NORTH CENTRAL COUNTIES CONSORTIUM 

Work Experience (WEX) Program
Monitoring Instrument

Worksite Supervisor Interview

A.
Purpose
This instrument is used to collect information for determining whether the Work Experience program worksite complies with the terms of the agreement and is providing training and supervision to participants employed in work experience positions.

B.
Participant and Worksite Data  (Complete this section prior to visit)

Worksite:_________________________________________________ 


Worksite Supervisor:________________________________________

C.
Worksite Supervisor Interview





Yes

No




1.
Have you received a program orientation and

[    ]
[    ]



Supervisor’s Handbook?


2.
Are you aware of the content of the Worksite

[    ]
[    ]



Agreement?

3.
Have participants been informed of time and 

[    ]
[    ]



attendance requirements, worksite rules and 



expectations, etc.?


4.
Are participants required to record attendance daily?

[    ]
[    ]


5.
Is there an alternate supervisor when you’re gone?

[    ]
[    ]



Name of alternate:_________________________


6.
Do you know what to do in case of an accident or

[    ]
[    ]



emergency?
7.   Do you have any comments/recommendations or questions?
[    ]
[    ]


_______________________________________________________________

__________________________________________________________


____________________     ____________________     ______________


Counselor Signature             Title                                    Date

NORTH CENTRAL COUNTIES CONSORTIUM 

Work Experience (WEX) Program
Monitoring Instrument

Participant Interview

A.
Purpose
This instrument is used to collect information for determining whether the Work Experience program worksite complies with the terms of the agreement and is providing training and supervision to participants employed in work experience positions.

B.
Participant and Worksite Data (Complete this section prior to visit)


Participant:_______________________________________________



Job Title:_________________________________________________



Worksite:_________________________________________________ 



Worksite Supervisor:________________________________________

C.  
Participant Interview





Yes
No


1.
Did you receive a program orientation

[    ]
[    ]


2.
Ask the participant to describe his/her job.  Does

[    ]
[    ]



the description correspond to the Worksite



Agreement?






Yes
No

3.
Do you always have enough work to keep you busy?

[    ]
[    ]



If no, what does participant do?_________________



__________________________________________


4.
Does your supervisor thoroughly explain assignments

[    ]
[    ]



to you?


5.
Is the supervisor or an alternate supervisor always available?
[    ]
[    ]


6.
Are you required to record your attendance each day?

[    ]
[    ]

7. Do you feel the worksite is a healthy and safe 

[    ]
[    ]


environment? 


8. 
Do you understand the worksite’s safety rules and 

[    ]
[    ]



procedures?

9. 
Do you have adequate tools/equipment to properly

[    ]
[    ]



perform your job?

10.    Do you know what to do in case of an accident or

[    ]
[    ]



emergency?

11. 
Do you know who to contact at our agency if you

[    ]
[    ]



 have a question or a problem?
12. 
Do you have any questions or comments about the

[    ]
[    ]



Work Experience Program and/or your 



participation in the program?



________________________________________________


_______________________________________________________


_______________________________________________________


_______________________________________________________

____________________     ____________________     ______________


Counselor Signature                          Title                                    Date
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