	LIMITED ENGLISH PROFICIENCY (LEP) QUESTIONNAIRE

PY 2018-19



Federal and State laws, as well as the City WDB’s policies, require that all WIOA programs be accessible to non-English speaking populations in the City of Los Angeles.  Please answer the following questions and submit electronically as a Microsoft Word file by July 16, 2018.  Include an electronic copy of the following: 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) as PDF files.  
	FACILITY INFORMATION


	Contractor Name: 

	Program:  ( WSC  ( YSC

	Center’s days and hours of operation (e.g. 8:30-5:00):

	Monday

	Tuesday

	Wednesday

	Thursday

	Friday

	Saturday


	Primary LEP Coordinator Name, and Job Title:



	Secondary LEP Coordinator Name, and Job Title:  




	SERVICES


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

(Please submit a copy with this questionnaire, if you have modified and/or if your existing policy was not submitted with the 2017-18 Questionnaire)

If “no”, please explain why not, and indicate when a written policy will be adopted: 
	


	B. 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 



	

	DEMOGRAPHICS


A. In the table below, indicate the number of customers served between July 2017 - June 2018, categorized by their primary language and the level of service received:

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

	Armenian 
	     
	     
	     
	     
	     
	     

	Arabic 
	     
	     
	     
	     
	     
	     

	Cambodian
	     
	     
	     
	     
	     
	     

	Chinese (Traditional)
	     
	     
	     
	     
	     
	     

	Chinese (Simplified)
	     
	     
	     
	     
	     
	     

	Farsi 
	     
	     
	     
	     
	     
	     

	French
	     
	     
	     
	     
	     
	     

	French Creole
	     
	     
	     
	     
	     
	     

	Japanese
	     
	     
	     
	     
	     
	     

	Korean
	     
	     
	     
	     
	     
	     

	Russian
	     
	     
	     
	     
	     
	     

	Portuguese
	     
	     
	     
	     
	     
	     

	Spanish
	     
	     
	     
	     
	     
	     

	Tagalog 
	     
	     
	     
	     
	     
	     

	Vietnamese 
	     
	     
	     
	     
	     
	     

	Other (list)*:
	     
	     
	     
	     
	     
	     

	Total:
	     
	     
	     
	     
	     
	     


*Add additional rows as needed
B. 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 (July 2018-June 2020)?  Rank language in order of priority.

	Language
	Rank
	Projected # of New Staff to Accommodate Need
	Additional or New 

Translated Materials Needed?

  (check)
	OTHER (briefly describe):

	Armenian 
	     
	     
	 FORMCHECKBOX 

	

	Arabic 
	     
	     
	 FORMCHECKBOX 

	

	Cambodian
	     
	     
	 FORMCHECKBOX 

	

	Chinese (Traditional)
	     
	     
	 FORMCHECKBOX 

	

	Chinese (Simplified)
	     
	     
	 FORMCHECKBOX 

	

	Farsi 
	     
	     
	 FORMCHECKBOX 

	

	French
	     
	     
	 FORMCHECKBOX 

	

	French Creole
	     
	     
	 FORMCHECKBOX 

	

	Japanese
	     
	     
	 FORMCHECKBOX 

	

	Korean
	     
	     
	 FORMCHECKBOX 

	

	Russian
	     
	     
	 FORMCHECKBOX 

	

	Portuguese
	     
	     
	 FORMCHECKBOX 

	

	Spanish
	     
	     
	 FORMCHECKBOX 

	

	Tagalog 
	     
	     
	 FORMCHECKBOX 

	

	Vietnamese 
	     
	     
	 FORMCHECKBOX 

	

	Other (list)*:
	     
	     
	 FORMCHECKBOX 

	

	Total:
	     
	     
	 FORMCHECKBOX 

	


*Add additional rows as needed
	COMMUNICATION


A. Does your resource center use a telephone interpreter service?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If “yes”, provide:
	Company Name: 

	Contact Name:

	Phone #:                                                   Email:


If “no”, how are interpreter services provided for your customers if the customer speaks a language not spoken by Center staff?

	


B. In the table below, check off the type of materials/tools you have available in each language:
	Primary Language
	Outreach Materials (check)
	Posters (check)
	Computer Software (check)
	Resource Materials (check)
	Assessment Tests     (Check)
	Customer Surveys
	Other (Describe briefly):

	Armenian 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Arabic 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Cambodian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Chinese (Traditional)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Chinese (Simplified)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Farsi 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	French Creole
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Japanese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Korean
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Russian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Portuguese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Tagalog 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Vietnamese 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other (list)*:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Total:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


*Add additional rows as needed
	STAFFING


A. Please answer the following: (provide an explanation for any “no” answers)

1. Does your LEP Coordinator attend EO Training facilitated by EWDD? 


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


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      
3. Does your LEP Coordinator attend the City-Sponsored LEP Coordinator meetings? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      
4. Does your Center maintain an LEP Binder containing all relevant LEP information, including your organization’s written LEP policy? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No      

B. What is the total number of Staff at the Center:  Program:               Administration: 

C. In the table below, identify the number of staff with interpreter/translation capabilities and whether or not they are certified:
	Language


	# of Staff Who Translate/Interpret who are either certified bilingual or not
	# of Case Managers
	# of Bus. Service Reps
	# of Staff Assigned

to the Resource Center
	# of Staff Assigned

 to the Reception Area
	# Staff Conducting WIOA Orientations

	
	# Certified 
	# Non-Certified 
	
	
	
	
	

	Armenian 
	    
	     
	     
	     
	     
	     
	     

	Arabic 
	    
	     
	     
	     
	     
	     
	     

	Cambodian
	    
	     
	     
	     
	     
	     
	     

	Chinese (Traditional)
	    
	     
	     
	     
	     
	     
	     

	Chinese (Simplified)
	    
	     
	     
	     
	     
	     
	     

	Farsi 
	    
	     
	     
	     
	     
	     
	     

	French
	    
	     
	     
	     
	     
	     
	     

	French Creole
	    
	     
	     
	     
	     
	     
	     

	Japanese
	    
	     
	     
	     
	     
	     
	     

	Korean
	    
	     
	     
	     
	     
	     
	     

	Russian
	    
	     
	     
	     
	     
	     
	     

	Portuguese
	    
	     
	     
	     
	     
	     
	     

	Spanish
	    
	     
	     
	     
	     
	     
	     

	Tagalog 
	    
	     
	     
	     
	     
	     
	     

	Vietnamese 
	    
	     
	     
	     
	     
	     
	     

	Other (list)*:
	    
	     
	     
	     
	     
	     
	     

	Total:
	    
	     
	     
	     
	     
	     
	     


*Add additional rows as needed
D. Please indicate the source of the certification, if “certified” was indicated in the table above:
	


	BILINGUAL STAFF FORM


Create and email an electronic copy to Maricela.Hernandez@lacity.org of an Excel document with the following fields in a legal/landscape format:
AGENCY NAME:
CENTER NAME:
NAME & EMAIL OF PERSON COMPLETING WORKSHEET:
	Staff Name


	Job Title
	*Partner Agency? (Y/N)
	Office Phone #
	E-Mail
	LANGUAGE & LEVEL

	
	
	
	
	
	Name
	Speak
	Read
	Write

	SAMPLE:
	
	
	
	
	
	
	
	

	Ana Luis
	
	
	
	
	Spanish
	Medium
	Medium
	None

	Ron Taylor 
	
	
	
	
	French
	High
	High
	Low

	Theresa Smith
	
	
	
	
	Russian
	Low
	Low
	Low



(Note: Do not list English-only speaking staff)
*”N” indicates staff’s salary is paid with WIOA funds
 “Y” indicates staff is housed at the Center but salary is paid by a Partner Agency (e.g. EDD) 

	PROJECTED LANGUAGE NEEDS


1. Describe your projected written translation needs: 

	


2. Describe your projected oral interpreter needs:

	


3. Does staff training take place on implementation of your written LEP policy?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If “yes”, please describe format.  If “no”, why not?:
	


	SIGNATURE


Name of Individual who completed the questionnaire:
___________________________________

Signature 





     
Title

     
Phone

     
E-Mail Address

     
Date
(Scan only this signed signature page and include with electronic copy of the entire questionnaire)
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