e e e di_
Armed Forces
Exemption from Selective Service registration . ‘
Exemption of income . . . . . . . Y 3o
As relates tc LABOR FORCE STAIUS (PD 1) . . 72

As relates to VETERAN (PD-1). . . . . . . . . . . 78
As relates to ANTICIPATED STATUS AT PROJECT

COMPLETION (PD-2). . . . . . . . . B 1
As relates to REASON FOR SEPARATION (PD—3)

As relates to TERMINATION STATUS (PD-%) .
DOT Code. . . . . .

e e e G3
"Asian"
Explained . . ..

Assistance Unit
Use in determining NU” IN FAMILY (PD-1). . . . . 65§
AFDC (PD-1) . . . . . . e e e e e e e e e e e 70
GENERAL ASSISTANCE (PD-I) e e e e e e e e e 70
REFUGEE ASSISTANCE (PD-1) . . . « ¢ ¢ ¢ ¢ o « o . 7i
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Attaioment of Program/EDP Ob ctives
Fxplained .

AVERAGE HOURS (PD-1)
Explained .

"B" (Activity type)
Social Security Number required (PD-2). .
As required for TRAINING SITE (PD-2),

BARRIERS TO EMPLOYMEXT (PD-1)
Explained . .o

BEGINNING HOURLY WAGE AT TERMINATION (PD-4)
Explained . . e e .« .

Benefits Reform Act of 1977
Exemption of payments as income .

"Black"
As relates to RACE/ETHNIC GROUP (PD-1). .

Black Lung Payments
Exemption of payments as income .

Border States

Mailing address and additional information
required. . .

"C" (Activity type)
Social Security Number required (PD-2).
As required fer TRAINING SITE (PD-2).

Calendar Week (Sunday Through Saturday)

As relates tc determining DATE OF APPLICATION
(PD"l) o

As relates to determinlng FAMILY INCOME (PD 1).

Capital Gains and Losses
Exemption of payments as income . . . . .

CASE NUMBER (PD-1)
AFDC (PD-1) . .
REFUGEE ASSISTANCE (PI )

Certificate of CompletiOﬂ Reciplent
Defined . . . . .

Change
Social Securitv Number. .

PD-1 items requiring applicant s signature
to change. . .

PD-1
PD-2
PD-3
"PD-4

update
change
change
change

after 45 days .

process ,
process .,
process .
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d Support Payments
Exemption of payments as income . . . . . .

zen

As relates to REFUGEE ASSISTANCE (PD-1) . .
Ineligibility for all programs. . . . . . .

ZENSHIP STATUS (PD-1)
Explained . . . . . . . . . . .
Prohibition on PD-1 change. . . . . .

Explained . . . . . . . . . .
As relates to HOMFELESS (PD- 1) e e e

MANL. ¢« ¢« ¢ ¢ o o o 4 0 e

As relates tc UNEMPLOYMENT COMPENSATION STATUS

(PD=1) & v v v v v e e

COUNTY (PD=1) « « + & v ¢ ¢ o v o 4 o o o
LAST JOB DOT (PD-1), explained. . . .

Fund (PD-2), explained. . . . . . . . . . .
Activity Type, explained. . . . . . . . . .
Activity Subtype, explained . . . . . . . .
WORK EXPERIENCE DOT (PD-2), explained . .

WORK EXPERIENCE WORKSITE (PD-2), explalned
TRAINING SITE (PD-2), explained . . . . . .
TRYOUT EMPLOYMENT SITE (PD-2), explained. .
TRAINING DOT (PD-2), explained. . . . . . .
PROJECT SEPARATTON STATUS (PD-3). . . . . .
TERMINATION DOT (PD-4). . . . .

ensation for Service-Connected Disability or Death

Exemptjon of payments as income . . . . . .

Competency Test

As relates to Certificate of Completion
Recipient. . . . . . ¢« ¢« ¢ ¢« v & o 4 . .

As relates to SCHOOL STATUS (PD-1). . . .

"Completed Project Objectives"

Separation reason, explained. . . . . . . .

CONTRACTOR ID

As relates to SOURCE NUMBER (PD-1). . . . .
As relates to project number. . . . .
As relates to SOURCE NUMBER (PD-4). . . . .

Correctional Institution

As relates to SELECTIVE SERVICE REG1! /RATION
(PpD-1) . . . . . .

As relates to FAMILY NUMBER (PD-l) ..
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Dictionary of Occupational Titles
As relates to LAST JOB (PD-1) . . . . . .
As relates to WORK EXPERIENCE (PD-2). . .
As relates to TRAINING (PD-2) e e e e
As relates to TERMINATION (PD- 4) . e e .

"Did Not Complete". . . . . . + + « &
Separation status, explained. . . . .
As relates to Separation reasons. . . . . . .

Diploma

As relates to "Low Achiever/Potential Dropout
As relates to SCHOOL STATUS (PD-1). . . . . .
As relates to "School Dropout™. . . . . . .
As relates tc "Returned to Full-Time School"
(PD=4) . . v v v v v e e

.

e o &+ s o o o

Disability
Exemption of certain payments from income . .
As relates to "Displaced Homemaker" (PD-1). .
As relates to "Handicapped Indivicdual (PD-1).

Discretionary
As relates to Title ITI fund codes. . . . .

Dislocated Worker
Fligibility, explained (PD-1) . . . . . .
Fund codes, explained (PD-2). . . . .

"Displaced Homemaker"
Explained (PD-1). . + ¢« « ¢« ¢ « « « .

DOT CODE
See "Dictionmary of Occupational Titles™

"Dropout”

As relates to "Low Achiever". . . . . . . . .
As relates to SCHOOL STATUS (PD-1). . . . . .
As relates to HIGHEST GRADE COMPLETED (PD-1).
As relates to Fund Code 3504, 107 window. .
As relates to ANTICIPATED STATUS AT PROJECT

COMPLETION (PD=2). + ¢ ¢ v v v o o o o o &
As relates to REASON FOR SEPARATION . . . .
As relates to TERMINATION STATUS. . . . . . .

.

"E" (Activity type) .
As required for TRAINING SITE (PD-2). . . .

"E_Gg L1
Method to identify TRAINING SITE (PD-2) . .

ECONOMIC STATUS (PD-1)
Explained . . . . . . . . .
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_ COUNSELOR ASSIGNED (PD-2)

Explained .

COUNTY

OF RESIDENCE (PD-1), explained
Code, explained . .
Listing of codes.

As relates to determin1ng EPONOMIC STATUS he1Y,

Prohibition on PD-1 change.

Crop Stabilization Payments
Exemption of payments as income

"D" (Activity type)
Social Security Number required . e e e e
As required for WAGES (FD-2). . . . . . . . .

"D Qa"
Prohibition following any @3 project.

As required for WORK EXPERIENCE WORKSITE (PD 2)

llD_28l|
Prohibition fcllowing any @3 proiject.

DATE

OF APPLICATION (PD-1), explained.

As relates to AGE (PD-)). .

LAST EMPLOYED (PD-1), explained .

As relates to .
YOURLY WAGE ON LAST JOB (PD-1) .
AVERAGE HOURS WORKED (PD-1). N
TOTAL WEEKS WORKED (PD-1). . . . . . .

Prchibition on PD-1 change.

OF BIRTH (PD-1), explained.

ENROLLMENT (PD~2), explained. .

ANTICIPATED COMPLLTION (PD-2), explalned

OF SEPARATION (PD-3), explained . .

OF TERMINATION, explained .

"Death"
Separation reascr .
Termination reason.

Dependent Child
As relates to SINGLE } " OF HOUSEHOLD (PD-1) .

Exemption of income fo. JOB CORPS participation .

Dependent Indemnity Compensation for Service-Connectec

Death
Exemption of payments as income . . . . . .
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Exemplary Youth Programs
Age limitation. . . . . v v v 4 v e e e ... . 8

Fxempt
A< relates to SELECTIVE SERVICE REGISTRATION. . . 63, 64, 65

4~ required for WORK EXPERIENCE WORK SITE . . . . 84

. "Family Care Problems"
Cparation reason . . . o« . o+ e o
T.rmination Status. . . + . . . .

.90
I

TAMIWY IKNCOME (PD-1)
Explained . . . o .. 0 .
Prohibition on PD-1 change. .

. e+ .+..... 66,67, 68, 69,70
Y 4

Fariix of One
Options . v ¢« v v v ¢ v e e o e

R

Tanily Size .
As rclates to ECONOMIC STATUS . . . +« . .« . . .. 09,70
Feplained ¢ v & v v ¢ v e e v e e e e e e e e e 65, 66

Fellowship Grants
Exemption as income. . « + ¢« ¢ ¢ o o 00 e e . e 63

FIRST NAME
(PD-1), Explained . . . . . . . .. e . ... 60
(PD-2), Explained . . . . . + . v . v v v v . 80
(PD-3), Explained . . « . « v « « v .. .. ... 88
Follow-up
As relates to ADDRESS OF EMPLOYER . . . . . . . . 95

FOOD STAMP RECIPIENT (PD-1)
Explained . . . . . . . . . .

R &

Food Stamps
As relates to NUMBER IN FAMILY (PD-1) . . . . . . 65, 66
Fxem;tion of pavments as dincome . . . . . . . . . 67
Prohibition on PL l change. . . . . . . . . . . . 79

Formw..s
As velat.~ to Title III fund code . . . . . . . . 82
As relad. NEEDS-BASED payments (PD-2) ... 85

Forty-i..e Lay Limit
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Economically Disadvantaged Income Levels
Explained . . . . . ¢ ¢ 0 v 0 v 0 e e e . 68, 70
Chart « « v v oo e e e e B9

EDP

As relates to ANTICIPATED COMPLETION DATE (pp-2). = 83
As relates to '"Will Cimplete Program

Objectives" (PD-2) . . . . R -
As relates to PROJECT SEPARATION STATUS
CODE (PD=3). « v v v v o v v o v e e e e e 88, 89, 90

As relates to TERMINATION STATUS (PD-4) . . . . . 94

Elementary
As rel tes to SCHCOL STATUS (PD-1). . . . . ... /6-
As relates to "To Complete Level of Education"
(P12 v v vt e e et e e e e e, B8
As _elates to "Completed Level of Education”
(PD=3) « v v v e e et e . B8

As relates to "Completed Level of Education" o4
(PD=4) + v v v v v ¢« ¢t e 4 ettt

Eligibiliey . . . e e e e e e e e e e e e e e 83, 86, 38. 93
Overview of PD-l o« e e « e e 59

As relates to valid Social Securlty Vumber .« .« 60
As relates to SELECTIVE SERVICE REG1STRATION

(PD=1) + & v v vt e v e s e et e e .. 63,68, 65
Determination period. ., 68,70

Title III, explained. . . . oo 72,73
Listing of items reflecting ineligibilitv Y Y
45 day limit prior to first enrollment. . . . . . 83

Eligible Noncitizen
Defined, including INS forms . . . . . . . . . . . 62

EMPLOYED
As relates to LABOR FORCE STATUS (PD-1) . I 71
LAST DATE (PD-1), explained . . . . . R ¥4

Information for 13 weels prior to app11cat10n .. 73,74
Termination information . . . . . « « « « « . . . 95,96

Enrollxent
Overview of PD-2 form « « « v « ¢ &« « « ¢« « o « . 99
Social Security Number required C e e e e e e e 60

ENROLLMENT

NOTICE PROJECT NUMBER (PD-2), explalned . .... 80,81, 8,8
DATE (Pv-2), explained . . . . . . ... ... . 83

"Intered Armed Forces"
Separation reason . . « . ¢ ¢ ¢ 4 e b e e e . . 88
Termination status. . .. ¢« ¢« ¢ ¢ 4 00 e e . 93
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Foster Care
Exemption of pavments as income . . . . 68
As relates to APPLICANI 1S FOSTER CHILD (PD-1). . /!

FOSTER CHILD (PD-1)
Explained . . . . e e e e e e Z!
Prohibition on PD 1 change e e e e . -
Foster Home .
: Exemption of pavments as income . . . . . . . . . ta
. Full-Time School
As relates tc¢ SCHOOL STATUS (PD-1). . . . A
As relates te HIGHEST GatDE COMPLETED (P-1). . . /t» 77
As relates to ANTICTPATEL STATLS AT PROQJECT 3,
COMPLETION (PD-2). . . . . C e e e
As relates to REASON FOR SEPARATION (PD-3). . . . S%
As relates to TERMINATION STATUS (PD-4) . . *
Diffecent separation/termination strategy 94
explained. . . . . . .. ... . .
Fund Code
Explained . . . . . . ¢ ¢ . v v v e e oo e .. 81

GED
As relates to SCHOOL STATUS (PD-1). . . . . .. 76
As relates to HIGEEST GRADE COMPLETED (PD- ]) . . 77

As relates to "School Dropout". . ... 89,93
As relates to REASON FCK SEPARATION (PD 3) e 83, 89
As relates to TERMINATION STATUS (PD-4) . . . . . g7 N4

GENERAL ASSISTANCE (PD-1)
Explained . . . . . . . . .

e i e e e e e e e e 70, 71
Prohibition on PD-1 change. . .

General Assistance Payments

Erxemption from income . . .. . 68
General Equivalency Diploma (GED)
See "GED"
Graduate R
As relates to SCHOOL S° ,US (PD-!J. . . . . . . . Ju
. As relates to HIGHEST DE COMPLETED (PD-1). . . 77
' (Activity type)
. Participation limits. . . . . . . . . . . . . .. 83
"H 18"
Allowable for 14 & 15yvear olds . . . . . .. .. 62

Relation to ANTICIPATED STATUS AT PROJECT
COMPLETION (PD-2). . . . v 4w v v v v « s + « . 806
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% "H-20"
Social Security Number required . . . . . . . .
Prohibition following any @3 project. . . . . .
As required for WORK EXPERIENCE WORKSITE (PD-2)
Relation to "Reached Program Participation

Limits" (PD-3) . . + v v ¢ ¢ v v v o« v

|IH_2 1 "
Social Security Number vequired . . . . . .
Prohibition following any @3 project. . . .
Required use of TRYOUT EMPLOYMENT SITE
CODE (PD=2) . & v v v v v v v o o o v v v v
As required for TRAINING SITE (PD-2). . . . . .
Required use of TRYOUT EMPLOYMENT COMPENSATION
(PD=2) ¢ + v v v v v v e e e e e e e e
As required for ANTICIPATED STATUS AT PROJECT
COMPLETION (PL-2). 4 v ¢ v v v o« o o o« o o &
Relation to "Reached Program Participation
Limits" (PD-3) . . . . . . . . .

I|H_22ll
Prohibition following any @3 project. . . . .
Relation to "Reached Program Participation

Limits" (PD-2). . . ¢« « . « . .

Handicapped
Optional family of one. . . . . . . . .
Explained (PD-1). . . . . . . .
Prohibition on PD-1 change. . . . .

"Kealth Problems"
Separation reason . . . . . .
Termination status. . . . . . .

High School Graduate
As relates to NOT IN LABOR FORCE (PD-1) . . . .
As relates to SCHOOL STATUS (PD-1). . . .

HIGHEST GRADE COMPLETER (PD-1)
Explained . . . . . . . . . .

"Hispanic"
Explained . . . . . . .

Holding Status
Explained . . . . . .

"Homeless"
As relates to RESIDENCE (PD-1). . . . . . . .
As relates to BARRIERS TO EMPLOYMENT (PD-1)
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ON LAST JOB HELD IN PREVIOUS 13 WEEKS (PD-1),
Explained. . . . . . .« .« . 0 o0 oL o .
AT TERMINATION (PD-4) . . . e e e e e e e e
HOURS WORKED PER WEEK IN LAST JOB (PD-1)
ryplained .« . . . . 0 0 o 0 0 e e h e e e e
1.v RS OF PARTICIPATION PER WEEK (PD-2)
Explzined . . . . . . . o . o .. e e e e e
Wre . GFRED PER WIEK AT TERMINATION (FI-4)
rplained . e e e e e e e
ir-igraticr and Naturalization Service (INS)
Forms relating to "el’igible noncitizen" status .
Forme re¢ ating to exemption from Selective
Service provisions . . .

T~re~me Levels
Chart . & ¢ & ¢ ¢ ¢ ¢ ¢ o o o o o o = o o o o
Explanation . . . . . .

Ineligic
As relates to CITIZENSHIP STATUS (PD-1) . . . . .
As re:ates to SELECTIVE SERVICE KEGISTRATICN

(PD-1) . . . ¢« < . ...
Separation reasen . . . . .
Termination status. . . « . . . « ¢ ¢ ¢ ¢« 4 o .o .
For work experience following @3 project.
As relates to ECONOMIC STATUS (PD-1). . .
As relates to APPLICANT IS ECONOMICALLY

DISADVANTAGED (PD-1) . . . . . & ¢« ¢« v v o « .
Listing of items making applicant ineligible

for all services . . . ¢« 4 4 e v e v e e ..
As relates to Title III ., ., . .

e e e e o o e s e e
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INS
See "Imrigration and Naturalization Service (INS)

Institutional/0JT (Activity/subactivity E-09)

As relates to identification of TRAINING SITE
(PD-2) . .. . ..

INTAKE OFFICt™'S SIGNATURE (PD-1)
Explai 4

Issuance i!87-6, Datec av 11, 1987
As relates to SELEL.:VE SERVICE REGISTRATION
(PD-1) . . . . .

Jub Corps Program

Exemption from inccre of payment made teo
dependent children . . . . .
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Job Training Plan

As relates to service to 14 and 15 year olds.
As relates to "Other Barriers to Employment". . .

As relates to fund code 35@4.

As relates to fund code 3505. .

As relates to activity type/subtype "H 18"
As relates to NEEDS-BASED PAYMENTS (PD-2)

As relates to "Attaired P.I.C. Recognized Youth

Employment Competencies"

LABOR FORCE STATUS (PD-1)
Explainel . e e e e s e e e e e e e e
As rela e: to LAST JOR DOT CODE (PD-1). .

As relates to HOURLY WAGE ON LAST JOB (PD-1). .

As rel.-tes to AVERAGE HCURS WORKED (PC-1)
As r~lates to TOTAL WEEKS WORKED (PD-1)

"Lack of Progress"
Separation reasor. .
Termination status.

LAST DATE EMPLOYED (P:-1)
Explained .

As relates to HOLRLY WAGE ON LAST JOB (PD—l).

As relates to AVERAGE HOURS WORKED (PD-1) .
As relates to TOTAL WEEKS WORKED (PD-1) .

LAST NAME
Explaired (PD-1). . . . . .
Explained (PD-2). . . . . &

Tevel of Educaiion
As relates to SCHOOL STATUS (PD-1).

As relates to HIGHEST GRADE COMPLETED (PP—I).

As relates to ANTICIPATED STATUS AT PROJELT
COMPLETION (PD-2). . . . .
As relates to REASON FOR SEPARATIOB (PD-3).

As relates to TERMINATION STATUS (PD-4) . . . . .

“Limited English Speaking Individual"
Explained . . « ¢« ¢« o ¢ o o &

Limited Work Experience

Prohibiticn from subsequent work experience . . .

Limitation on time of participation .
Co-enrollment requirement .

Long-term Unemployed

As relates to Title III eligibildiety . . . . . . .

“Low Achiever/Potential Dropout"
BARRIER (PD-1), explained .
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Lower Living Standard Income ' vel
Explained . . . .
Chart . . . . . .

MAILING ADDRESS (PD-1)
Explained . . . ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o .
Majority Earner
As relates to NUMBER IN FAMILY (PD-1) . . . .
As relates to SINGLE HEAD OF HOUSEHOLD (PD-1)

Metro
See "Mecropelitan County", below

Metropolitan County
As relates to ECONCMIC STATUS (PD-1). . . . .

MIDDLE INITIAL
Explained (PD-1). . . . « ¢ ¢ ¢ ¢ ¢ ¢ o o « &
Explained (PD=2). + ¢ & & &« & o o o o o o 1+

Military Selective Service Act

As relates to SELECTIVE SERVICE REGISTRATION
(PD=1) . v & ¢ ¢ o« o o o o o o o o o o o

"Moved/Cannot Locate"
Separation rcaser . . . . .
Termination StatuS. « « o « + o o o « o

NAME OF EMPLOYER (PD-4)
Explained . . . . . . . . .

NEEDS-BASED PAYMENTS (PD-2}
Explained . . . . . . . . .

. e e o o o o o <

"NON" (Try out employment site designation) (PD-2)

Explained . . . . . . .

Non-metropolitan County
As relates to ECONOMIC STATUS (PD-1). . . . .

Non~-Title II Funded Program

As relates to ANTTCIPATED STATUS AT PROJECT
COMPLETION (PD-1). . . + &+ ¢ ¢ ¢ ¢ « o « &

As relates to REASON FOR SEPARATION (PD-3). .
As relates to TERMINATION STATUS (PD-4) . .

Not Eligible
See "Ineligible"

NUMBER IN FAMILY (PD-1)
Explained . . . . . ¢ ¢ 4 ¢ 4 ¢ 0 e e e e .
As relates to ECONOMIC STATUS (PD-1). . . . .
Prohibition or. PD~1 change. . . . . « « « « .
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BARRIER (PD-1), explained . . « o « o o o « o . . /&
0JT

Inclusion of payments as income . . . . . . . . . 67

As relates to TYPE OF PAYMENTS TO FARTICIPANTS
'PD—I) 3 3 3 - . . 3 3 3 . - . . 3 3 Y 3 3 3 . 85

Oider Americans Act
Exclusion of pavments from income .

o .i- Jor Training
-ee "OJT", above

" “her"
BARRIER (PD-1), explained . . .
As relates to PLACED BY (PD-4). . .

“Pacific Islander"
Explained . , . . .

e e e e e e e e e e e e e 66

PARENT'S SICMATURE ‘™D-1)
Explained . . & v v v v it bt b e e e e e e e e 77

Participation Limits
List1itg Of PrOGTamS « « « « o « o ¢ & o o o o o & 83
Separation TeasSom « « « o o o ¢ o o o o o o o o . 90

PAYMENTS
TO PARTICIPANT (PD-1), explaineé. . . . . . . . . 85

PD-1 Application
Overview . o v ¢ ¢ 4 v 6 it b e e e e e e e e 59
ineligible applicants . . . . . . . . . . .. . . 02,64,77

PD-1 Change
Listing of prohibitions . . . . . . . . . ¢ o .. 79
S~cial Security Number. . . « . + ¢« &« « ¢« « o « . 60, 80, 87
Forty~-five day limit. . . . . . . . . . « « o .. 33
Name. o ¢ v c o o o o o o o o s e e e e e e e e 87

PD-2 Chamge « « « v &+ + v o o« o o o o« o o o « o o« . 87

PD-2 Lurollren.
OVEYVIOW. v v v v v v e h e e e e e e e e e e . B9
Use in ¢ “ing PD-3. . .+ ¢« v s e e .. ... 88
Use in vcnpie -~ PD-3 chamge .« .« v ¢« v v o . . . 92
PD=3 CLENEE ¢ v v v v = v o v v e s e e e e, 92

FD-3 Separation
Overview. . . . . « . . . 59

PD-46 Chan8e « v v v v o o v o o o v v o o v o e . 97

INDEXN 11




PD-4 Termination
Overview. + + v ¢ & ¢ ¢ o « &

"PFP" (Try out employment site designation)
Explained . . . . + « v v ¢ v o v 0.

Placement
As relates "Holding Status". .
As relates TIAINING (PD-4) . .
As relates TYPE OF (PD-4). . .

Pcst-Secondary

As relates to ANTICIPATED STATUS AT PROJECT
COMPLETION (PD-2). . . . . . ¢« v o « « & 86

As relates to REASON FOR SEPARATION (PD-3). 89
As relates to TERMINATION STATGS (PD-4) . . 94

Poverty Level
Explained « « « +« « « + . . 68, 69, 70

Pre-application
Prohibition oR. + « v v v ¢ ¢ v 4 v v e v 0 . .. 59
Pre-emplovment Skills Training

As relatas tec service to 14 & 15 year olds. . . . 62
Limitation on participation . . . . . . . . . ., 83

"Pre-employment /Work Maturity Skills"
Explained . . . + « ¢ ¢ v o v 0 v v b e e e e e 91

"PREG-TEEN"
BARRIER (PD-1) . . . . . . . .

PRIOR JTPA PARTICIPATION (PD-1)
Explained . . v « v ¢ v ¢ v v v v e v e e e e e 77

Program Participation Limits
See "Participation Limits"

Program Year
Explained (PD=2). . . v v ¢ v ¢« ¢ ¢« o o o o 31
As relates to ANTICIPATED COMPLETION DATE (PD-2). 83

"Project Completion with Enrollment into Another
Employment/Training Project"

] As relates to ANTYCIPATZD STATUS AT PROJECT
COMPLETION (PD-2)+ © & v o v v o o o v o o .. 86
Project ID
As relates to completion of ENROLLMENT NOTICE
PROJECT NUMBER (FD-2). v o v « o o o « o . .. 82
As relates to SOURCE NUMBER (PD-1). . . . . . . . /9
As relates to SOURCE NUMBER (PD~4). . o . . . . . 93
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Lhlade

Project Numbers
Prohibition on change . . . . . . . . . . ..
Explanation . . . . . . . . . . .. ... . 88,

PROJECT SEPARATYON STATUS CODE (FD-3)
Explained . . . . . . . . . .o .o oL

As relates to separation reasons "@8" an. "@9". . 89

PROJECT/EDP Objectives
As relates to separation rezcsens "@8" and "@9", . 89 -
As relates to separaticn reason "19", . . ., , . . 90

Public Assistance -
As relates to NUMBER 1IN FAMILY (PD-1) . . . . . . (1)

RACE/ETHNIC GROUP (PD-1)
Explained . . . . . . . . o 0 0 e o e e . 06

RATE OF PAY (PD-2)
Explained . . . . . . e e e e e e e e e e e e 35
REASON FOR SEPARATION (PD-3)
Explaimeé . . + + &« v v v v - 4 o v . . . . .. . 88,89, 90, 9
REFUGEE ASSISTANCE (PNP-1)
Expleined . . . . . . . 0 0 0 0 v e e e e e e e 71
Prchibiticn on PD-1 change. . . . «. «. . . . . . 79

Refugee Assistance Act of 1980
Exclusion of pavments as income . . . . cﬁ
As relates to REFUGEE ASSISTANCE (PD-1)

"Refused To Continue" o
Separation reasen . . . . fo

Termination StatuS. . v & v o o o o o o o o o o 94
Region
As relates tc ENROLLMENT NOTICF PROJECT
NUMBER (PD=2)" v v v v v v v v o v o v o ... 82
Registered
As relates tc SLLECTIVE SERVICE REGISTRATION ]
(PD-1) & v v v e e e e e e e e e e e e e e, B3,
Registered Apprenticeship sgram .
As relates to LABOR FORCE STATUS (PD-1) . . . . . 72
As relates to Activity Subtype Code "16". . . . . 82
As relates to ANTICIPATED STATUS AT PROJECT :
COMPLETION (PD=2). . +» + v v v v v o o o . . . 80
As relates to REASCN FOR SEPARATION (PD-3). . . . 88
As relates to TERMINATION STATUS (PD-4) . . . . . 93
REGISTHATTON (PD-1)
Prohlicition cn PD-1 change. . . . + +« + « « . . . 79

INDE. 113
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Phrase

Registration Information Office
Address and Toll Free number. . . . . . . 64

Rental Value

As relates to FAMILY INCOME (PD-1). . . . .. . . 08
RESIDENCE (PD-~1)
. Explained . . . . & ¢ v ¢ 0 v v e e e e e e e e 61
COUNTY (FD=1) & v v v v v v e v e e e e e e o 92
Prohibition on PD~1 change. . . . . . . . . . . . 9
) Resident 62
As relates tc SDA .

As relates to eligibility . . . 77
“Returned to Full-Time Scheol" 38
As r:lates to REASON FOR SEPARATION (PD-3). 9

As relates to TERMINATION STATUS. . . . ... .. 9% 94
Satisfactory 88
As relates to PRQJECT SEPARATION STATUS CODE. . .
Scholarship
) . 68
Evclusion of payments as imcome . . . . . . . . .
SCHOOL DROPOUT (PD-1)
s 76
Explained . . « . ¢« v v v v e o e e e e e e e

SCHOOL STATUS 70
As relates to LABOR FORCE STATUS (PD-1)

As relates to Fund Code on PD~2 . . . . . . . . . 8;
Explained (PD=1,. . . v v ¢ ¢ ¢ ¢« ¢ o« o ¢ o o o« & ég
As relates to REASON FOR SEPARATION (PD-3). . . .

As relates to HIGBEST GRADE COMPLETED (PD-1). . . 77

As relates to TERMINATION STATUS (PD-4) . . . . . 94

SDA Iv
As relates to ENROLLMENT NOTICE PROJECT NUMBER
(PD=1) & v v v v v v 6 o oo v e e e e 3R
As relates tc SOURCE NUMBER (PD-1). . . . . . . . 78
As relates to SOURCE NUMBER (PD-4). . . . . . . . 93

. Secondary (Level of Education)
As relates to Low Achiever/Potential Dropout
(PD-I) e o o o e 6 6 o e o & e e e e o o o e o 75

. As relates to SCHOOL STATUS (PD-1). . . . . . . . 70
As relates to ANTICIPATED STATUS AT PROJECT

COMPLETION (PD=2). . & + ¢ « ¢ « « « « « « . . 86

As relates to REASON FOR SEPARATIOK (PD-3). . . . 89

As relates to s$chool Dropout. . . « ¢ o o o o + & 76, 89
As relates to TERMINATION STATUS (PD-4) . . . . . 93, G4

Selective Service Provisions
As relates to ineligibility . . . . . . . .

Q INDEX 114
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Phrase

SELECTIVE SERVICE REGISTRATIUN (PD-1)
Explained . . . . . .

Prohibitior on PD-]1 change. . . . . + « . « + . .
Self-Employed -
As relates to LABOR FORCE STATUS (PD-1) . . . . ‘Z:. 73
As relates to TITLE 111 ELIGIBRILITY (PD-1). 73
Separation -
Cverview of PD-3 form . . « . + & « v - v o o o . 90
As relates to Displaced Homemaker . . . o e 74
; As relates to ANTICIPATED STATUS AT PROJE® T ) .
; COMPLETION (PD-2). . + v v v wve o o v o v v 4 80
; REASON FOR SEPARATICK (PD-2) Explained. .. y €3, 90, 9
: s relates to TEPMIVATICN STATUS "@&" . . . . . . 93, 94
: Services to Completers
Explained . . . . . « . « ¢ . v 0 v o0 e e e ey &2
SEX (PD-1)
Explained . . « « . ¢« ¢ v v v o b e e o 0 e e e 62
SID i
Used in lieu of Social Security Number. . . . . 60, 80
Signature
APPLICANT (PD-1) Explained. « +» « v o v v v o .. 17
PARENT (PD-1) Explained . . . « o v o v o v v . 17
INTAKE OFFICER (PD-1) Evplaired . . . . . . ... /B
: . PD-1 changes requir<ing signature. . . . . . . . . 79
As relztes to ENROLLMENT DATE (PD-2). . . . . . . 83
As relates te PD-2 authorization. . . . . . . . ., 86
As relates to PD-3 authorization. . . . . . . . . o1
As relates to PD-4 authorization. . . . . . . . . 96

SINGLE HEAD OF HOUSEHOLD (PD-1)
Explained . . . . . . . . ¢« ¢ ¢ o o 00 .. 65

As relates to Fund Code . . . + « + v +« « &« o« & 81
Social Security Act
Pavments exew; .eC as income . . « + 4 v 4 v o0 4 68
As relates to AFDC (Pi i} . v v ¢ ¢ v v v v o o & Z“
As relates t¢ S§SI (PL e e et e e e e e e 70
Social Security Number
Explained (PD-1). . . . v v v v v v o v v o . .. 60
Applicants not having SSN . . . « . . . . . . . . 60 )
Projects requiring SSKN. . . . . . . « . . ... 60
Correcting SSN. e e e e e e e e e e e e, 61,79, 87, 9, )
Explained (PD-2). . . . « « ¢ v ¢« v v ¢ o v o o 0
Explained (PD-3). . -« v v ¢ v« + v v v w v 0. 88
| Explained (PD-4). . . . v ¢ ¢ v ¢ ¢ ¢ o o o « o 53
\
| Soil Bank Payments
| Excluded as income. « « + « « « o v o o 0 0 . . . 07
|
| INDEX 115
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SOURCE NUMBER

Explained (PD-1). . .
Explained (PD-4). . .

Spouse
As relates
As relates
As relates
As relates

SS1 (PD-1)

to SINGLE HEAD OF HOUSEHOLD (PD-1) .

co NUMBER IN FAMILY (PD-1)
to FAMILY INCOME (PD-1). .
to Displaced Homemaker .

As relates to NUMBER IN FAMILY (PD-1)
Exempticn of payments as income .

Evplair.d .

°

Prohibition on PD 1 change

STATE (E3-1)

Explained .

Status
As relates
As relates
As relates
As relates
As relates
As relates
As 7Telates
As relates

STUDENT (FD-1)

to
to
to
to
to
to
to
to

Explained .

SUBCONTRACTOR
As relates
Az relates

"Successfully Couwpleted Training, Not Flaced"

to
to

CITIZENSHIP (PD-1). .
ECONOMIC (PD-1) . . . . . .
LABOR FORCE (PD-1).

UNEMPLOYMENT COMPENSATION (PD-l)

SCHOOL (PD-1) .

PROJECT COMPLETION (PD—Z‘ .

PROJECT SEPARATION (PD-3) .
TERMINATION (PD-4).

SOURCE NUMBER (PD-1).
SOURCE NUMBER (PD-4). .

Termination Status.

Summer Youth Employment and Training Program
As relates to Fund Code .

Supplemental Assistance Income for the Aged, Blind,

and Disabled

As relates te SSI (PD-1). . . . . . .

Exemption of payments as income . . . . .

SYETP ONLY

As relates to Separation Reason "28".

"Teenage Parent”

BARKIER TO EMPLOYMENT (PD-1}, explained ,

INDEX 116
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65

68
70
79

61

81

70
68

90
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Phrese Page
TELEPHONE NUMBER (PD-1)
. Explained . . ., . . . ¢ ¢ v v v v v e v e e . B2

Terminal Leave Awards
Exemption as income . . . . . .

Teon ation
U.erview of PD=4 form . « « « « ¢ v « « v « . +.. B9
Overview of employment, TITLE IIT eligibility . . 72, 73
As relates to Services to Completer . . . . . . . 82, 83
STATUS (PD=4) &+« v v v v v v v o 4 v v v o v« . 93,094, 95

T2 " WATION DCT CODE (PD-4)
Explained . . . . . v . e . v v e e e e e e .. 96

TERMINATION OCCUPATION NAME/TITLE (PD-4) i
Explained « v v v v v v v e et v e e e e .. 96

TERMINATION STATUS (PD-4)

Explained . . . . ¢« v v ¢ ¢ v 0 v e v e e i e 93, 94, 9%

Title II-A
Eligibility of 14 and 15 vear olds. . 62
Explained . . v v ¢ v v o 0 v v e e e e e e e 81
Last SDA providing services . . « « « .+ « + . . . 90

Title II-B
Eligibility of 14 and 15 year olds. . . . . . . . 62
Explained .« . v v v v v 0 ¢ e v e e e e e ... 81, 82
Use of Separation reasen "2¢" . . . . . . . 90

TITLE III
Explained . . . . . . .
Fund €Code « v v v v v v v o e v e e e e e e e .. 82

TITLE 1I1 ELIGIBILITY (PD-1)
Prohibition on PD-1 change. .

79

-
-
.
-
.
.
-
-
.
.

"To Complete Level of Education"

As vrelates to ANTICIPATED STATUS AT PROJECT
COMPLETION (PD=2) + + v ¢ v o o ¢ 4o o o o« . . 86

Toll Free

-vms assistance. . . . . . . ¢ 4 ¢+ + +« +« s + » Every page
elactive Service verification. . . . . 64

-
=
&

[
o

Trade Act of .

- Exemption of pa fnts ac dncome . . . . . . . . . 68
TRAINING DOT CODE (PD-.) .
Explained . . « v « ¢ ¢ ¢ v 0 v v e e e e 0 e 85
TRAINING RELATED PLACEMENT (PD-4)
Expiained . . . . . 95

D * * e « e 0 « e e

o INDEX 117
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TRAINING SITE (PD~2)

Explained . . . . . . . . 00 000w . 84
TRAINING SITE CODE (PD-2) -
Explained o « v v v v v o boh e e e e e ... G4
"Transportation Problems"
Separation reascrt . . . . . . . 4 4 e e e . et 90
" Termination St2LUS. « + v v & & ¢ o o o o o 4 o o 94
. TRYOUT EMPLOYMENT SITE CODE (Pu-2) 8
Explained . . ¢ v v v v 0 v e e e e e e e e e e 4
TYPE OF PA . MENTS Tu PARTICIPANT (PD-2) 85
Explained . . . ¢ . ¢ 4 v 0 e 0 v e e e e e e e °
TYP?E OF PLACEMENT (PD-4) 55
Explained . . . . . . ¢ o 0 0 o0 0 e e e e e 7

U. C. (PD-1)
Explained . . . .« ¢ ¢ ¢ ¢ v 4 e 4 4t 6 e e e . e . T8

UNEMPLOYED (PD-1)
Explained . . . . v o v i vt e e e e e e e e . T2
As relates to TITLE III eligibiliey . . . . . . . 72,73

Unemployment Benefits

Exclusion as income + + « « « « « + + + + . . . . 0B
UNEMPLOYMENT COMPENSATION STATUS (PD-1)

Explained .« v v v v v v v e e e e e e e e e e .. 18

"Unsatisfactory"

As relates to PROJECT SEPARATION STATUS CODE
(PD-3) e * o e s+ o & e e & o 6 e & e+ e ¢ o e o 88

"Unsubsidized Employment"
As relates to Activity Subtype 16, "Services to
Completers™. . . . v ¢« ¢ ¢ ¢ ¢ v v v v o o 82
As relates to ANTICIPATED STATUS AT PROJECT
COMPLETION (PD=2). . & 4 & ¢ o o o v o o . . . 86
As relates to REASON FOR SEPARATION (PD-3). . . . 88, 89

. As relates te Separation reason "@9'", Holding
status - L] L] L] L] * * . L] . L] . L] . * . . * . * 29
As relates to TERMINATION STATUS (PD-4) . . . . . 93
) VERIFICATION
As relates to Selective .rvice Registracion. . , 64
VETERAN (PD-1)
Explained . . . . . v v 0 0 b et e e e e e e e 76
Veterans' Education Assistance -
Exclusion of pavments as income . o o . . . . . . 9

INDEX 118
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Phrsse

VISTA
Exclusion of payments as income .

Vocational Rehabilitation
Exclusion of payments as income .

LAST JOB (PD-1), explained. . . .
AT TERMINATION (PD-4), explained.

we o (FD=D)
¢ . relates to TYPE OF PAYMENTS TO FAPTICIPANT . . 83

“.r Orphans' and Widows' Educational Assistance .
Exclusien of payments as income . . . . . . 67

WEEKS WORKF' (PD-1)
}o-lained o o v v v e e e e e e 74

Hnnv}_.iten
As relates tc RACE/ETHNIC GROUP (PD~1). . . . . . .66

" *11 Attain PIC Recognized Youth Employment Competeucy"
As Y lates to ANTICIPATED STATUS AT PROJLCT

COMPLETION (PD=2) . « « « & v o« v v v v . . . 80
"Will Enter Non-Title II Funded Employment/Training
Program"
As relates to ANTICIPATED STATUS AT PROJECT
COMPLETION (PD=2) . « « « « v v v v v v . . . 86
"Will Returr to Full-Time School"
As relates to ANTICIPATED STATUS AT PROJECT
COMPLETION (PD=2) . + « + v v « « « v o . . . 86

Wi
E>c'neion of payments as income . « « « o « o+ o o 67

WORK EXPERIENCE DOT CODE (PD-2)
Expliined . . . . . « .« o & 84

Wo. . XPER.ENCE WORKSITL (PD-2) )
Explalmed o 0 0 0 0 0 0 o 0 oo e o e oo o . 83, 84

WORY EXPERIES ~RKSITE CODE (PD-2) )
Explained . . e =7

Work Incentive 67
vxclusion of pavments as income . . . . . . .

Work Release Wages 67
Exclusion as income . . .

EB&C‘ INDEX 119
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Phrase Page

Workers' Compensation Awards
Exclusion of payments us income . . . . . « . . . 67

WORKSITE CGDE (PD-2)

Explained . . . . . v v ¢ e o e v e v e ... . B4
YOUTH EMPLOYMERT COMPETENCIES
Listing of separation reasons . . . . . . . . . & 91
Termination status. . . ¢« « ¢ o v ¢ ¢ o 4 e o oo I
Explained (PD-3). . . . « v v v v v ¢ v o o v . 91
Zip Cude
Explaired . . . . . . v o v 00w e e e e e 61

"@3" (Limited Work Experience)
Social Security Number required , . . . . . . . . 60, 80

Concurrent enrcllment required. . . + . « + + . . 82
Prohibition on future participation in work

eXperience . . v 4 4 4 e e e e e e e e e e 82
Limitation on participation . . . . . . . . .. 83
As relates to WORK EXPERIENCE WORKSITE (PD—Z) . e 83, 84
As relites to TRAINING SITE (PD-2) exclusion. . . 84
As relares to WAGES (PD-2) requirement. . . . . . 65
As rel .:2s tc "Reached Program Participation

Limits" Separation reason. . . « « « « + + .+ . 90

"16" (Services to Completers)
Explained . . . . . . v ¢« v ¢ o v o v v o ... 82,83

"18" (Pre-employment Skills Training)
As relates to limitations on participation. . . . 83

"21" (Tryout Employment)
Limitation on participation . . . . . . . . . . . .83
As relates to TRYOUT EMPLOYSENT SITE CODE (PD-2). B84
As relates to "Reached Program Participation
Limits" Separation reason. . . . . . . . . . . 20

1-800-621~5388
Selective f2rvice System access . .« « + « « « .« . ©

13 Weeks (Pre~program work history)

WaBe. o ¢ ¢ v v v e e e e e e e e e e e e e e e 73

HOUTS & v s v v v v o v 6 o e o o o o o o o o o s 73

WEeKS o v v v v v e e e e e e e e e e e, 18
14 or 15 Years 01d

Limitations on types of service . . . . . . . . . 62

Pre-employment skills . . . . . . B &
As relates to ANTICIPATED STATUS AT PROJECT
COMPLETION (PD=2). . v v & 4 o o o = « « & .
As relates to Separation reason "#7". . . . .. . &5
As relates to Termination status "@7" . . . . . . S

Q 1kpcy 120
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Phrase Page

26 Weeks )
As relates to FAMILY INCOME (PD-1). . . . .. . . ©0b
As relates to ECONOMIC STATUS (PD-1). . . .. . . 89
As relates to LAST DATE EMPLOYED (PD-1) . . . . . 72
As relates to NUMBER WEEKS UNEMPLOYED (PD-1). . . 73
37 3
'« relates to Fund Code . . . . . . . . . . . .. 51
iy
As relares to Fund Code . . . . . e e e e e &1
As relates to Fund Code . . . . . . . . . . 61
Explained as Fund Code. . . « . . . v . o . . .. 31
As relales to last SDA and PD-4 completicen, . ., . é?
/¢ relates to Termination stztus "@4" . . . ., . . 24
32145
As relates tc Fund Code . + v o v v v v v o v . . 31. &2
25034
Ar »-lates to Fund Code . . . . . . . . . .. .. 52
3587
As relates toFund Code . . . . . . . . ... .. &
45 Days
Life of Application . . . . . .. ... ... .. 60, &3
787
See "35¢4"
254
See "35@0"
5@ Dax - ’

Maximuw limitation in Holding status. . . . . . . 89, G0

9¢-Day Meximum. . . . . . 0. ... . e . ... 89

151
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CONTACT PERSONNEL

Departwment of Public Instruction

Th:: xdore Drain
William McGrady
Dennis 0. Davis
Richard Clontz
Frances Melott

Mike Occhipinti

Controller's Office

Joyce Baffi
Nurham Warwick
Sharon Royster
Philip Price
Mandy rarmer

Barbara Hardy

As<istant State Superintendent

B.puty Assistant State Superintendent
Director, Division of Support Programs
Special Assistant for Management

JTPA Coordinator

Technical Consultant

pivision of Support Programs

Department of Public Instruction

116 W. Edenton Street
Raleigh, NC 27603-1712

Associate Controller

Director, Division of Federal Programs
Budget Manager/JTPA Accountant
Accountant Manager

JTPA Accountant

JTPA Project Accountant

Division of Federal Programs

Department of Public Education

116 West Edenton Street
Raleigh, NC 27603-1712

122

733-3614
733-3614
733-5461
733-7665
733-7665
733-7665

733-9396
733-6677
733-3841
733-365¢
733-3637
733-3841




APPENDIX/SAMPLE FORMS

Administrative File Checklist

Participant File Checklist

JTPA Program Eligibility Review and Verification Record
JTPA Participant's Rights Form
Orientation Checklist For JTPA Participants
Employability Developmental Plan (EDP)
Interagency Cooperative Agreements

JTPA Student Counseling Log

Pre-Employment Skills Training Log (H-18)
Responsibilities of Participating Parties
JTPA Training Agreement and Plan
Student/Employee Work Evaluation

Work Experience Tracking Sheet

Master List For Review and Verification
Non-Hazardous Occupation Form

Recruitment Documentation

Citizenship Verification (I-9)

Amendment Request

123
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Administrative File Checklist

Federal Register

Job Training Plan

LEA Project Application (RFP)

The Act and A1l Regulations
Cooperative Agreements - DPI/LEA/SDA and Interagency
Budget Amendment(s)

Property Approval

Property Inventory

General Correspondence

Local Personnel Policy

Directives from the Grantor
Outreach/Recruitment

Technical Assistance Guide
Applications Taken But Not Enrolled
Insurance

Transmittal Notice

Review and Verification Procedure/Master List
Tracking System

Job Contact Documentation

Job Bank

Bictionary of Occupational Titles
Master List of Employed Participants
Record of Wages

Seif-monitoring Instrument

Collaborative Committee

fr=a
g i
W
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Participant File Checklist

PD-1 - Applicacion Form
PD-2 - Enroliment Form
PD-3 - Separation Form
PD-4 - Termination Form

Eligibility Verification

Citizenship Verification (I-9)

Selective Service Verification

Handicap Verification

Orientation Checklist

Participant Rights Form

Employability Developmental Plan

Counseling Log

Work Related Documents

Training Agreements and Plans
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JTPA PROGRAM ELIGIBILITY REVIEW AND VERIFICATION RECORD

NAME: _

Title 11-A

SOCIAL SECURITY NUMBER:

PROJECT NUMBER:

Title 11-B

3%

ELIGIBILITY ITEM

VERIFICATION SOURCES

VERIFICATION SOURCES
USED

RESULTS

Birthday & Age

*Birth Cert-'icate
*Driver's License
*School ID Card
*Work Permit

Citizenship

*Employment Eligibility

Verification (I1-9)

Residential
Address

*Driver's License
*Phone Directory
*Utility Bills
*Rent Receipts
*Voter Registration
*Library Card
*School ID Card

Selective Service
Registration

*Selective Service
System

Family Income

*Pay Stubs
*Employer Contacts
Assistance

Records

*UI Documents

*Public

*H-2 Forms *Family Members

Number in Family

*Public Assistance
Records
Agencies *Collateral
Contacts

*Social Service

Receives Cash
Welfare Payments

*Welfare Records
*Welfare Eligibility
Guidelines
Agency Contacts

*Social Service

ELIGIBILITY ITEM

VERIFICATION SOURCES

VERIFICATION SOURCES
USED

RESULTS

Foster Child

*Certifications from
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Status Appropriate Institu-
tion or Agency

Receives Food *Social Service Agency
Stamps Contacts
*Food Stamp Identifi-
cation Card

Eligible Non- *Ins. Papers
Citizen Status *Alien Workcards
i *Passport
*Birth Certificate
*Voter Registration

Handicapped *Voc. Rehab. Agencies

*Social Services
Agencies

*Veterans Adminis-
tration

*Doctor Reference

For Handicapped *See Verification

Individuals Sources Listed
Only: Individ- Under Family
ual Income Income

For Non-Economi-
cally Disadvan-
taged Only:

Barrier(s) To Em-
ployment:

Limited English

Displaced Home-
maker

School Dropout

Teenage Parent

Handicapped

Older Worker (55+)

Veteran

Offender

Alcoholic

Addict

Other, Specify:

*Specify Applicable
Barriers:

VERIFICATION RESULTS:

NAME :
TITLE:
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Applicant Eligible
(Economically Disadvantaged)

___ FEpplicant Eligible DATE:
(Non-Economically Disadvantaged)
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JTPA PARTICIPANT'S RIGHTS FORM

PARTICIPANT'S CIVIL RIGHTS

Service Delivery Areas and State Agencies may not discriminate on the
basis of race, color, handicap, sex, age, national origin, religions or
political affiliation or beliefs in: (1) Selection for the program,
(2) Job assignment, (3) Termination, or (4) Any other term, condition,
benefit or privilege of employment or training.

. PARTICIPANT'S EMPLOYMENT AND GRIEVANCE RIGHTS

(1) Employment Rights: Appropriate standards for health and safety in
work and training situations must be maintained. A1l enrollees in work or
training activities must be covored by Workmen's Compensation Insurance,

or the equivalent. Enrollees will be paid at a rate not less than the Fair
Labor Standards or state or local minimum wage, whichever is highest.
Enrollees should have pay procedures as well as time limits and goals of
the program explained to them at the time of enrollment.

(2) Grievance Rights: . Each Service Delivery Area and State Agency must
establish and maintain grievance procedures ¥or participants which shall
identify procedures are to be made available tc all porticipants at the time
of enrollment. These procedures are to fully describe and outline how
corplaints are to be filed. A1l complaints should be filed in writing.

PARTICIPANT APPEALS

In the event any JTPA participant teels that it is necessary to file a
proy .. complaint he/she hould contact his/her SDA or State Agency Equal
Opportunity Officer or designee, and

(1) Make every attempt to resolve the problem or complaint through
informal counseling or negotiation.

(2) File the complaint through appropriate channels with the SDA or
State Agency Equal Opportunity Officer or desi i -e.

(3) The complaint will be required to exhaust his/her SDf or State
Agency complaint procedures prior to filing with the Civil Rights
Officer.

(4) Appeal in writing to the Civil Rights Officer at the following
address:

Division of Employment and Training
P. 0. Box 27687
Raleigh, North Carolina 27611




The Civil Rights Officer will review and/or investigate the complaint and
issue a written Determination. The complainant, Service Delivery Area or Stat:
Agency, and SDA sub-grantee will be notified of *“e Determination and further
steps that may be taken. Should this Determinatio. he uneacceptable to the
complainant, he/she should then:

(5) Appeal to the Director of the Office of Admi ‘tive Hearings at
the following address:

North Carolina Department of Natural Resources
and Community Development

P. 0. Box 27687

Raleigh, North Carolina 27611

This appeal must contain the tollowing information:

(a) The full name and address of the person making the charge;

(b) The full name and address of the party against whom the formal
appeal is made;

(c) A copy of the Determination made by the Civil Rights Officer; and

(d) A clear and concise statement of any areas of disagreement.

Any appeal not filed within prescribed time frames may be administratively
dismissed as "untimely filed." Appeals must be in wiriting.

ooooooooooooooooooooooooooooooooooooooooooooo

The above has heen explained to my by

on and I have been offered a copy tu retain.
An Officer or designee: Participant
159
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ORIENTATION CHECKLIST FOR JTPA PARTICIPANTS
Instructions:

Each new participant should be provided an orientation to the JTPA project in
which he/she is being enrolled. The following checklist should be used as a
guideline for the orientation and after completion, a signed copy placed in the
participant's file.

1. Brief explanation of JTPA rules and regulations including
eligibility requirements.

2. txplanation of the purpose and goals of the enrolling project
and any special features of the funding source or SDA and
regional requirements.

3. Explanation of the specific participation limits of the
enrolling project:

a. Tryout Employment (H-21) and Entry Employment (H-20) is
Timited to 20 hours weekly (except during summer and
holidays) for a total of 250 hours in each program.
(Sec. 205 (d) (3) (b))

b. Inform that notification, in writing, will be provided
two weeks before a limite (on is met.

4, E.E.O.
a. Inform participant of rights and grievance procedure

b. E.E.0. Officer for the LEA is:
Office Location: Telephone:

5. Explanation of the Hatch Act: Basically, that no participant
can do anything that is considered
as political activity during working
hours. This includes: soliciting,
transporting voters, distributing
campaign material. working on or
developing campai.,n materials, etc.

. 6. Training Component:

a. Make participants aware that they will be involved in
. training. Set ground rules for participation.

b. Discuss arrangements necessary for the individual and/or
group sessions with the program operator.

c. Explain the importance of high school education to their future
employability.

l 169
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Work Component: (if applicable)

a. Provide a Brief Descriptiun of Job:

(1
2

o~~~

(3

)
)
)
(4)

Job title and list of ¢ '«

— e s =  —a——

Rate of Pay $3.35/hour

Supervisor's name

Worksite Tocation

b. Timesheets: (if applicable)

(1)

(2)

Describe procedure stressing accuracy and
compieteness of the form. Also discuss tra:..ng
timesheet.

Discuss overtime policy and documentation on
timesheet.

c. Withholding Tax Forms: Get signed, dated, and file in
participant's file.

d. Explain that JTPA work experience is temporary and that
the participant and the program operator should continue
to seek unsubsidizcd empioynent.

e. Fringe Benefits: (if applicable)

(1)

(2)
(3)

A1l are covered by Workmen's Compensation - giv
explanation of coverage and filing of a claim.

Travel Reimbursement - describe policy.

A1l are covered by Accidental Medical Insurance
Coverage.

161
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8. Discuss EDP:

a. Its purpose and how it will be used in obtaining an

unsubsidized job.

b. Periodic Review System: Discuss that the participant wili
be evaluated periodically (state
how often) in terms of updating
the EDP and determining the job
readiness.

9. Discuss referrals to other JTPA or related programs and service
providers
10.  Provide assurance of ongoing support and assistance throughout
participation in this JTPA project.
(NAME) (PARTICIPANT'S SIGNATURE)
LOCATION/ADDRESS OF OFFICE) (DATE)

~(TELEPHONE NUMBER)

132 16—3
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Participant's Name__ Soc. Sec. #__

EMPLOYABILITY DCEVELOPMENTAL PLAN (EDP)

Enrollment Date / / Developmental Date / /
EDP DEVELOPMENT MUST BEGIN WITHIN FIFTEEN (15) WORKING DAYS OF ENROLLMENT

1.

IT.

I1I.

ASSESSMENT

A. Educational History: (Strengths and needs)

B. Testing/Inventories:

Type Date Results

C. Extracurricular Activities:__

D. Employment History:

1. Experience:

2. Barriers io Employment: Specific Problems:

Lacks vocational skills

Transportation

Legal problems

_____Health

Housing

Child care

Martial problems

Handicap

Other

GOALS/ACTION STEPS

STATEMENT OF UNDERSTANDING

This individualized Employability Developmental Plan has been developed
in mutual cooperation and agreement. One of the main purposes being

to provide transition from this school into employment.

Enrollee's Signature Date / /

Program Coordinator's Signature___ 16

)

Date / /

{ )]



GOALS/ACTION STEPS Proj.
Beg.
A. Educational Goal(s) , Date crron Steprs” End Dare

B.|Employment Goal(s) Action Step(s) End Date

Periodic Progress Report (should be updated at least every 90 days)

Date State Goal No. Comments

(Attach additional sheet when needed) -l(;a

e o
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DIVISION OF SUPPORT PROGRAMS

COOPERATIVE AGREEMENT

dhan It May Concern:
We agree to support the activities of the local school system in its
operation of JTPA Programs for schnol youth. We will accept referrals of '
w7 ante requiring our services and will refer our clients/applicants to
t:iz 1ocel  chool system for possible enrollment.
vhis is a non-financial agreement leadin. o better service being avail-

abi= o1 J1HA participants.

Signature Signature
School System Agency
Da: Date
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INTERAGENCY COOPERATIVE AGREEMENT

The national government has established the Job Training Partnership Act
(JTPA) to assist disadvantaged individuals in becoming successful, productive
members of the nation's labor force. To participate in the realization of that
goal, the JTPA program has been estiablished at to serve
economically disadvantaged youth.

The primary aim of this program is to prepare eligible youth for a
successful transition from school to work. To assist in making the program a
success, your agency may be asked to provide information, referrals and/or
special services ‘9 these students. flease indicate your agency's willingness
to]cooperate with the program coordinator by signing in the appropriate space
below.

Signature (Manager/Director) Date
Agency
Signature (JTPA Program Coordinator) Date
School

16/

136




NORTH CAROLINA DEPARTMENT OF PIBLIC EDUCATION
DIVISION OF SUPPORT PROGRAMS
COOPERATIVE AGREEMENT

Pursuant to the Job Training Partnership Act, this Agreement is hereby
entered into by the Department of Public Education and the
LEA.

SPECIAL CONDITIONS AND AGREEMENTS

(1) The Department of Public Education agrees to forward to the Local
cducation Agency (LEA) JTPA information from the Division of Employment and
Training and other governmental agencies pertaining %o legislation,
regulations, orders, circulars, instructions and issuances, state and federal
laws, and other information pertinent to operating JTPA programs.

(2) DPE agrees tc provide technical assistance and consultative services
to the LEA via written guidelines, training sessions, site visitations, and
other modes.

(3) The LEA agrees to comply with the applicable provisions and the
written contents contained within the attached JTPA State Education Contract
Application document.

(4) The LEA agrees to pt.vide DPE with the necessary local project data
to prepare required reports for the State Board of Education, Division of
Employment and Training, and others.

(5) The LEA agrees to cooperate with the Private Industry C .incils from
the Service Deli* .ry Areas in implementing JTPA Programs and in developing
cooperative agreements.

The State Department of Pubilic Education and the LEA desire to work
closely together to insure tha* all students remain in school and graduate or
otherwise receive a high school educatior which provides them with the basic
academic and employability skills necessary to compete in the labor market and
obtain self-supporting employment.

The undersigned agree that their agencies will cooperate in implementing
the JTPA programs. Please sign and return to JTPA Section, Division of Support
Programs, Department of Public Instruction, 116 West Edenton Street, Raleigh,
North Carolina 27603-1712.

Dennis 0. Davis (Superintendent’s Signature)
Director. Division ef Support Prcgrams
Department of Public Instruc*ion

(LEA)

(Date) (Date)

>
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JTPA STUDENT COUNSELING LOG

Name of Student:

School:

Program Coordinator:

DATE LENGTH OF SESSION SERVICES/ACTIVITIES/REFERRALS
PROVIDED
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Pre-Employment Skills Tr. -ning (H-17}
200-Hour Log

Participant Name

3eginning Hours

200

Week Week Week Week Weck Week Heek Week
Ending Ending Erding Erling Ending Ending Ending Ending

200

200

200

200

200

200

139
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20

200

200

200

200

200

200

200
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RESPONSIBILITIES OF PARTICIPATING PARTIES
JTPA WORK EXPERIENCE ACTIVITY

A. Trainee will abide by the regulations and policies of this employer and
the school. .

B. The employer assumes the ~esponsibility of providing the trainee with the
broadest experience in keeping with the job activities. .

C. The coordinator will arrange for school related instruction, consulta-
tion, and advisory service to parties concerned with this training
prograti.

- D. The employment of the trainee shall conform to all federal, state and
local laws and regulations, including non-discrimination agairst any
applicant or employee because of race, color, or national origin.

E. This training program shall not be interrupted without prior consulta-
tion between the trainee, employer, and coordinator.

F. The enployer will provide worksite supervision for trainees placed under
this agreement. Supervisor/participant ratio will not be greater than
1-8 for JTPA participants.

G. The employer and the coordinator will insure that all placements meet
Federal iabor Law Standards against hazardous occupations to guarantee
participant's safety.

H.  The Program Coordinator will monitor work sites bimonthly, provide
orientation to sup rvisors and participants, and will document and main-
tain record of visitations in participant's files.

SIGNATURE OF PERSONS APPROVING THIS PROGRAM

STUDENT DATE
EMPLOYER DATE
PARENT DATE ]
PROGRAM COORDINATOR DATE
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Date Employment Begins: Completion Date:
Rate of Pay: Daily Schedule:
Total Hours per day: Maximum hours per week:

JTPA TRAINING AGREEMENT AND PLAN

Name: Address:___
Phone: Age: Birthdate:
Social Security No: Grade: Sex:

Name of School:

COOPERATIVE TRAINING SITE

Employer: f.ddress:
Phone: City:
Supervisor: Job Title:

This is to certify that the 50 hour pre-employment requirement has been met/and
the participant is job ready.

Name: Date:
School Designee

JOB ACTIVITIES RELATED CLASSROOM INSTRUCTION

Special Supportive Instruction needed:

1l 73




JTPA WORK EXPERIENCE ACTIVITY

Student/Enployee Work Evaluation

Student Name (Last, First)

Occupation Date Started Work

DOT Code Date Tr ining Cqmpleted ®

By evaluating the trairee's abilities and limitations, you will be helping this
program render a better service. Discuss this evaluation with your emplover,
it will give him a better understanding of the job responsibilities.

Please rate each area below. One (1) being lowest possible score and six (6)
being highest possible score.

Evaluation Items i 2 3 4 5 6

1. Acceptance of responsibility. Follows
directions and works without close supervision

Initiative in performi. 2 assigneé duties

3. Relationship with other employees
(Exercises tact, courtesy, and cooperation)

4, Promptness in reporting to work
5. XJZigularity in reporting to work

6. Personal grooming and dress approrpiate
for the job

7. Conduct and attivude
B. Quality of work
9., Quantity of work (output adequacy)

10, Skills used on the job (Acquires and
uges appropriate skills)

11. Total hours of direct sunervision required

Total Hours Worked During Month
Hours Absent When Work Available
Number of Times Late Reporting for Work
OVERALL EVALUATION-Positive Non-Positive
Bave Discussed This Evaluation With the Trainee

(Supervisor's Signature)
Trainee's Signature After Review




Wor.. Experience Tracking Sheet

250-Hour Log

Week Heek Week Week Week W.ek Week Week
Participant Name Beginning Hours Ending Ending Ending Ending Ending E£ncing Ending Ending

250

250

250

250

250

250

|
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250

250

250

250

250

250

Y
N
Q ¥
Jodt
:
G

250

250

250

250




MASTER LIST FOR REVIEW & VERIFICATION

CONTRACTOR
QUARTER
TOTAL # ENROLLED DURING QUARTER

CONTRACT #

PROGRAM

APPLICANT NAME SOCIAI SECURITY NUMBE"

DATE VERIFICATION COMPLETED

ELIGIBLE OR INELIGIBLE




NON-HAZARDOUS OCCUPATION

NORTH CAROLINA DEPARTMENT OF LABOR
DIVISION OF SLUPPORT PROGRAMS

PLEASE TYE

OR PRINT
CLEARLY
(name) " Tdate of birth) ’ (age} B
(complete mailing address) ’ (z1p) ’ (area cade)  (phone)
may work as

" (company name) {street or post officz box)

» NC s
(city) - (z1p) (area code) (phone)

We certify that the above age information is correct, that the youth w . not
be empleyed in a hazardous occupation described in the Wage and Hour Act, and

that, if under age 16, the youth will be employed only in a permitted
occupation and only during legal hours.

SIGNATURES:  YOUTH

(must sign in presence ~ (social security)
nf isauing officer)
PARENT/GUARDIAN
EMPLOYER
APPROVED:
Director of Social Services Cout £y
Please see back of blue copy for additional 1.5.1911
information YE-1
Revised 1/85
NGRTH CAROLINA DEFARTMENT OF Printed ZO0M
LABOR COPY
us 119
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RECE LT L TN OATION

stude 1T}
NAME DATE
ADDRESS
PHONE L

CONTACT METHuC G. TCOMe COMMENTS

VISIT: ENROLLED:
PHONE ; NOT ENROLLED:
BROCHURE/LETTER:
OTHER:




EMPLOYMENT ELIGIBILITY VFRIFICATION (Form I-9)

E EMPLOYEE INFORMATION AND VERIFICA'L.ON: (To be completed and signed by employee.)

P —

i Name (Puntor Type)  Last First Middle Birth Namc
Addiess Saureet Name and \umber G Siate ZIp Cods
Daic of Birth (Month Day Year) Social Security Number
] atiest. under penalty of perjury., that § am (check a box):
. D 1. A ciuzen or nauona! of the United States
5 2. An alien lawfully admitted for permanent residence (Ahen Number A )
O 3. An alien authonzed by the Immigrauon and Naturahzation Serwice to work in the Unnied States (Alen Number A
- or Admission Numbes expirauc., of employment authorization. if any )
lattest.onder penalty of penrary. the 2ocuments thas I have presented as evidence of identity and employment eligibilizy are genuine andislate to me. Fam aware that
federsl law provides for impisonm 1t #nd/or fine for an) false statements or usc of false documents in connection with ¢his certificate.
Signatwre Date (Monthi Pay; Year)
PREPARER TRANSLATOR CERTIF IC ATION (T be compieted o preparcd by person  ther than the employect 1 atiesz. uncer penales o)
periurs that 1ne ahove was prepated by me at the request of the pamed indnidual and 15 bases on al! sniormanon of which 1 have 2ny anowiedpe
Signa:are T~ Name (Print or Type)
Address (Street Name and Number) Cny State Z1p Code
El EMPLOYER REVIEW AND VERIFICATION: (To be cc  pleted and signed by employer,)
Instructions
Examine one document from List A and chech the appropniate box. OR examine one document from List B and one from List C and chech. the appropriaie boxes
Provide the ncument Identificatior. Number and Expiration Dace for the document checked
List A o List B List C
Documents that Establish Documents that Estabhish Documents that Establish
ldentity and Employmemt Ehgibilny 1denuty and Employment Ehgibibty
O 1 A State-issued driver’s hicense or a State- .
1ssued 1.D. card with a pkotograph. or 0 li‘o_"gmals%"a's“"m-" Number C?'f.go"hc'
O 1. Unied States Passpori information. ncluding name, sex. date of tha" a card stating it Is not vahd for
5 birth. height. weight. and color of eyes ¢ oyment)
2 Certificate of United States C “izenship {Speaify State) —) D 2. A birthcertificate 1ssued by State. coumy, or
i : " municipal authoie’y bearing 2 seal or other
B_3. Certificate of Naturalization O 2 u.s. Mibtary Card ceniflc:uon
’ D .
. 4 Unexpitd for ign passport with D 3 Uther (Spec.fy document aad 1ss ing O 3 Unexpired INS Empioyment Authorizaiion
attached Employiaent Authonzauon ' authorityy
Speaify form
O 3 Alen Regstrauion Card with phetograph 4
Document ldentification Document ldentification Document Idenrification
£ [ #
1
Expiration Date (if any) i Expiratior Date (if any) Expiration Late (if any)
!
CERTIFIC ATION. | attest. under penalty of perjury. that 3 have examined the docur.ents presented by the above jisdividual, that they appear 1o be genuine and to 2
relate 10 the individusl nemed. and that .e individusl. 10 the best of m) knowledge. is eligible to work in the United States.
Signau-~ Yame (Prim o1 Type) Titie i
—.C:nplo_\ er Name Addres L-ate .

Form 19 (0% (" &7 U S Depanmem of Justice

l: lillc OMB No 15150136 e 14; Immigrauor and Naterahization Scrvce
1 &7

p.

e




Employment Eligibility Verification

NCHICEH  Adthony fercollecning the information on this formasin Tith 5,0 nited State - C ode, Secnen 13244 which

requ res employers to vendy 2mployment chgibihty of indaaduaks on g Lorn approved by the Attarney

Genural, This furm wiil be used to venly the individuals eligibibts for emiplovment in the U pacd States

| Fasdure to present this form for imspection 1o officers of the Imnustetaon ang Naturanzaton Service o

| Dapaniment of Labor within the ume period specified by regulation, or tliprspes completion or 1etenuon of
the form, may be a violation of the above faw and mazy result 10« ol money penaliy

Section 1. Instructions to Employee/Prer  er for completing this form
1 e yes: Fap - olyye amp,o‘-(.(‘

s eov spon bemng hired. must complete Seon ol this form Any person hired aties November 6,
must complete this forn (For the purpose o ¢ mipletion of tbas form the term “hired™ applies to thos
. ploaed. reeruited or referred for a.cc.)

. <Mpicyecs must print or type their compicte nani. address. date ¢! birth, and Social Securnity Number.
Theblock w achel . zaty ingicates the empel. ee’s immugration status must be cheched. It the second bloch i
cheched. the complovee’s Alien Regastranon Numbes must be rovided. 1 the third block s cheched. the
empiovee’s Ahen Registration Number or Adinizsion Number must be provided. as weil as the datc of
exrizy Lor o tha! Status, 1 1L expiies.

A cmpioyees whose present names differ v om birth names. because of marriage or other reasons, must print
or tape ther birth names in the appropriaie space of Section 1. Aso. emp.. .os whose names Jhange aftcr
ciupioyment verificauon should repart these changes to their emplover

All en.ployees must sign and date the torm.

rstructions jo Yo «—~er of the form, if not the employee.

1fa porseea. axsists theemploree wit,  ompleting this form. the preparer must cerud; the form by vigming it ar
prinung 1 ivping his or her complcie name and address.

Section 2. lInstreciions to Employer for completing this form

(Fur the purposc of compiction of this form. the term “employer ™ apphies toemplosers and those who recraii or refer for afec.

Empioyers must complete this section by examimir . evidence of identity and employment chig.bility . and.
checking the appropniate box in | 5t A or boxes in both Lists B and C.

secording the documer* identificanon numaer and exprranion daic (if any ).

recording the type of form if not speciicaliy idenufied in the hst.

signing the certification section,

o e o0

NOTE. Employers arc responsible for reverifying employment eligibility of employees whose employment
ehigivilite-documents curry an expirgtion date.

Cupues uhoucumentation presented by an mdnidua, sur the purpose ui establishing idenuty and employ miea

eligituit: Tiay bt copied and retained for the purpe: of complying with the reqwirements of this form and no
other pipose Any copies uf ducumentaiion made o this purpose should be ma:niained with this form

Namy chaniges of employc which oceur alter preparanion of this lorm should be recorded on the form £,
" o thre sgh the olg ne v rauing the pew name and the reason (such ¢ marriage). and dating and
" ry the changes Empl houid not attlemp. to deiete o1 crase th. old namc in any fashion

RETENTION GF RIFCORDS

e compior o o 1etainad by thie eraploser fos
& thicc veurs o v date oi g, o1
one Yeal afier L © the empioyment is termmated, whichever s lata

rmplosels mey photocopy e reprnt thie torm as piaessarn

LS by artaent of Lastwe OME 241, 2013

ERIC
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FPL .09 NORTH CAROLINA STATE BOARD OF EDUCATION
(R 1/88) CONTROLLER'S OFFICE
Division of Federal Programs
116 West Edenton Street
Rateigh, North Carolina 27603-1712
AMENDMENT REQUEST #
PROGRAM REPORT CODE #
PROGRAM:
| e
~1 Hnit Name Unit Number
; J
Project Number Approved Budget Amount
Project Pericd: Beginning Ending
(1) (2) (3) (4)
INCREASES|+| APPROVED
3-XXXX- -XX APPROVED AND/OR |/} REVISED
ACCOUNT CLASSIFICATION ACCOUNT CODE BUDGET DECREASES|- | BUDGET
$ $ $
O "CLUMN TOTALS $ $ b
E119 149
- er. 183 o




FPD 209
(R 1/88)

Submitted by

*
Signature

Superintendent or Finance Officer —__ Date

FOR_STATE AGENCY USE ONLY:

Request Approved

Reauest Returned Without Action

Compi¢t "ata Received in DPI Program Office

siyasdture

Appropriate Program Coordinator(s) ’ Date

Signature

“Accourtant, ControlTer's Office Da.e

*

Submit this amendment by way of the appropriate Department of Public
Instruction Program Manager. Do nol sublit amendments direc.ly to the
Division of Federa® Pr., ams.

~~ -
184
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