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Work Experience Work Site Visit Review

	
Name of agency representative conducting site visit: ____________________________________________  

Date of site visit: ___________________      Time of Visit: __________

Delegate agency responsible for work site:___________________________________________________

Work Experience Site Name: ______________________________________________________________

Site Address: ___________________________________________________________________________

Site Review:

Was Supervisor Present:  Yes______   No ______

Supervisor Name: _______________________________________________________________________

Were WIOA participant(s) observed performing job duties consistent with those identified in their Individual Work Experience Plan(s): Yes______ No ______

Were any of the below conditions/activities observed during site review:  Yes______ No ______

0. Business engaged in the adult entertainment industry,
0. The businesses primary business is the sale and distribution of packaged liquors,
0. Were participant(s) in positions in which their primary duty is to promote religious views,
0. The Business is a  political organizations or participating in campaigning or lobbying activities, or 
0. Business engaged in the sale of firearms as their primary business.

Participant Interviews

Number of Participants interviewed during the visit: ___________

Participant Names:

___________________________________			___________________________________

___________________________________			___________________________________



Please summarize Participant comments in the space below:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor Interview

Please summarize Supervisor comments in the space below:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reviewer Comments

Reviewer Observations:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



________________________________________________                            					
CCWP Delegate Agency Representative Signature      Date                  
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