WIAMIS Guidance for Electronic Participant File Documentation for EWTF Grants for Lay-off Aversion
EMPLOYER BASED-PROJECTS

References:
· TEGL 30-09 Incumbent Worker Training for Layoff Aversion;
· TEGL 17-09 WISARD Reporting (Attachment A); and,
· CCWD State Policy 589.20-4 Employer Workforce Training Funds;
· TOC/OWA Policy WIA-45-R02/08 Employer Workforce Training Fund;
· TOC/OWA Policy WIA-49-10/08 Scholarship Program;
· TOC/OWA Policy WIA-23-R11/10 On-the-Job Training; 
· OJT Handbook; and,
· WSO Program Guide.

Grant Period:  November 1, 2010; continues until rescinded.

Hard copy file will include:
· Employer Screening Questionnaire
· Employer Application
· Employer Attestation form for confidential file
· Employer Application Review Tool
· Employer Workforce Training Contract
· Employer billings, with supporting documentation as it becomes available.
· Employer monitoring results as it becomes available.

To establish an Electronic Participant File in the WIAMIS:
1. Participants must complete WOMIS registration.
WIN not required.

2. Staff pull the participants record into WIAMIS, case note EWTF eligibility and attach the EWTF funding stream to the record.

3. Staff set up the work history record as follows:
a. Employment type = Current Employment
b. Employer = Enter current employer
c. Start date = Enter participants start date
d. End date =  Leave Blank
e. Last Wage = current hourly wage
f. ONET = enter appropriate code for participants current job
g. Hours = enter weekly hours worked (if OJT then should be 30 or more)
h. Training Related – check the box
i. Job Title – enter participants current title
j. NAICS code – enter the participants current code 

4. Electronic ISP not required.  

5. Staff code appropriate training or skill development activities related to the type of skill development or training engagement, examples include:
a. Assessment/Reassessment
b. Basic Skills Remediation/Tutoring
c. ESL Training
d. GED – HS Diploma
e. Short-Term Pre-vocational Services
f. Skill Development – Independent
g. Skill Development Workshops
h. Occupational Skills Training
i. On-the-Job Training
j. Workplace Training/Related Instruction  

6. Staff enter outcomes as appropriate to skill development or training completion:
a. Associates Degree
b. Bachelors Degree
c. GED
d. HS Diploma
e. Industry Recognized Credential
f. Occupational Certificate
g. Occupational License
h. Other

7. Staff code employment retention on the Exit tab as follows:
a. Employment type = Employed
b. Employer = enter current or new employer
c. Start date = Enter participants start date
d. End date =  Leave Blank
e. Hourly Wage = Enter participants current wage
f. ONET = enter appropriate code for participants current job
g. Hours = enter weekly hours worked (if OJT then should be 30 or more)
h. Training Related – check the box
i. Job Title – enter participants current title
j. NAICS code – enter the participants current code 

8. Case note documentation for Eligibility, Plan and Direct Client Payments are required. Note, casenotes differ for Rapid Response funded projects (which require layoff aversion) and Statewide Assistance projects.
a. Direct Client payment notes required.
b. Example templates for RR funded employer-based project eligibility, plan and exit casenotes:
i.  **Eligibility**  PARTICIPANT is an employee of EMPLOYER. Employer is at risk of downsizing or closure/has announced a layoff more than 180 days in the future. Employer eligibility criteria (establishment of layoff aversion) are documented in the EWTF hard copy file.  Participant is to receive training under the EWTF program for the purposes of layoff-aversion; training is outside the employer’s regular training plan. Employer has shown commitment to retain employee after training is complete. Participant is listed as a Trainee in Section 3 of the Employer Workforce Training Contract signed by the Employer. Staff checked that WORP and DOB verification was completed on ++/++/++. 

ii. **Plan**  PARTICIPANT is to engage in training under an employer-based EWTF project for the purposes of layoff-aversion at EMPLOYER.  Training is offered through EMPLOYER BASED TRAINING/NAME OF TRAINING VENDOR. [If through training vendor then include: CERTIFICATES OR CREDENTIALS THE PARTICIPANT MAY GAIN THROUGH THE TRAINING.] Training is intended to address skills gaps as articulated in the EWTF Multi-Purpose Project Form and the Employer Workforce Training Contract as completed by the employer. Training will start START DATE and end END DATE, for a training duration of: DURATION.

iii. **Exit**  PARTICIPANT has successfully completed the EWTF project training and will be retained by EMPLOYER. Due to this training, layoffs at EMPLOYER are not expected. [If credential or certificate is earned, then include: CERTIFICATES OR CREDENTIALS THE PARTICIPANT GAINED THROUGH THE TRAINING.]

c. Example templates for Statewide Assistance funded employer-based project eligibility, plan and exit casenotes:

i. **Eligibility**  PARTICIPANT is an employee of EMPLOYER. Participant is to receive training under the Statewide Assistance funded employer-based EWTF program. This training is expected to 
· ADDRESS EMPLOYER IDENTIFIED SKILL GAPS
· CREATE NEW JOBS
· PROMOTE REGIONAL ECONOMIC DIVERSIFICATION
· SUPPORT A SPECIFIC REGIONAL ECONOMIC DEVELOPMENT STRATEGY 
AND/OR 
· ALIGN WITH THE GOVERNOR’S STRATEGIC INDUSTRIES: MANUFACTURING, BIOMASS OR ENERGY EFFICIENCY. 
[bookmark: OLE_LINK2][bookmark: OLE_LINK3]Employer considerations and budget are documented in the EWTF hard copy file.  Participant is listed as a Trainee in Section 3 of the Employer Workforce Training Contract signed by the Employer. Staff checked that WORP and DOB verification was completed on ++/++/++. 


ii. **Plan**  PARTICIPANT is to engage in training under an employer-based EWTF project at EMPLOYER.  Training is offered through EMPLOYER BASED TRAINING/NAME OF TRAINING VENDOR. [If through training vendor then include: CERTIFICATES OR CREDENTIALS THE PARTICIPANT MAY GAIN THROUGH THE TRAINING.] Training is intended to address skills gaps as articulated in the EWTF Multi-Purpose Project Form and the Employer Workforce Training Contract as completed by the employer. Training will start START DATE and end END DATE, for a training duration of: DURATION.

iii. **Exit**  PARTICIPANT has successfully completed the EWTF project training and will be retained by EMPLOYER. [If credential or certificate is earned, then include: CERTIFICATES OR CREDENTIALS THE PARTICIPANT GAINED THROUGH THE TRAINING.]


Please refer to current WSP Program Guide for additional detail related to WIAMIS participant record coding and case note requirements.  


