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	HOST AGENCY NAME

     
	SITE NAME (If different from host agency)
     



AAA-1121A FORFF (1-11)
ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Senior Community Service Employment Program

HOST AGENCY MONITORING AND SAFETY CHECK
	PARTICIPANT'S NAME (Last, first, middle initial)
     
	COMMUNITY SERVICE ASSIGNMENT (CSA) NO.
     

	HOST AGENCY NAME

     
	SITE NAME (If different from host agency)
     

	ASSIGNMENT ADDRESS (No., Street, City, State, ZIP)
     

	SUPERVISOR'S NAME
     
	SUPERVISOR'S PHONE NO. (Include area code)
     

	SCSEP MONITOR'S NAME
	MONITORING DATE (Enter into field 7b of the CSA form 

	     
	in SPARQ)
	     


Are the training duties in compliance with the SCSEP CSA description?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is the site in compliance with the CSA Agreement?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If not, explain:      


Compliance with CSA description
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Poor
Working conditions at host agency site (adequate space and equipment)
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Poor

Safety conditions at host agency site
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Poor

Additional training opportunities at the host agency site
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Poor

Likelihood of unsubsidized employment at the host agency site
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Poor

Compliance with program requirements (training, supervision, evaluation)
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Poor

	Provide an explanation of areas with a rating of Poor:
     

	SCSEP Staff Comments:

     

	Supervisor Comments:

     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, and disability. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact the Division of Aging and Adult Services at 602-542-4446; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.
