	NAVIGATOR QUARTERLY REPORT

Quarter 1:  January 1, 2004 through March 31, 2004

	NAME OF PROJECT
	DPN OR WIG

	
	

	BACKGROUND INFORMATION

	Name:
	Full or
Part Time
	# of LWIAs

Covered
	Date
Hired:

	
	
	
	

	
	
	
	

	
	
	
	

	TIME ALLOCATION

The purpose of Section B is to help us learn whether there are changes in your time allocation for specific types of activities during the quarter.  Over the course of this quarter, please identify below the percentage of time you allocated to each of the activities in each of the three months.  The row totals should equal 100%.  

	
	Jan
	Feb
	Mar

	· Service Collaboration (e.g., Development of relationships with mandatory partners and/or other service systems, i.e., Mental Health, MR/DD, Transportation, etc.)
	%
	%
	%

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· Training and Education (e.g., Staff within the One-Stop.)
	%
	%
	%

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· Relationship Building with Employers (e.g., Outreach or networking with the business community.)
	%
	%
	%

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· One-on-One Customer Contact (e.g., Identification of strategies and possible resources to remove barriers to employment.)
	%
	%
	%

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· Accessibility Problem Solving (e.g., Identification and assistance with implementation of solutions to physical, communication and/or program access challenges.)
	%
	%
	%

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· Information and Referral (e.g., Identification of resources and connecting job seekers with these resources.)
	%
	%
	%

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· Outreach to Consumers (e.g., Presentations to disability-related organizations, school systems, or other potential points of contact to educate other systems and/or individuals with disabilities about the workforce development system.)
	%
	%
	%

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· Navigator Training and Development (e.g., Building knowledge and skills to more effectively perform the role of the Navigator.)
	%
	%
	%

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	· Other, please list below

	· 
	
	
	

	· 
	
	
	

	· 
	
	
	

	SYSTEMS RELATIONSHIPS:  IMPROVEMENT OF COLLABORATION
For Section C, please use the following scales to indicate the level of activity and level of outcomes/results during the quarter with the following agencies/organizations.  For each area, please rate both the "Activity" level and the "Outcomes" level.  



	ACTIVITY

1 =  No Activity

2 =  Limited Activity

3 = Significant Activity
	OUTCOMES

1 =  No Outcomes

2 =  Limited Outcomes

3 =  Significant Outcomes

	
	ACTIVITY
	OUTCOMES

	1. Vocational Rehabilitation Counselors
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	2. Social Security Area Work Incentive Coordinator (AWIC)
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	3. Social Security Field Office
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	4. Benefits Counselors from the Benefits Planning, Assistance and Outreach Project (BPAO)
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	5. Local Workforce Investment Board
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	6. One-Stop Front-Line Staff (Core Services)
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	7. One-Stop Counselors (Intensive and Training Services)
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	8. One-Stop Business Development Staff
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	9. Medicaid Buy-In
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	10. Mental Health Agencies
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	11. Mental Retardation/Developmental Disabilities Agency
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	12. Adult Education and Literacy
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	13. Substance Abuse Provider
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	14. Welfare-to-Work (TANF)
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	15. Veterans Employment Representatives and Disabled Veterans Outreach Programs
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	16. Apprenticeship Programs
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	17. Older American’s Employment Programs
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	18. Transportation
	
	

	· 
	
	

	19. Food Stamps
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	20. Financial Education Programs
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	21. Independent Living Centers
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	22. Other Disability-Related Organizations
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	23. Local Education Agencies
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	24. Youth Council
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	25. Other Federal, State or Local Programs (list below):

	· 
	
	

	· 
	
	

	· 
	
	

	
	
	

	Describe two activities identified above that resulted in significant outcomes, i.e., that you rated a “3” in Outcomes.  Examples may include activities like the following:

	For each, please describe the type of activity and outcomes/results below:

	· 

	

	LINKAGES

	1. Social Security Administration’s Benefits Planning, Assistance and Outreach Program

	Place an “X” in all of the boxes that identify the linkages between the One-Stop(s) where you are located and the Social Security Administration's (SSA) Benefits Planning, Assistance and Outreach (BPAO) program.

	a. Co-location
	

	· 
	

	· 
	

	· 
	

	b. Shared information
	

	· 
	

	· 
	

	· 
	

	c. Training
	

	· 
	

	· 
	

	· 
	

	d. Other, please describe below:

	· 

	· 

	· 

	2. Ticket to Work and Employment Networks

	Place an “X” in the box to indicate whether your One-Stop Center(s) and/or your Local Workforce Investment Board (LWIB) has become or applied to become an Employment Network (EN)?

	a. The One-Stop Center(s) and/or LWIB has applied to become an EN
	

	· 
	

	· 
	

	· 
	

	b. The One-Stop Center(s) and/or LWIB has become an EN
	

	· 
	

	· 
	

	· 
	

	c. Are you working with any other organization(s) to become an EN (please list below)
	

	· 

	· 

	· 

	3. Vocational Rehabilitation Agency

	Place an “X” in all of the boxes that identify the linkages between the One-Stop Center(s) where you are located and Vocational Rehabilitation.

	a. Co-location
	

	· 
	

	· 
	

	· 
	

	b. Shared information
	

	· 
	

	· 
	

	· 
	

	c. Training
	

	· 
	

	· 
	

	· 
	

	d. Other, please describe below:

	· 

	· 

	· 

	

	RELATIONSHIP WITH EMPLOYERS

For Section E, please place an “X” next to (or list) those entities that you contacted/worked with over the course of this quarter.  

	1 Chamber of Commerce
	

	· 
	

	· 
	

	· 
	

	2 Business Leadership Network
	

	· 
	

	· 
	

	· 
	

	3 Local Workforce Investment Board
	

	· 
	

	· 
	

	· 
	

	4 Business Relations Group Employers
	

	· 
	

	· 
	

	· 
	

	5 Business Development Staff at the One-Stop
	

	· 
	

	· 
	

	· 
	

	6 Other, please list below:

	· 

	· 

	· 

	Please briefly discuss two successful collaborations:  Examples may include activities like the following:

	· 

	

	REFERRALS MADE TO YOU
Please place an “X” next to (or list) those entities that have sought your assistance to problem solve individual or systems collaboration issues over the quarter.  

	Person/Agency Making Referral
	

	1. BPAO
	

	· 
	

	· 
	

	· 
	

	2. Social Security Field Office
	

	· 
	

	· 
	

	· 
	

	3. Employment Network
	

	· 
	

	· 
	

	· 
	

	4. Vocational Rehabilitation Counselors
	

	· 
	

	· 
	

	· 
	

	5. Medicaid Waiver Provider
	

	· 
	

	· 
	

	· 
	

	6. Transportation Agency
	

	· 
	

	· 
	

	· 
	

	7. Housing Resource
	

	· 
	

	· 
	

	· 
	

	8. Mental Health Agency
	

	· 
	

	· 
	

	· 
	

	9. Substance Abuse Provider
	

	· 
	

	· 
	

	· 
	

	10. Independent Living Center
	

	· 
	

	· 
	

	· 
	

	11. Other Disability Organizations (please list below)

	· 

	· 

	· 

	12. Other, please list below:

	· 

	· 

	· 

	REFERRALS MADE BY YOU TO OTHER SYSTEMS COLLABORATORS
Please identify persons and/or agencies that you are making referrals to, to support an employment or other-related need of a job seeker with a disability over the quarter.  



	Person/Agency
	Number of Referrals Made

	1. BPAO
	

	· 
	

	· 
	

	· 
	

	2. Social Security Field Office
	

	· 
	

	· 
	

	· 
	

	3. Employment Network
	

	· 
	

	· 
	

	· 
	

	4. Vocational Rehabilitation Counselors
	

	· 
	

	· 
	

	· 
	

	5. Medicaid Waiver Provider
	

	· 
	

	· 
	

	· 
	

	6. Transportation Agency
	

	· 
	

	· 
	

	· 
	

	7. Housing Resource
	

	· 
	

	· 
	

	· 
	

	8. Mental Health Agency
	

	· 
	

	· 
	

	· 
	

	9. Substance Abuse Provider
	

	· 
	

	· 
	

	· 
	

	10. Independent Living Center
	

	· 
	

	· 
	

	· 
	

	11. Job Accommodation Network (JAN)
	

	· 
	

	· 
	

	· 
	

	12. IRS for Tax Issues
	

	· 
	

	· 
	

	· 
	

	13. Other Disability Organizations (please list below)

	· 
	

	· 
	

	· 
	

	14. Other, please list below:

	· 
	

	· 
	

	· 
	

	MEANINGFUL PARTICIPATION IN THE WORKFORCE DEVELOPMENT SYSTEM
Please describe with reasonable detail the experiences of two job seekers with disabilities who have gained greater access and more meaningful participation in the Workforce Investment system, and who have had an improved employment outcome as a result of Navigator activities.  

	· 

	

	NAVIGATOR DEVELOPMENT

Please list the skills or knowledge areas that would improve your performance as a Navigator.

	· 

	ADDITIONAL COMMENTS

	· 
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