NATIONAL EMERGENCY GRANT

WORKSITE REVIEW

CHECKLIST

Worksite Name/Address: ________________________________________

Project Operator (Employer of Record): ________________________________________________________

Participant’s Name: ___________________________________________________

Date of Review: ______________ Reviewer’s Name: _____________________

Stated purpose of work assignment: ________________________________________________________________
________________________________________________________________

________________________________________________________________

1.
Does the Participant have at his/her disposal the equipment necessary to perform assigned tasks?        ___ Yes   ___ No (If no, why not and when will it be provided)

2.
Does the Participant have the necessary safety equipment to perform the assigned task?   ___Yes   ___No (If no, please determine safety equipment needed and when it will be provided)

3.
Are the tasks performed by the Participant consistent with the purpose of the work assignment?        ___ Yes   ___ No (If no, explain the difference and why)

4.
Has the Participant been trained in the proper safety procedures? ___ Yes ___ No (If no, when will the training occur?)

5.
Does the Participant receive stipends/wages agreed to in the worksite agreement?        ___ Yes   ___ No (If no, please explain why)

6.     What is the name of the Participant’s worksite supervisor?

        _____________________________________

7.
Is the worksite supervisor present? ___ Yes ___ No

8.
Was the Participant advised of the agency’s complaints and grievance procedures? ___ Yes ___ No

9.
How is the Participant’s hours of work recorded? (i.e., timesheet, timecards, sign-in/sign-out sheets, etc.)

________________________________________________________________

________________________________________________________________

________________________________________________________________

10.
Has the worksite supervisor and/or worksite-received information regarding allowable work activities in the regard to the National Emergency Grant? ___ Yes ___ No

11.
Are there any comments offered by the Participant? ___ Yes ___ No

12.
If yes, what are they?

________________________________________________________________

________________________________________________________________

An equal opportunity employer/program. Auxiliary aids and services are available upon request to individuals with disabilities. 
