


WorkSource RFCR—Form 1
PY 2015- 16 
RFCR Document Checklist


	Contractor: 
	     


	
	Completion Status
	Guidelines

	Form 1

RFCR Document Checklist
	Completed:  FORMCHECKBOX 

	Please include completed checklist with RFCR submission

	Form 2
WorkSource Center General Information
	Completed:  FORMCHECKBOX 

	

	Form 3
Funding Sources by:

a) Final Funding Awards PY  14-15
b) Anticipated Funding Awards for PY 15-16
	Completed:  FORMCHECKBOX 

	Please provide a full statement of your Center’s final funding allocation for PY 14-15 and all anticipated funds for PY 15-16.  The information reflected in this Form will be considered for administrative purposes, including any reallocation of funds that may occur during PY 15-16, in accordance with WIB approved policy.



	Form 4
Limited English Proficiency (LEP) Assessment Survey 

LEP Policy
	Completed:  FORMCHECKBOX 

Policy Attached:  FORMCHECKBOX 

	

	Form 5
Budget Forms
	Completed:  FORMCHECKBOX 

	

	Form 6

Budget Narrative Form
	Completed:  FORMCHECKBOX 

	

	Budget Support Documentation

(See Section IX.D.)
	Completed:  FORMCHECKBOX 

	

	Corporate Documents

(See Section XI.D.)
	No Change:  FORMCHECKBOX 

Revised and attached:

 FORMCHECKBOX 
City Business License Number

 FORMCHECKBOX 
IRS Taxpayer Identification Number

 FORMCHECKBOX 
Articles of Incorporation

 FORMCHECKBOX 
Corporate Bylaws

	If there have been any changes to your City Business License Number, IRS Taxpayer Identification Number, Articles of Incorporation, or Corporate Bylaws submit the revised documents with this RFCR.

	Form 7

WorkSource Center—Service Plan
	Completed:  FORMCHECKBOX 

	

	Form 8

Certification of Authorities
	Attached:  FORMCHECKBOX 
 

No Change:  FORMCHECKBOX 

	Please include original Certification of Authorities with wet signatures, if applicable

	Form 9
Board Resolution and Certification (sample)
	Attached:  FORMCHECKBOX 

N/A:  FORMCHECKBOX 

	Please include Board Resolution and Certification, if authorized signatories have been changed.

	Form 10
Resolution Identifying Members of Board of Directors (sample)
	Updated list 

Attached:  FORMCHECKBOX 

Resolution Attached:  FORMCHECKBOX 

	Please include updated list of 

Board Members along with Certification of Board Resolution.

	Form 11

Bidder Certification Certificate of Compliance (CEC Form 50)
	Attached:  FORMCHECKBOX 

	Please include original Certification Compliance Form with wet signatures

	Form 12

Inventory
	Attached:  FORMCHECKBOX 

	

	Guidelines
Contractor Responsibility Ordinance
	Attached:  FORMCHECKBOX 

	Please attach the Pledge of Compliance form, which can be downloaded at: http://bca.lacity.org/site/pdf/cro/CRO%20Pledge%20of%20Compliance.PDF



	Contractor: 

	     

	WorkSource Center’s days of operation: 

	     

	WorkSource Center’s hours of operation: 

	     


To update our records, please identify your contact people for the following areas:

	Coordination of:
	Contact Name
	Phone
	E-mail address

	Administrative issues
	     
	     
	     

	Business Service
	     
	     
	     

	Contracts
	     
	     
	     

	Marketing and outreach efforts
	     
	     
	     

	Site visits (for twice monthly visits)
	     
	     
	     

	
	
	
	


      is interested in a WorkSource center contract with the City for PY 15-16.

(Insert Contractor name above)

(Original) Signature of Individual Authorized to Sign Contracts

     
     

Typed name of above individual

Title 

Date

A.  FINAL FUNDING AWARDS FOR PY 14-15
	Contractor: 
	     


	FINAL FUNDING AWARDS FOR PY 14-15

	Original Funding Source
	Intermediary Funding Source
	Awarding Authority
	Grant Fund
	Program Title
	Type of Service
	Amount
	Percent of Total

	Dept. of Labor (DOL)
	Employment Development Dept. (EDD)
	City of Los Angeles
	Workforce Investment Act
	WIA Program
	Employment Services to: Adult/Dislocated Worker and businesses
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


B. ANTICIPATED FUNDING AWARDS FOR PY  15-16 
	Contractor: 
	     


	ANTICIPATED FUNDING AWARDS FOR PY 15-16

	Original Funding Source
	Intermediary Funding Source
	Awarding Authority
	Grant Fund
	Program Title
	Type of Service
	Amount
	Percent of Total

	Dept. of Labor (DOL)
	Employment Development Dept. (EDD)
	City of Los Angeles
	Workforce Investment Act
	WIA Program
	Employment Services to: Adult/Dislocated Worker and businesses
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Federal and State laws, as well as the City WIB’s policies, require that all WIA programs be accessible to Los Angeles non-English speaking populations.  Please answer the following questions for the period July 2014 - June 2015.  

This survey must be filled out and returned with two copies each of the following materials: current bilingual staff list, marketing materials (flyers, notices), application forms, orientation materials and any other forms which are routinely distributed and/or used with LEP customers (internal or external, registered or universal access).
I. SERVICES

A Does your Center have an LEP client policy in place? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

(Please provide a copy if there are any changes to the policy most recently submitted)

B If you answered “no” to the question above, please explain and indicate when a written policy will be adopted:      
	C Describe best practices your Center uses to provide services to the LEP population: Highlight the approaches your Center takes to provide quality services to targeted LEP customers in your community:      

 FORMTEXT 



CURRENT DEMOGRAPHICS – Indicate in the table below the number of customers served between July 2014 - June 2015, categorized by their primary and language and the level of service received:

	Primary Language
	# of LEP Customers Enrolled
	# of LEP Customers Receiving Intensive Services
	# of LEP Customers who Received and are in Training
	# of LEP Customers who Received Supportive Services
	# of LEP Customers placed in employment
	# of LEP Customers in Universal Access

	English
	     
	     

 FORMTEXT 

	     
	     
	     
	     

	Spanish
	     
	     
	     
	     
	     
	     

	Chinese
	     
	     
	     
	     
	     
	     

	Armenian
	     
	     
	     
	     
	     
	     

	Cambodian
	     
	     
	     
	     
	     
	     

	Korean
	     
	     
	     
	     
	     
	     

	Russian
	     
	     
	     
	     
	     
	     

	Vietnamese
	     
	     
	     
	     
	     
	     

	Tagalog
	     
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     
	     

	Total:
	     
	     
	     
	     
	     
	     


II. COMMUNICATION
A Does your resource center use a telephone translation service?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

B If yes, Company:      Contact:      Phone #:      
C If no, how are translation services provided for your customers?
     
	Primary Language
	Printed Translation Materials Currently Available (check)
	Translator Available (check)
	Computer Software Available (check)
	Resource Materials (check)
	Assessment Tests     (Check)
	Customer Surveys

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Armenian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cambodian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Korean
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Russian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vietnamese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tagalog
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Total:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



STAFFING (provide an explanation for any “no” answers)

LEP Coordinator Name and Job Title:      
Has the LEP Coordinator attended the EO Trainings held at WDD? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      
Does your LEP Coordinator provide presentations at your staff meetings regarding LEP? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      
Does your LEP Coordinator attend the City-Sponsored LEP Coordinators monthly meetings? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      
Did your center maintain an LEP Binder containing all relevant LEP information, including your organization’s written LEP policy? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      
	
	
	IDENTIFY THE NUMBER OF STAFF WHO INTERPRET 

(Indicate whether they are certified* or not)

	
	# of Staff Who Translate
	Total # of Staff
	# of Case Managers
	# of Business Service Representatives
	# of Staff Assigned to the Resource Center
	# of Staff Assigned to the Reception Area
	# Staff Conducting WIA Orientations

	Language
	Certified* Bilingual
	Noncertified Bilingual
	
	
	
	
	
	

	Spanish
	     
	     
	     
	     
	     
	     
	     
	     

	Chinese
	     
	     
	     
	     
	     
	     
	     
	     

	Armenian
	     
	     
	     
	     
	     
	     
	     
	     

	Cambodian
	     
	     
	     
	     
	     
	     
	     
	     

	Korean
	     
	     
	     
	     
	     
	     
	     
	     

	Russian
	     
	     
	     
	     
	     
	     
	     
	     

	Vietnamese
	     
	     
	     
	     
	     
	     
	     
	     

	Tagalog
	     
	     
	     
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     
	     
	     
	     

	Total:
	     
	     
	     
	     
	     
	     
	     
	     


* Please indicate the source of the certification.   

     
III. PROJECTED LANGUAGE NEEDS

1. Describe your projected written translation needs: 

     
2. Describe your projected oral translation needs:

     
3. Does staff training take place on implementation of your written LEP policy?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Based on the changing demographics in your service area, what language population do you expect to increase your level of service in the next two years?  Rank language in order of priority.

	Language
	Rank
	Projected # of New Staff to Accommodate Need
	Additional or New Translated Materials Needed?  (check)

	Chinese
	     
	     
	 FORMCHECKBOX 


	Armenian
	     
	     
	 FORMCHECKBOX 


	Korean
	     
	     
	 FORMCHECKBOX 


	Vietnamese
	     
	     
	 FORMCHECKBOX 


	Russian
	     
	     
	 FORMCHECKBOX 


	Tagalog
	     
	     
	 FORMCHECKBOX 


	Japanese
	     
	     
	 FORMCHECKBOX 


	Spanish
	     
	     
	 FORMCHECKBOX 


	French
	     
	     
	 FORMCHECKBOX 


	Other
	     
	     
	 FORMCHECKBOX 


	Other
	     
	     
	 FORMCHECKBOX 



Name of Individual who completed the survey

___________________________________

Signature

     
Title




     
Date

     
Phone

     
E-Mail Address

Q:\Operations\WorkSource\Working Files\14-15\RFCR 15-16\RFCR Forms\2-Adult Forms 1-4.doc

