














Orientation 
 Ensure eligibility
 Program overview
 Enrollment process
 Obtain copies of “I‐

9” docs
Freq./Location:  Bi‐
Weekly at ea. program 
service operator office 

Outreach/Referral/ 
Recruitment 
 Screening
 Pre‐qualification
 Complete and submit

Partner Referral Form
 Explain next steps, incl.
about “I‐9” docs & 
Selective Service 

Yes 
Is job‐seeker pre‐ 

qualified? 

No
Referred to other 
programs/services  No

Participant will seek 

Pre- Enrollment 

SUPERVISED POPULATION 
PARTICIPANT FLOW CHART 

Program Enrollment 
Complete enrollment  Yes 

Assessments/IEP 
Yes  packet, vocational 

enrollment, I.D, and 
services 

 Set‐up CalJOBS account
 Assist prospects to set‐up
monthly calendar 

Freq.: Weekly 

Are the job‐seeker 
basic needs met or 
being addressed? 

    No 
Continue to resolve 
employment barriers 

 Education and Training
Assessments 

 Development of Individual
Employment Plan (IEP)

 Career counseling
 Training related support
services 

 Referral to Job Clubs and other 
career services 

Participant-Level 
Services 

Yes 

 
No 

Did job‐seeker 

complete? 

Continue to resolve 
employment 

barriers/complete 
workshop 

Enrollment Career 
Pathways Plan 
 Continue IEP, including
Career Pathways Plan;

 Triage assessment
 Monthly follow‐up reports
to partners 

Workforce Activities 
 Self‐directed job search
 Job leads by staff
 Job fairs/Mass hiring events
 On‐line applications
 Job clubs
 Supportive services
 Partners Center activities
 Bimonthly contact with staff

Follow-up-
Post 
Enrollment 
Services 

Employment & Job Retention 
 Employment Verification
 On‐going reviews of Career Pathways
Plan, including educational/vocational
needs in support of Plan

 Address job retention challenges 
 job re‐placements as needed 
 Post‐employment‐involvement 
activities 

 Supportive services
 Monthly contact with staff 

Yes 

No

IEP goals 
Completed? 

Continue Case 
Management and 

evaluation 

other resources 

Trainings/”Earn and Learn” 
 Vocational Trainings
 “Earn and Learn”
 Education Referrals
 Monthly contact with case managers
 case managers monthly contact with 
PO’s on participant progress

Job‐Readiness Workshop 

 Enrollment into Workshops
(soft skills
certificate/Graduation)

 Work with case manager on Job 
Development 

 Participate in Job Clubs
 Employment eligibility support
services 

 Work‐based learning

Exit & Follow‐up 
 Exit interview
 Follow‐up contact by staff every month 
 Track recidivism every quarter 
 Track client progress 
 Continued services in support of Career 

Pathways 
 Transition to apprenticeship, further
education, and/or job placement

 Follow‐up and re‐employment
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Q1 Q2 Q3 Q4 Q5 Q6
Jun - Sep Oct - Dec Jan - Mar Apr - Jun Jul - Sep Oct - Dec TOTAL

10 20 20 10 0 0 60
5 10 15 5 5 0 40
2 4 12 15 8 0 41
2 4 10 12 10 2 40
0 1 1 3 2 3 10
0 0 1 1 1 1 4

39
Indicate Craft: Truck Drivers 0 3 2 3 4 1 13
Indicate Craft: carpenters/laborers 0 0 5 5 5 0 15
Indicate Craft: solar installers 0 0 3 3 2 0 8
Indicate Craft: culinary 0 0 1 1 1 0 3

5 1 1 1 3 0 11
0 0 0 13 0 25 38

6. Placement in State-Approved Apprenticeship
7. Placement in Industry Sector Employment

8. Placement in Temporary/Other Employment
9. Retention in Employment

Supervised Population Workforce Training Grant Program 2.0                                                                                   Attachment B
                                          Participant Plan

1. Participants to be Serve
2. Enrollment in Training
3. Completion of Training
4. Attained Industry-Valued Certificate, Credential or Degree
5. Placement in Postsecondary Education



Attachment C

Salaries charged to 
project

Fringe Benefits 
charged to project

FTEs % Amount 
Requested

$58,974 $37,119 75% $      96,092.92
$75,000 $7,988 100% $      82,988.00
$64,500 $29,025 100% $      93,525.00
$       198,474.00 $        74,131.92 275% $    272,605.92

BUDGET 
LINE #

EXPENSE ITEM Amount 
Requested

2 Staff Travel $        5,017.98

3 Communications $                   -
4 Facilities Rent $                   -
5 Facilities Utilities $                   -
6 Facilities Maintenance $                   -
7 Office Supplies -- detail major $           600.00

8 Testing/Instructional Materials -- detail 
major

$        1,650.00

9 Equipment Purchases with grant funds -
- list, briefly state purpose/need/cost of 
each item.

$                   -

10 Equipment lease/use-charge costs paid 
with grant funds -- list, briefly state 
purpose/need/total lease or use-charge 
cost of each item, total (to equal 
Budget line 10 entry).

$           126.10

11 Tools and Supplies (detail per 
participant cost)

$      12,000.00

12 Support Services -- (detail each type of 
cost, and amount per participant)

$      18,000.00

BUDGET 
LINE #

EXPENSE ITEM Amount 
Requested

13 Indirect costs -- Provide rate, direct 
cost(s) to which authorized to be 
applied, approving cognizant agency 
and date of approval.  Show how total 
was calculated.

$                   -

$      60,000.00

$                   -
$                   -
$      30,000.00

$                   -
$      90,000.00
$                 -
$                   -
$                   -
$                   -
$                   -
$                   -
$                  -
$                   -
$  400,000.00

"Subcontract" Subtotal
Total Amount Requested

"Other" Subtotal
15 Subcontract - Identify, detail main 

functions/activities, cost of each 
subcontracts and timelines of grant 
agreements.
Subcontractors must also be identified 
on the Bidder's Declaration on Form 8.

14 "Other" Costs - Identify and detail the 
nature of each such cost to be paid 
with grant funds.)

ITAs\OJTs for participants (not to exceed $3,000 per 
participant)

Stipends to meet strategic goals for 60 participants (not to 
exceed $500 per participant

PC lease at $26.18 per month for 16 months for 30% share of 
total cost

Construction, electrical, plumbing tools for participants to help 
them in their apprenticeship @
$200 per participant

Transportation, clothing, mileage reimbursement @
$300 per participant

NARRATIVE DETAIL

copy paper, postage, pencils, folders

Work Keys assessment testing toll to be used on all 
participants

Staff Subtotals
NARRATIVE DETAIL

Three staff members to attend training in Sacramento for one 
day.

BUDGET LINE #1 - Staff Salary and Fringe Benefits
List job titles of staff working on project

WIB Rep II - OET
Case Worker - Rancho Cielo
Case Worker - Turning Point



































Monterey County Workforce Development Board

I. Date of Request:  
II. Invoice #
III. Invoice Period:  From:                   To:
IV. MOU # or Agreement #
V.  Awardee Name
       Full Address
        Invoice Contact:

VI.
1. Staff:

Current 
Expenditures

YTD 
Expenditures

Leveraged 
Expenditures

Leveraged YTD 
Expenditures

a) Salaries
b) Fringe Benefits % of Salaries
2. Staff Travel
3. Communications
4. Facility Rent
5. Facility Utilities
6. Facilities Maintenance
7. Office Supplies -- detail major 
8. Testing/Instructional Materials -- detail major 
9. Equipment Purchases 
10. Equipment lease/use-charge
11. Tools and Supplies (detail per participant cost)
12. Support Services
13. Indirect costs 
14. Total Costs listed in Item 14 of Budget Details
15. Total Costs listed in Item 15 of Budget Details
16.GRAND TOTAL $0.00 $0.00 $0.00 $0.00

Leverage Funding Notes:

Name:
Date:

Signature:

Name:
Signature:

Title:
Date:

MOU Party Certification:  I certify that to the best of my knowledge and belief that this report is true in all respects and that all 
disbursments have been made for the purposes of this program.

Monterey County Workforce Development Board - Fiscal Dept.  Approval for Payment

Attachment E 
AB 2060 Supervised Populations Training Grant

SERVICE CASH INVOICE

Is Leverage 
Funding Cash/

In-Kind

Phone number:
Email Address:




