
. ·--------- ------· 

ksite 

Cour1selor School Date 

JOB DESCRI?TION 
Center Aide 

JOB TITLE=--------------------------------------------------------------------
QUALifiCATIO~S (Age , skills, phys ical r cqu ire~ents , character t ra its , etc.) - ----

Ahili tv t o J earn anci follo•..1 instruc t ions and must be able t o \..•or k 

REPORTS TO :~...,~'--"" ~·~~.:,.:~p;.~-""1£2.,.....__ _ _ ________ , J ob Supervisor 

J OB GOAL: ~ ~rk ~xpcrience t rainfnR 

PER~(';uw;cE RESPOi'\SIBILITIES: 

T-'~lc<' nC>~c;.1r-es and j nf om pPople :~bout services l. __ _ 

2 
Do r esearch ahout co~~unity services 

·---
r.et inforDnlion about ~ctivitics 

3·----------------------------------------------------------------------------Arran~es Material s for printing 

4·------------------------------------------------~------------Clean and arran~es office equipment 

5 ·----------------------~----~~------------------------------Fo llcw and ass ist in pr oject f or printin~ 

6·---------------------------------------------------------------
]. ___________________________________________________________________________ __ 

8·---------------------------------------------------------------
TER.."i OF EM? LOYHE1'·rr : ----------------------------------------------------

. -·- - · ... -·. 
"" · -- ·~--- --: --- -~---- ----------· - -- - ·-- - . .... -- · ,. 



CETA TRAINI NG PROGRAHS 

2200 E. Broadway Lubbock, Texas 79403 (806) 763--$3077 

WORK EXPERIENCE TRAINING AGREE}ffiNT 

This agreement is entered into between ~(~.< @ C 
, hereinafter call~he Program Operator and 

-0"?&::.;-::;;-tJ-:-~•/'/.,....~--U~C7"Ji';i?--~-r-- , hereinafter calle::i the User Agenc-y-. ----=T=-=h-e--
pa~~es heret a e hat the . ser Agency shall provide work experience and 
t~ining to <... in the position of 
~ . • upervisi~ will be provided by the user Agenc~for the 
period ""'b"'eg'""'i"'"'n'-n-ti....cn-"g -'-""""""';~/- df - 7 7 and ending 11' -//- 75Z 'ThJ , the 
User Agency will receive the services of the enrollee without direct c~~ to the 
User Agency during the above described time period. Provisions (will) ~ill not) 
be made for the unsubsidized employment of the enrollee at the end of the training 
period. As part of the training the User Agency t<~ill be allowed a maximum of 30 
hours for j ob i nterviews, 20 hours for field trips arr anged either by LOIC or 
immediate supervisor, 16 hours forGED testing, and 16 hours for staff development. 

ABSENTEE POLICY : All absences will be unexcused throughout the client's training 
period. 

GRIEVANCE PROCEDURE FOR \WRKSITE STJPERVISORS: Your grievance should be submitted 
to the following persons in the order listed: 

1. Dianna Henderson, Executive Director 
Lubbock OIC 
Lubbock, TX 79403 

2. Employment and Training Consortium Administrator 
Juanita Forbes 

., .... 

South Plains Association of Governments 
Lubbock, TX 79411 

D. ~. Department of La~or 
Employment and Training Administration 
555 Griffin Square Building 
Dallas , TX 75202 

You should allow five (5) working days for action to be taken at each step of the 
grievance procedure. 

Title 

Date 



( f,OG ) 7 63-f.-077 

1:-ti::; [.£r.::c:·.~t' ~lt is cr:·u :rc·d ~nto- br!U:2c·:; ~!td._Y_cK ~ 
· I ~ .... ,...l.."'"' r •. _,~ c-- 1 1-.J L ' · ''··o,-, --. .., C:->.-.r--• c:r "11'1 /T. ·-~A 

_ _ ------' l ..... ;..c "· '- j,.L c:.. . ... ~"·· ...- - ~. ~.: l_ \.''·" · ·~ ' t .... c.., ._ J ' · ...J y~ 

~ , hcn'i t.:::tc·c c .:1 llcJ t:12 U:.:cr k;:,c-<.cy. TLc p::rtics 
i • ·· · ·o '' " l'' · "' t't '' t t ',c l'r o·· ' ... .. ..., .. " ,.;,~ ) 1 prr \')' rlr ··~r]· c···'"'l''C:""" ''"G' tr· ·'r · "t'"' tO -:;:?7\:.. i c..,,·"-'- .. ~. •· ..... ... .... :·.tJ~... . •. ·._J -' •· ' · ·' ~-·-· " ''" " ·-~~ ,\. " '' ~ ........ .. . <-<.1.. LJ ·u 

J.dr..~.d/._TLrnL?/'-:::t22Z-_________ ii~ tr1~ f-v~>it: :on of d.:£@~ ___ _ 
S·J::•c'"'i~{5;:f ,.:i'Yi_b_c p:o·;iticd by t : :e Us~r A;c:1cy for t ~.c period bct:L1a.:1:s 
cJ- :_5_-._iL __ end cr..!bg __ .5__ 211' L __ , the User 
.c.;:::::2y '.Jill r<:::: ·~ivc th ·~ sc;:-viccs oi' the cnroJ l<.:c \·Ji.:!J(, t!t dir e ct cc:; t t:o ti1e User 
lr; ,_ ; ~~ y ch.:.dt :; th<· ;:i.:c-\·c C:c ::;c r:i':J ~d t ir:--::: p ·~riod . Provisio:~s (•·: .!.H) (: .. ill !:vt) be 
L?.cc: for t!1c \: ::s:;~~; idizcd e:::~1loy.xnt o f. ::k: cnroJ lee ;;,t t l.c end. of the traini;:g 
}'(:;:-io~ . /,s p<trt of the tr~ini:·~ ~ tile l::;cr. l .z;cr.(:y ·..;ill b~ al.Jo·.:t'd a 7.:ax:i.u:i1 of 30 
b:1u r~; f o;· jo~ int'~rvi(:· .. :s , 20 hours for field tr j_ps urr.:-, ·: ;; .::d cith\::!r by LOIC or 
irw~c-dic:>. tC' ~.:.qcrvis ·J r, 16 Lours f e r G:.:D testin;,, and 16 .Lours for staff dcvclop::~:cn t. 

A'CSE~iL-:r: p,)LICY: nll ob:. €' nccs \..-ill lw u ncxcus0d throu~;!!out th e client's training 
~·cJ.. iod . 

G~.l: ~.'.'N;CE P~WCE: C~l~E FW. ' . .:OPJ:SIT2 SUPi::::V!30~S : 'io-.Jr l'.r j cv<1ncc should be sub:'lit ted 
to ti:c f o llo·..:in;; pc;:sons jn the order lJstcd: 

1. Dir: li:~ .'l Ec:-.derson, [xecutivc Director 
Lubbock OIC 
Lubb0ck , TX 79403 

2 . E1:1;:>loy;::c:nt <>nd Tr.Jininc Co:1sortiu::t /.c:::~ inistrator 

Ju .:t ni.t.a For bcs 
Sou th Platn:; /·. s s ociation of Govern::~cnts 

Lubboc k , TX 794ll 

3. U. S. D~~ar t=cnt of Ljbor 
Emplo:.r;:c r1 t a;,d Training Ac!r.l ini s tr a tor 
555 Griffin Squa re Building 
Dal l as , TX 75202 

You ~houlcl allo~ five (5) ~orking days for action to be t aken at each s tep of the 

Title 

Date 



r.~- -~~--- ---~--------~----------------------------------------------------------------------

lUHHOCH ~PPORIUn!lllS 
lnousiRIRlllRIIOn [EnlfR, Inc. Pallllll121l'!!!<Wii~:E:IIDIIEIIDIII!II'Iilmii1Bl=--- B lfOIMPfJ#Wi#}-Q 8 Qk!fWasJfJ 0 "WI H,.... The Kty 11 tht LOIC" 

LO~C 1701 PARKWAY MALL (806) 763-8077 
LUBBOCK, TEXAS 79403 

MEMORANDUM 

TO: All Works ite Supervisor s 

FROM: Service Coordinator. 
/ 

DATE : March 24 , 1981 

Every s.ix ( 6) months Service CooL"dinator will conduct a ~vorksite vis:f.t to all 
Work Experience training sites to insure proper client documentation is be ing 
kept in c l ient's f ol der . Client ' s folder must contain: 

1 . \oleekly s i gn ln and sign out sheets . 

2 . Pink copicG o[ nll c::.gncd timeche.cts. 

3 . Traininp, Agreement bet,vecn your agency and LOIC. 

4 . Client's ho:ne phone number and counselor 's bur:incss number . 

5. Copies of any correspondence between your ar,cncy mtd LOIC . 

6. Cl ient ' s j ob description . 

A FF ILIATE OF NATIONAL OIC "WE HELP OURSELVES" 
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'Ihc follc:r.dng ~v:-ccr~nt of tmdcrstancU.r~'~ sets forth t11c r espoi!Sihilit:i.c:s 
of the IJJbbocl~ O;;po:ctu:litics J1:custx i alizatio:1 C~ntc): Inc. (WIC) <ts the 
S, rrr-.v:>r ' 'c·utll }:'· "')10)""'"""''· Pl-or·.., . ..., .. .., 0 ')'Y"'>t·or . 'Ul ' 1 7··~- '/)). / }~./~ ' I , v.l·"'- · 1' : .. .£.'! ... . . Lt .... _ , ~.._ , ... , :"Ln . , c • ...~ ~'J?~,_U_::':::.! ~-d- -------.-- ' 
the tlscr o.gcncy , hcn:in~tftcr J~efcrred to as the -.'O}:ksitc . / . 'J nc u:xkrst.::.n~t·
ing of r ules and o'hjcctivc~~ \-:ill :insure a mJre effective czpcrience for both 
the 'i·lorksite <l[,C..'::lcy ~md t he CET/\ po.rt·.icipant. 1 

: i , :I Activit i es ;md S21.·vice~; 
'• 

! 1 
TI1c primJ.ry nctiv:i.. ty o f the p:top;r<Jn is to pn>viclc pnid , Tnc:Jrdnr; ful. \<O)~k 
c.>:.p2ricncc , rcL:Jtcd u·.:linjnp; , r:.nd jc:) co:1dit:ion.:ini'; , for the CI.::TA yo~1t:h . 'J.11e 
Us ex- Cl?,C .. '"tlcy (no:1-pro,'lit \·:orLsitc) p)..·ovi.dcs the o~;c2ricncc 1 traininl\ <1nd 
supcl.;'i:~.i~~n for ---,:±-.-. p<1rt:icipa.:~~: (s ) . T...OI~ pro;vic!cs tl_1c . 1X·trt:i.c~-1XIr-:.ts . 
cconhna LJ .. on nnd a ucntJ cuol coun:;cbng to ns~l.~>t t·nc pm:U .. c:J.:),::r~ts 1n t:hcj x· 
c:rrccr. dc\'C;) o;)::1::i·lt obj c~ctivcs . It i~: a p.:!:rL!.l'~rship . H:>ri~~;itc su:x~nrb:i CJn 
( r;uch as your su~)cr.vi~;Cl)~S \-lilJ. pc..•1:fo1:i0"1) is U!l:x:d .. d I volunL<1ry and e}:tnJ;l~l.y 
:iJ ;·,1)Qr t~1.t. to the dcvclop::t; nt of the youth <!:.>~>i['}ICd . J I 
~~.P_C>J~i~;OJ~ ' s J«~sT~~ l~d:..t~}}:i.t·:i.c_~s 

1.)' O,ltJj_nc the p.11~tic:i.p:mt ' :> j ob duL:i c~; c-e1cl i~c;;p~nsibilitics ond :in :; tr.t> (~t 
, .. the pnrticip.mt.: in t:hc p~~J:fonn:r.1cc of." hi~.> j o~ . ·· · ...... .-.~ . 

2) PJ:C)\'i.c.Jc CO:lr irr,.J.'tl. [;UpC~l-v .i.: :.i on by chccb.ng n~c p:n- ~ic:i jl:mt I s p tO;jLC[,:, () i: 

v;rd .. o-.1::; tj 1:1.':: tkli~in;~ t:hc~ cay . 

3) ) }:1Lc ~.urc p:n:i·idJl"'.:1t chc2s tY)t: c·;.;ccc~1 autJn1~L~cd \-:>~n:-L1ng l 1~)UD: (v."'l;: .i .. c:; 
2-CCO:Ltli 112, t:o Clj',C gJ:O~ljJS ) . 

It) o:Jjcct.i\rc.~ly (!\raht1f:C the p:~rticip:n1t: :i.Jl LC1:1 il:3 of crilcd.<l pnNidc..:d cr.t 
UJ:Y.'...':h·::ct:. 

5) )-;·1Lc su1·c t1nt the p~t)..·tici~,-~nt 1 ~; \),:->1:-1: Urr:: is nccur:·tt:C>ly l"CiX)1~ted and 
is si.j)lCd fm: by h~JLh t..:hc ~,upcrvi~,oJ · and the p;-n·t:icip:mt: in j nk . 

G) JJl surc tlnt: ,,,0r1< arc· as nncl C'n\.ri D::n1t nrc ~;<JJ c <mel ti1<1t t1x~ pnrticiT"J;Jnt 
is properly :i.J1.:..;tn.1ct:cd in pcrforc .. ·_tilCC of the j oh . 

7) Prcp.:1rc \X)):k n;;~;i~~nw·,~·tts ~;o thnt t:h2 p.11·U.d.)Ymt hos a full \·:OrL E;c.:hc(1'.ll.c 
each c.Jay o.nd o~;su.:ce tl1; 1t [ldcquo. t:.e cquip:~;...;nt..: ~:nd/ or 111-:ttcri<ils nrc nv.:ti.l-· 
able. 

I' 

8) Provid~ \70rk <1ssign~cnts that arc :iJ1 cor:·~)lian2e. \-Jith ci1ilcl lc:b~i~ .Lc-.-7s , 
s·n-y reguL1ti ons , <111d rcgulntio:1s rcgcu:di113 p.1.r t: ici~x1tio:l in ~; ccturinn 
activities . 

9)~ Gum:c::mtcc tf-:.at s·n::P partic:i..p<U.'"lts \·X:n:k only on ,.;>orksitc propa·ty (not 
priv.J.te property) . 

10) l\'0\.:ify Cf::J'J\ COlli1sclor of clisd .. pli11c problem'> .. 

11) I~pcn~t 1-:ork-rclatccl inju1:ic2s t o CT::11\ counselor 1d .t:bj.n g h::xLt's . 
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CETA SUMMER YOUTH EMPLOYMENT PROGRAM 
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lUHHOCH ~PPOHIUnlllfS 
lnousiHIRLilmlon [fmfn, Inc. 1701 PARKWAY MALL (806) 763-8077 
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Program Purpose 
The Summer Youth Employment Program is intended to provide economically 
disadvantaged youngsters with short-term jobs during the summer months. 
It is funded with federal tax dollars through the Comprehensive Employ
ment and Training Act of 1978 (CETA). 

The program serves a dual purpose. First it provides participating 
youth with an opportunity to earn money and learn how to work. Second 
it provides public and private non/profit employers with a means to 
accomplish tasks which might otherwise go undone during these difficult 
times of budget cuts and reductions in personnel. 

The Role of the Worksite Supervisor 
As a worksite supervisor, your job is the most important factor in 
making this program a success. You are the person to whom participants 
will look for instructions, guidance, and support. Many of these 
youngsters have never had a job before. In order to make this summer 
a learning experience, we ask that you give special attention to our 
participants to assure that they develop good work habits. 

Interviews 
You, or someone in your agency, will be interviewing youngsters for 
Summer Youth Employment Program jobs. Please take care during this 
process to choose, from those individuals referred to you, the youths 
which seem best suited for the positions to be filled. 

Orientation 
When the youngsters you select report for work, welcome them. Let 
them know you are interested in them and that you expect them to do 
a good job. 

Orient them as to what their job will involve, much as you would any 
other employee. Review rules and regulations which they will need to 
observe . Show them through their work area and introduce them to 
co-workers. Point out and demonstrate any equipment which they will 



be using. Please remember that many of the youngsters you will be 
supervising lack work experience. They may require more detailed 
and specific instructions than other employees assigned to you. 

Daily Supervision 
Closely supervise each participant during their first few days at 
work. When teaching youngsters how to do a specific task, it may be 
helpful to first explain how to do it; then show them how to do it; 
and finally, guide them while they do it. Encourage them to ask 
questions. After the participant gets to the point that he/she can 
work independently, make sure they know where to find you if they 
need assistance. Check-up on them periodically, as you would any other 
new or temporary employee. 

Finally give the participants assigned to you some feedback as to 
how they are doing on the job. One good place to document this being 
done is at the bottom of the 11 Participant Time Sheet 11

, a copy of 
which is included in Appendix A of this handbook . This will also 
provide some valuable information to your CETA counselor which he/she 
can use in working with these youngsters. 

Work Schedules 
A formal work schedule for each participant assigned to you will be 
prepared with your CETA counselor. In general, participants may work 
Monday through Thursdays, 8 hours per day, for a total of 32 hours 
per week. Participants may start to work on June 1, 1982, and will 
end work at the time they are due to return to school for the fall. 

Time Sheets 
Keep a careful record of the time that each participant works. This 
must be done in writing, preferable on the type of time card or 
sign-in/sign-out sheets used by your regular employees. Hours worked 
by each participant should coincide with those for which they have 
been formally scheduled. Parti cipants are to be credited only for 
time actually worked . This excludes holidays or time absent from 
the job. In no event should participants be allowed to work more 
hours than they are scheduled for, nor should they be allowed to 
11 make-up 11 hours of work which they have missed. 



Once every two weeks, you will need to transfer information on time 
worked by each participant to a 11 Participant Time Sheet 11

, such as 
the one included in Appendix A to this handbook. This time sheet 
must be completed in ink. When completed, the time sheet must be 
signed by yourself and the part i cipant . Any corrections or changes 
must be initialed by yourself and the participant. 

Please have time sheets ready to be picked up by a CETA counselor 
once every two weeks, as indicated on the Payroll Schedule included 
in Appendix B to this handbook. Always retain the pink carbon copy 
of any time sheet submitted for your records. 

Payroll 
Participants will be paid at a rate of $3. 35 per hour for time worked. 
Pay will be computed, and checks issued, based on the time sheets you 
submit. 

Once every two weeks , you will receive paychecks for those partici
pants assigned to you, and a corresponding check list. The dates on 
which checks will be delivered are shown on the Payroll Schedule in 
Appendix B to this handbook. Please disburse these checks as quickly 
as possible , and have participants acknowledge their receipt by 
signing the accompanying check list. Return the signed check list 
and any unclaimed checks to your CETA counselor within two days of 
your receipt. 

It is the responsibility of participants to pick up their checks from 
you if they are not present when you disburse them. If the partici
pant is unable to pick up his/her check, an immediate family member 
may do so, providing that they present to you written permission to 
do so and proper identification. Again, be sure they sign the check 
list . 

If you do not wish to be responsible for disbursing checks, please 
make arrangements to have your CETA counselor do this on your 
behalf. 



Counseling 
The CETA counselor which has been assigned to your worksite is 

--------------------------------------' phone ________________ _ 
This counselor will visit with you and each participant at least once 
every two weeks. The counselor's primary concern will be to see that 
participants are being kept busy at their assigned tasks and doing 
a good job. Periodically, the counselor will need a little extra 
time to present and review certain counseling materials with your 
participants. They will try to disrupt the youngsters' work as 
little as possible . If you have any questions or need help solving a 
problem with a participant, please let the CETA counselor know . In 
the event that you cannot reach your CETA counselor, contact -------

------------------------------, phone They 
should be able to assist you in a similar manner . 

Field Trips 
Periodically, field trips will be scheduled for one or more of the 
participants assigned to you. Such trips will usually be scheduled 
for Friday's when most participants are not working. When this is not 
possible, your CETA counselor will notify you several days in advance 
to avoid conflicts in work schedules. These field trips will be made 
to junior colleges, vocational training facilities, and major employers. 
They are intended to encourage our youngsters to start thinking about, 
and planning for, their futures. Participants will not be paid for time 
spent on such field trips. 

Participant Conduct, Absences from Work, and Suspension from the Job 
You have the right to expect that participants assigned to you wil l 
show up for work on a regular and timely basis, follow instructions, 
and otherwise conduct themselves in a mature and responsible manner. 

Participants have been informed that they will automatically be 
terminated from their job, and from the Summer Youth Employment Program, 
in the event of the following types of misconduct on the job: 
fighting, theft, abuse of worksite property, use of drugs or alcohol , 
insubordinations, carrying a weapon, leaving the worksite without 
permission, unexcused absences, and any other repetitive or seriously 
disruptive behavior. When such misconduct occurs, you should confront 



the participant with his/her actions, send him/her home, and immediately 
contact your CETA counselor. 

Please note that absences may be viewed by you as either excused or 
unexcused. A confirmed death in the family, illness documented by 
parents or a doctor's statement, or other valid and documentable reasons 
for absence should be considered as excused. Participants have been 
instructed to notify you by phone, no later than one hour after they 
are due at work, if they will be absent. If participants request time 
off in advance, you may grant such time at your discretion. Please 
document that you have done this on the participant's time sheet. 

Problems with tardiness, failure to follow directions, use of profanity, 
use of tobacco on-the-job without your permission, failure to cooperate 
with other participants, and other similar behavior should be dealt 
with by you as a matter deserving firm correction . Please notify your 
CETA counselor when such problems occur . They can help you get the 
youngster "back on the right track". When such behaviors are of a 
repetitive nature, however, and you feel you can no longer work with 
a particular youngster, you should confront the participant with his 
misconduct, send him/her hom~, and contact your CETA counselor. 

Finally if a particular youngster seems, in spite of his/her best 
efforts and good behavior, incapable of performing the job he/she has 
been hired for, contact your CETA counselor. The participant can be 
assigned to another job or another worksite. 

Monitoring 
Periodically, your worksite may be visited by local CETA monitoring 
staff or similar persons from U. S. Department of Labor. Their 
concern will simply be to make certain that local and federal rules 
and regulations governing the Summer Youth Employment Program are 
being followed. You should be prepared to make available the following 
items to monitoring staff: participant time cards or sign-in/sign-out 
sheets, your User Agency Agreement, your pink carbon copies of all 
time sheets submitted on participants, copies of any correspondence 
related to participants, home phone numbers of all participants assigned 
to you, and a copy of this handbook. 



Worker's Compensation 
Worker's Compensation Insurance will be provided by our agency for 

all participants assigned to you. In the event of any accident resulting 
in injury to a participant, the following procedures must be followed: 
First, the injured participant must be taken immediately to a doctor, 
hospital emergency room, or other appropriate medical facility for 
examination and/or treatment by qualified medical personnel. Second 
you should immediately notify your CETA counselor of the incident. 
Third, you must provide your CETA counselor with a written report on 
the incident within 24 hours. The written report must include a full 
and complete description of the nature of the accident, the time and 
place of occurrence, the names of any witnesses , and the steps to be 
taken to minimize the possibility of reoccurrence. 

Failure to report an accident in a timely manner may result in your 
employer being liable for any fines which may be imposed by the 
Industrial Accident Board . 

Participant Safety and Work-Related Restrictions 
As a worksite supervisor, you must take the initiative to prevent 
accidents which might otherwi.se occur because of laxity or carelessness 
on the part of participants . 

Federal rules and regulations place certain limitations and restrictions 
on the tasks which youngsters can perform . Participants under age 18 
may not be assigned to jobs or tasks related to, or involving any of 
the following: 
1. Operations in or about plants or establishments manufacturing or 

storing explosives 
2. Operation of a motor vehicle 

3. Operation of power driven woodworking machines, includina 
circular saws, hand saws, and other such equipment 

4. Exposure to radioactive substances and to ionizinq _radiations 
5. Operation of elevators and other power driven hoisting apparatus 
6. Operation of power driven grounds maintenance or landscaping 

equipment 
7. Operation of power driven metal forming, punching and sheari ng 

machines 
8. Meat processing operations 



9. Operation of certain power driven bakery machines 

10. Operation of certain power driven paper product machines 
11. Wrecking and demolition operations 
12. Roofing operations 
13 . Excavating operations 

In addition, participants below the age of 16 may not be assiged to 
jobs or tasks related to, or involving any of the following: 

· 1. Operation of~ power-driven machinery 

2. Warehousing or storage operations (excluding clerical work) 
3. Construction operations 

4. Work performed in · or about boiler and engine rooms 
5. Work requiring the use of ladders, scaffolds or their substitutes 
6. Cooking · 

7. Work performed in freezers or meat coolers 
8. Loading and unloading goods to and from trucks, railroad cars or 

conveyors 

User Agency Agreement 

Please review and make certain that you understand the terms of your 
User Agency Agreement. It outlines the respective obligations of 
both of our agencies in terms of Summer Youth Employment Program. 
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SOUTH PLAINS EMPLOYMENT & TRAINING CONSORTIUM 
PARTICIPANT TIME SHEET 

Pay Period __ ""'"'b=-_____ ..;..../.w3~---..::::g.:;__2 _____ Through ___ t;_., ____ 2~6 __ _ 
Mo. Da. Yr. Mo. Da. 

DIRECTIONS: Complete by Supervisor in ink. Initial any changes in ink. 

s M T w T F s s M T w T F s Total 

Payroll Date 13 I~ 15 ib 17 /~ n :Lr ;Ll 2-2 .l-3 2 '1 2-5 :)..f. 

Total Hours Worked 8 ~ g 8 (" 

~ <{ g ~ »ft ._!:; /: 
Sick Leave " & ;,;, 
Vacation 

r:· '-if ::... 
Holiday ~ 

eo 

Other "'· r . 
~ 

Remedial ~ 
Counseling 

\ 

Daily Totals ~ ~ ~ g s 8 <J tj)'J;f 5t 

Total Hours ~ · 

I certify the above hours are correct. Office Use Only 

Supervisor's Comments on Progress of Participant: 

Name: 8 I 1. l ) t J(.1v 

Pay period endmg: 

Participant Evaluation Report 

E s NC E s NC 

Punctuality l Follows Instructions / 
Work Attitude / Shows Initiative v" 

Job Performance ·.,/ Accepts Correction / 
Quality of Work .; Relations with Others LJrs,a..s ~ ... . r ~-, r,· ,.v.: • 1:-t:• > ./ 
Willingness to Learn ../ Personal Appearance ,,/ 

E-Excellent S-Satisfactory NC-Needs Counsel ing 



--------------------------------------

APPENDIX B 

PAYROLL SCHEDULE 



I 

/ 

SUMMER YOUTII EMPLOTifENT PROGRAM 

ACTIVITIES CALENDAR FOR 1982 

JUNE JULY AUGUST 

s M T w TH F s s M T w TR F s s M T w TH F s 

1 2 ) 4 5 Q 2 3 1 2 3 4 5 !I1 7 

6 7 8 9 10 Ui1 12 4 5 6 7 8 E1 10 8 9 10 11 12 13 14 

13 14 1"5 16 17 18 19 11 12 13 14 e 16 17 15 16 17 18 19 EJ 21 

20 21 22 23 24 till 26 18 19 20 21 22 EIJ 24 22 23 24 25 26 27 28 

27 28 29 30 25 26 27 28 ® 30 31 29 30 31 

Field Trip 0 
Pay Day Cl 

PAY PERIOD SCHEDULE FOR SYEP PARTICIP~~S 

Pay Period Begins Pay Period Ends Timesheet Pickup Date Date Checkg Distributed 

June 1 June 5 June 4-7 June 11 

June 6 June 19 June 18-21 June 25 

June 20 ~uly 3 July 1-2 July 9 

July 4 July 17 July 16-10 July 23 

July 18 July 31 July 30-August 2 August 6 

August 1 August 14 August 13-16 August 20 

TTMESHEETS are to be complete and signed by both supervisor and participant in ink. 

Please have them ready for the counselor to pick up on the date specified. 
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Introduction 

Welcome to the Summer Youth Employment Program. The purpose of this 
program is to provide young persons such as yourself with summer jobs. 
Funding, in the form of federal tax dollars, comes through the 
Comprehensive Employment and Training Act of 1978 (CETA). 

You are encouraged to view your job this summer as both an opportunity 
and a responsibility. It provides you an opportunity to make some 
money, which we hope you will use to buy clothes, supplies, and other 
items you will need to return to school in the fall. In return, you 
have a responsibility to work hard and conduct yourself in a mature 
and responsible manner. 

Interviews 
You may be referred to one or more potential employers for a job 
interview. Remember to report on time, dress neatly, and be yourself . 
Make certain that you understand what the job you are being considered 
for will involve. Ask questions, and show that you have an interest in 
working for the employer. 

Your Worksite Supervisor 

When you are selected for a job, you will be assigned to a worksite 
supervisor. This person will be your boss! You are to show him/her t he 
respect and attention that all supervisors are due from their employees. 

Your supervisor will be responsible for orienting you as to what your 
job will involve. He/she will review the rules and regulations you 
will need to follow, show you through your work area, demonstrate any 
equipment you will be using, and introduce you to your co-workers. 

Your works ite supervisor will also be responsible for overseeing your 
work on a day-to-day basis. Follow his/her instructions careful ly, and 

ask questions as often as necessary. 



Your CETA Counselor 

When you are placed in a job, you will also be assigned to a 
CETA counselor. This person will visit you and your worksite 
supervisor once a week while you are working. You are to use 
these visits as an opportunity to discuss any job related problems 
you may be having . He/she will also be responsible for presenting 
and discussing various printed materials with you on career 
choices, vocational trai~ing, and other related topics in which 
you should be interested. 

Work Schedules 

Your worksite supervisor and CETA counselor will prepare a work 
schedule for you. Most participants will work Monday through 
Thursday, eight hours per day, for a total of thirty-two hours 
per week. Participants may start to work as early as June 1. 
Jobs will end prior to the beginning of the fall school term. 

Time Sheets 
You will be responsible for either punching a time clock or signing 
a time-in/time-out sheet at your worksite. Once every two weeks, 
your supervisor will transfer this information on the hours you 
have worked to a "Participant Time Sheet". A samole of such a 
time sheet is included as Appendix A to this handbook. When 
completed, the time sheet must be signed by your supervisor and 
yourself. All information and signatures on the time sheet must 
be in ink. Any correct i ons or changes must be initialed by your 
supervisor and yourself. 

Payroll 
You will be paid at a rate of $3.35 per hour for time worked. Please 
note that you wi 11 be paid only for- time actually worked, Thts 
excludes holidays and time absent from the job. You wi·ll not he 
allowed to work more hours than you are scheduled for, nor wi'll 
you be a 11 owed to "make-up" hours of work which you mi:ss. The 
dates on which you will receive a paycheck are shown on the schedule 
included as Appendix B to this handbook. 



Depending on the worksite you are assigned to, your paycheck 
may be delivered by your supervisor or your CETA counselor. 
Please note that it is your responsibility to pick-up your 
chec k. In the event that you are unable to do this, a member 
of your immediate family (mother, father, legal guardian, brother, 
or sister) may pick up your check for you. They will need a note 
from you giving them permission to do so, as well as a drivers 
license, social security card, or another form of identification. 
If you lose a paycheck, be sure to contact your CETA counselor 
immediately. 

Field Trips 
Periodi cally, you will be scheduled to go on a field trip. Such 
trips will normally take place on Friday's, when you are not scheduled 
to work. These field trips will be made to area junior colleges, 
vocational training facilities, and major employers. They are to 
encourage you to start thinking about, and pl anning for, your 
future . Though you will not be paid for time spent on such trips, 
you will be expected to attend. Your counselor will notify you of 
any such trip several days in advance so you can make arrangements 
to participate. 

Participant Conduct, Suspension from the Job, and Absences from Work 
Your worksite supervisor has the right to expect that you will 
show up for work on a regular and timely basis, follow instructions, 
and otherwise conduct yourself in a mature and responsible manner. 
You can prevent problems by following some simple, 11 Common-sense 11 

princi ples. Report to the job neat, clean, and dressed in appropriate 
clothes. Do not ask friends to visit you at work. Do not bring 
radios, tape recorders, or record players to your job. Do not 
use tobacco on the job, unless you have your supervisor's permission. 
Do not behave in a loud or boisterous manner while working. Show 
care for the tools, equipment, and supplies that are put into 
your hands to do your job. Do not remove any of these items from 
your worksite unless it is under the direction of your supervisor. 
Keep the area in which you work neat and free from litter. Bring 
as few of your personal possessions to the worksite as possible, 



leave the possessions of others alone, and carry only small amounts 
of cash with you. 

Please realize that if you fail to conduct yourself properly, you 
will be dealt with harshly. You will automatically be terminated 
from your job, and from the Summer Youth Employment Program, in 
the event of the following types of misconduct on the job: fighting, 
theft, abuse of worksite property, use of drugs or alcohol. 
insubordination, carrying a weapon, leaving the worksite without 
permission, unexcused absences, or any other repetitive or 
seriously disruptive behavior. 

You should make every effort to be on the job each day for which you are 
scheduled. In the event that you are ill or otherwise cannot attend 
work, contract your supervisor by phone no later than one hour from the 
time you are due on the job. If you need time off for a special reason, 
talk to your worksite supervisor several days in advance. Your . 
supervisor may grant you such time off at his/her discretion. Please 
note that absences may be ·viewed by your supervisor as either excused 
or unexcused. A confirmed .death in the family, illness documented by 
parents or a doctor•s statement, or other valid and documentable 
reasons for absence may be considered as excused. 

Participant Safety and Work-Related Restrictions 
Please note that Federal rules and regulations place certain limita
tions and restrictions on the tasks which Summer Youth Employment Program 
participants can perform. Your worksite supervisor has been advised 
of these rules. Please help us by seeing that they are observed. 

If you are under age 18, you may not be assigned to jobs or tasks 
related to, or involving any of the following: 

1. Operations in or about plants or establishments manufacturing 
or storing explosives 

2. Operation of a motor vehicle 
3. Operation of any power driven woodworking machine, including 

circular saws, hand saws, and other such equipment 



---------------- --------

4. Exposure to radioactive substances and to ionizing radia.tions 
5. Operation of elevators and other powerqriven hoisting 

apparatus 
6. Operation of power driven grounds maintenance or landscaping 

equipment 
7. Operation of power driven metal forming, punching and shearing 

machines 
8. Meat processing operations 
9. Operation of certain power driven bakery machines 

10 . Operation of certain power driven paper product machines 
11. Wrecking and demolition operations 
12. Roofing operations 
13. Excavating operations 

If you are below the age of 16, you may not be assigned to jobs 
or tasks related to, or involving any of the following: 
1. Operation of~ power driven machinery 
2. Warehousing or storage operations (excluding clerical work) 
3. Construction operations 
4. Work performed in or about boiler and engine rooms 
5. Work requiring the use of ladders, scaffolds or their substitutes 

6. Cooking 
7. Work performed in freezers or meat coolers 
8. Loading and unloading goods to and from trucks, railroad cars 

or conveyors 

Worker's Compensation 
Worker's Compensation Insurance will be provided by our agency for 
you while you are on the job. If you are injured at work, notify 
your worksite supervisor immediately. You will be taken to 
doctor's office, emergency room, or other appropriate medical facility 
for examination and/or treatment by qualified medical personnel. 
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PARTICIPANT TIME SHEET 



SOUTH PLAINS EMPLOYMENT & TRAINING CONSORTIUM 
PARTICIPANT TIME SHEET 

Title 

Participant's Name __ {j __ o_h_b-+y __ J..;._o_n_e_.s __________ Social Security__;:=~==;;:::::::::~=::::::::;;~ 
R A r C If'/ C f ~lobN j... ·- Pc~>'~:, '{ .. 

Job evret{tt.Oh ,-de, Work Station ftt..,f""t'•<ir"cq t MGtxty fw·f<. 

Pay Period __ _:b::;__ ____ ___:..../-.3 ___ _____,g=2 _____ Through ---=0 ___ _.:2~~ -=6:...__ __ 
Mo. Da. Yr. Mo. Da. 

DIRECTIONS: Complete by Supervisor in ink. Initial any changes in ink. 

s M T w T F s s M T w T F s Total 

Payroll Date 13 l'f 15 ib 17 IS 19 :2.t' :2-1 2..2 .l-3 2 't 2.5 21.-

Total Hours Worked g ~ ~ 8 3 ~ g "' $'/i .!Jt 
Sick Leave 

(' 

6-. fi!t 
Vacation t ~.p 
Holiday ~ 

~ 

Other '!'· 
'""· .... 

Remedial 1 
Counseling 

\ 

Daily Totals 'g ~ g' g g g <? _rf)')f 5 t 

Total Hours~-
I certify the above hours are correct. Office Use Only 

Supervisor's Comments on Progress of Participant: 

Name: 
I 

Pay period endmg: 

Participant Evaluation Report 

E s NC E s NC 

Punctuality / Follows Instructions / 
Work Attitude ~ Shows Initiative ..... ~ 

Job Performance ·./ Accepts Correction '/ 
Quality of Work ../ Relations with Others .q,..5 ,a..s ~..,;1'7 ,, .. v, ·4· > / 
Willingness to Learn ../ Personal Appearance ,,/ 

NC-Needs Counsel inn 



APPENDIX B 
PAYROLL SCHEDULE 



Field Trip 0 
Pay Day Cl 

PAY PERIOD SCHEDULE FOR SYEP PARTICIP~~S 

Pay Period Be~ ins Pay Period Ends Timesheet Pickup Date Date Checks Distributed 

June 1 June 5 June 4-7 June 11 

June 6 June 19 June 18-21 June 25 

June 20 July 3 July 1-2 July 9 

July 4 July 17 July 16-10 July 23 

July 18 July 31 July 30-August 2 August 6 

August 1 Au~ust 14 Au~ust 13-16 August 20 

TIME SHEETS are to be complet~ and signed by both supervisor and participant in ink. 

Please have them ready for the counselor to pick up on the date specified. 



. -



SOUTH PLAINS EMPLOYMENT & TRAINING CONSORTIUM 
PARTICIPANT TIME SHEET 

Title 

Project Code 

Contractor 

Social Security 

Work Station ~ 0d/b/LJ_A 
/I - /~ 

Pay Period __ ----::-:----------::::--------------
Mo. Da. Yr. 

Through 
Mo. Da. 

DIRECTIONS: Complete by Supervisor in ink. Initial any changes in ink. 

s M T w T F s s M T w T F s Total 

Payroll Date 

Total Hours Worked ~¢ 
Sick Leave 

Vacation 

Holiday 

Other 

Remedial 

Counseling 

Daily Totals I 't . 
0( Total Hours 

I certify the above hours are correct. Office Use Only 

Participant's Signature 11 

Reviewed by Counselor Date 

Supervisor's Signature / ' 

Supervisor's Comments on Progress of Participant: 

Name: 

Pay period endmg: 

Participant Evaluation Report 

E s NC E s NC 

Punctuality Follows Instructions 

Work Attitude Shows Initiative 

Job Performance Accepts Correction 

Quality of Work Relations with Others .... 

Willingness to Learn Personal Appearance 

E-Excellent $-Satisfactory NC-Needs Counseling 



SOUTH PLAINS EMPLOYMF!NT & TRAINING CONSORTIUM 
PARTICIPANT TIME SHEET 

Title------------

Project Code 

Contractor 

Job r-/ 

Pay Period ___________________ ___;;:....;_ ___ Through ----:--:-------=-----
Mo. Da. Yr. Mo. Da. 

DIRECTIONS: Complete by Supervisor in ink. Initial any changes in ink. 

s M T w T F s s M T w T F s Total 

Payroll Date ' I ' ,to I ·, ~ - ~ l?t. " I 

Total Hours Worked lr ......... -:-: 
I f,...,~ I ~ ., 

Sick Leave 

Vacation 

Holiday 

Other 

Remedial 

Counseling 

Daily Totals I ~ . .:.. !-,.-- l 

Total Hours 

I certify the above hours are correct. Office Use Only 

Parti~ipant's Signature 

Reviewed by Counselor Date 

Supervisor's Sig nature // 

Supervisor's Comments on Progress of Participant: 

Name: 

Pay period endmg: 

Participant Evaluat ion Report 

E s NC E s NC 

Punctuality Follows Instructions 

Work Attitude Shows Initiative 

Job Performance ... Accepts Correct ion 

Quality of Work Relations with Others 

Will ingness to Learn Personal Appearance ... 

E- Exr.P.IIP.nt S-Satisfactorv NC-Needs Counseling 



SOUTH PLAINS EMPLOYMENT & TRAINING CONSORTIUM 
PARTICIPANT TIME SHEET 

Title 

Project Code 

Contractor 

Participant's Name __________ ____________ _ Social Security _ _ ·- ---------

Job ___________________ _____ ____ Work Station _ __ _ 

Pay Period ___________ -=-_____________ Through ---~------=----
Mo. Da. Yr. Mo. Da. 

DIRECTIONS: Complete by Supervisor in ink. Initial any changes in ink. 

s M T w T F s s M T w T F s Total 

Payroll Date 

Total Hours Worked 

Sick Leave 

Vacation 

Holiday 

Other 

Remedial 

Counseling 

Daily Totals 

Total Hours 

I certify the above hours are correct. Office Use Only 

Participant's Signature 

Reviewed by Counselor Date 

Supervisor's Signature 

Supervisor's Comments on Progress of Participant: 

Participant Evaluation Report 

E s NC E s NC 

Punctuality Follows Instructions 

Work Attitude Shows Initiative 

Job Performance Accepts Correction 

Quality of Work Relations with Others 

Wi ll ingness to Learn Personal Appearance 

E-Excellent $-Satisfactory NC-Needs Counseling 



SOUTH PLAINS EMPLOYMENT & TRAINING CONSORTIUM 
PARTICIPANT TIME SHEET 

Title------------

Project Code 

Contractor 

Participant's Name _______________________ Social Security _ _ - ---------

Job ____________________________ Work Station _ __ _ 

Pay Period __________________________ Through ----------:-----
Mo. Da. Yr. Mo. Da. 

DIRECTIONS: Complete by Supervisor in ink. Initial any changes in ink. 

s M T w T F s s M T w T F s Total 

Payroll Date 

Total Hours Worked 

Sick Leave 

Vacation 

Holiday 

Other 

Remed ial 

Counsel ing 

Daily Totals 

Total Hours 

I certify the above hours are correct. Office Use Only 

Participant's Signature 

Reviewed by Counselor Date 

Supervisor's Signature 

Supervisor's Comments on Progress of Participant: 

Participant Evaluation Report 

E s NC E s NC 

Punctuality Follows Instructions 

Work Attitude Shows Initiative 

Job Performance Accepts Correction 

Quality of Work Relations with Others 

Willi ngness to Learn Personal Appearance 

E-Excellent S-Satisfactory NC-Needs Counseling 



SOUTH PLAINS EMPLOYMENT & TRAINING CONSORTIUM 
PARTICIPANT T IME SHEET 

Title------------

Project Code 

Contractor 

Participant's Name ___________________ ____ Social Security-·-- --------

Job _____ ___________ _ ___________ Work Station _ _ ·-

Pay Period __ ---:--:----------=--------------Through ----:------~----
Mo. Da. Yr. Mo. Da. 

DIRECTIONS: Complete by Supervisor in ink. In itial any changes in ink. 

s M T w T F s s M T w T F s Total 

Payroll Date 

Total Hours Worked 

Sick Leave 

Vacation 

Hol iday 

Other 

Remedial 

Counseling 

Daily Totals 

Total Hours 

I certify the above hours are correct. Office Use Only 

Participant's Signature 

Reviewed by Counselor Date 

Supervisor's Signature 

Supervisor's Comments on Progress of Participant: 

Participant Evaluation Report 

E s NC E s NC 

Punctuality Follows Instructions 

Work Attitude Shows Initiative 

Job Performance Accepts Correction 

Quality of Work Relations with Others 

Will ingness to Learn Personal Appearance 

E-Excellent S-Satisfactory NC-Needs Counseling 



Enrollee 

Cour1se lor 

Centet' Aide 

-
\X) NO\ 

f\ Ltv\ 
School 

JOB DESCRIPTION 

.:.... 

Worksite 

Date 

JOB TITLE: __________________________________________________________________ __ 

QUALIFICATIO~S (Age , skills , physical require~nts, character traits , etc.) -----
Ahi litv to J c;un anci follo•..J instruc tions and must be able to work 

REPORTS !0:-------------~---------------------------' Job Supervisor 

JOB GOAL: ~ ~rk experience trainfnR 

l'EP~·oruw;CE R'::S?O~SIBILITIES: 

1. 

no res~~rch ~hout co~~unity services 2. ___ _ 

r.ct infornation <lhout <!Ctivitics 3 . ______________ _ 

llr. 
---------------------------------------------------~-----

Arran~es natcrinl s for printin~ , 
Clean and arran~>,es office equipment 

5·----------------------~----~~------------------------------Follc·..T and assist in project for pr:!.P.tinP. 

6·-------------------------------------------------------------·------
7·----~---------------------------------------------------------------
8. _____ _ 

TERH OF EMPLOYHENT : ---------------------------------------------------

.... _ .. . "':" ..... :--· · -·- ·'""':----
----~-----· -- -._. --- - ··- .... -·· ,.. 
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