STEP-UP Program
Daily Work Attendance Sheet

Pay Pericd Agency.
TO
LUNCH - | LUNCH TIME HOURS INTERN’S SUPERVISOR’S
DATE | TIMEIN QUT IN ouT WORKED SIGNATURE SIGNATURE

NOTE: Work attendance sheets must be maintained daily, including a

supervisor's signature. Program regulations prohibit paying for lunch breaks.

Get more from

http://www.getforms.org




STEP-UP Emergency Contact Form 2015

STEP-UP Intern’s Name:

Primary Parent or Guardian’s Name:

Cell Phone #: Home Phone #:

Work Phone #:

‘Address:

E-mail Address:

Secondary Parent or Guardian’s Name:

Cell Phone #: Home Phone #:

Work Phone #:

Address: .

E-mail Address:

Other Emergency Contact’'s Name:

Cell Phone #: Home Phone #:

Work Phone #:_

E-mail Address:

Do'you have any health concerns (medications, chronic conditions, allergies, behavioral or mental
disabilities) that we should know about in order to ensure successful participation? If yes, please
describe:

Doctor's Name: Phone #:

Dentist’s Name: Phone #:

Hospital Preference:

Sign:

(Signature of Parent or Guardian)

Get more from http://www.getforms.org



j I CITY OF MINNEAPOLIS
= Payroll Direct Deposit Authorization Form

Name: Last, First, Middle Initial ) Employee Number(6 digits)

Department Work Telephone number

You can sign up on line at http://insite/lemployee/index.htmi or ask yoﬁr payroli representative.

ACTION:  Start Change Cancel

—> EXCEPTION: DO NOT USE FOR City County Federal Credit Union.
Indicate the financial institutions to directly deposit your net pay below.

* ATTACH A VOID CHECK OR A BANK ROUTING FORM FOR EACH ACCOUNT.

Type of Account Checking
Name of Bank

9 digit bank routing number
Account number
All of net pay or
Amount $

Saving

—— —— — — — | — e —

Type of Account Checking Saving
Name of Bank

9 digit bank routing number
Account number
All of net pay or
Amount $

Type of Account Checking Saving
Name of Bank

9 digit bank routing number
Account number
All of net pay - or
Amount $

Type of Account Checking Saving
Name of Bank

9 digit bank routing number
Account number
All of net pay or _
Amount $ and |:j receive a check in the mail.

| authorize the City of Minneapolis and the financial institution(s) named above to automatically deposit my het pay
into my account(s) as directed by my selection above. This includes my authorization to reverse any entries made
in error. This authority will remain in effect unfil | give written notice to cancel it.

Signature Date

revised 4/02

Get more from http://www.getforms.org



STERUP

Minneapolis
City of Lakes

Outstanding Performance Notice

Issued to:

Date:

Agency/Work Site:

Briefly describe the reason for the recognition:

STEP-UP Youth Signature:

Supervisor Signature:

This notice will become part of the personnel fife.

Get more from http://www.getforms.org



Appendix: Intern Performance Evaluation

A STEP-UP intern’s summer job builds upon and completes their work readiness training. To help
interns gain as much as possible from their summer job experience, we ask supervisors to complete
an evaluation in the middle and at the end of the summer. We will send supervisors an electronic
copy of the evaluation with instructions on how to complete it. At the end of the summer supervi-
sors will fill out the evaluation through a link or scannable form.

NEITHER

STRONGLY AGREE NOR STRONGLY
Skills Questions DISAGREE | DISAGREE | DISAGREE | AGREE AGREE
Has a “can do” attitude aven in negative situations. Q

Seeks other peaple's input during joint work.

Knows where and how te get information to solve a problem.
Manages time to comiplete tasks on schedule.

Has strong critical thinking skilis.

Can make a prloritized to-do list.

If i had a job opening, | would hire this employee.

Graciously accepts criticism.

Takes responsibility for his or her actions and does not blame others.
Is a tearn player. )

Identifies new and more effective ways to solve problems.
Makes the effort to ensure tasks are done well.

Has strong teamwork skills.

Dresses according to the defined norms of the workplace.

Asks clarifying guestions in conversations and presentations to make sure
message was understood.,

Works hard to get the job done well.

Claarly pronounces words, making it easy for the listener to understand
{e.g., pace, volumse, enunciation).

| would recormmend this employee to a colleague, for a similar positlon.
When speaking, is easy to follow and concepts are presented logically.
Stays calm, clearheaded and unflappable under stress.

Locks at the pros and cons of potential solutions before selecting one.

In written assignments, information Is tailored to the task, purpaose, and
audience.

Unpacks problems into manageable parts.

Writing is arganized, making it easy for reader to understand and follow,
Does not procrastinate and gets work done on time.

Breaks large assignments into a schedule of smaller deadlines.

| woruld seek out this person to be on my next project.

Actively looks for ways to help other people.

Has a rich vocabulary.

Arrives on time and is rarely absent wichout cause.

Accurately remembers information frdm a conversation or presentation.
Generates multiple potential solutions te problems.

Perseveres in difficult tasks, not giving up when facing a setback or barrier.

Signals listening in conversations and presentations {e.g. keeps eyes on
speaker, smiles, nods, does net text, does not interrupth

Can accurately estimate time required to finish assignments.
Wwillingly follows rules and procedures.
Adapts approach In response to changes in plans or others’ priorities.

Chooses words carefully when speaking (e.g. no technical jargon, slang, or
potentially harmful language).

Actively looks for additional tasks when own work is done.
Talks to other peaple before taking actions that affect themn.
Can read and understand complex documents.

| definitely consider this youth work ready.

Communicates professionally. )

Uses mechanics of good written communication (e.g. complete sentences,
proper grarnmar, corract spelling).

Brings energy and enthuslasm to the workplace.

Willing to learn new information, skills, or approaches, as needed,
to solve a problem.

000 00000 0000 O 00OC0O0D0O0O0CO0OO O COCO OO0 0CCOQOOOCECCOCCGOOOQOOU
OOOO—OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
00 0 0GCGCO0 0 C0O0 0D ODOCOQO0O0C0O00 O QOO0 OO0 O0O00C0COV00OO00CCO
000 00000 O OC0 O 00000000000 O O00O0 0 O OCOCOOVOQOCCOOOOCQO
OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO

STEP-UP Supervisor Handbook— Page 23

Get more from http://www.getforms.org



MM Dapartment of Labor and industry
Waorkers' Compeansation Divislon

PO Box 84221

St. Paul, MM 85184-0221

(651} 284-5032 or 1-800-342-3354
Faxz {851) 284-5731

reetopes NIMAIN

"PRINT IN INK or TYPE
ENTER DATES IN MM/DD/Y YYY FORMAT

1. EWMPLOVEE SOCIAL SECURIY #| 2. CSHACase# | 3. Tmeemppyeebegan Dam'

‘work an date.of Injury

- om

4. DATE OF CLAIMED INJURY | 5 Time

or | G Do ctdeath | # of dapendets (f death

L

- DONOTUSE THIS SPACE

‘ ofimjury - mi. . 4 related to injury}
7. EPLOYEE Name (2, sulix, frst, middiz) 8. Gender T Waritel -
b . ) -DMD'F 7 status, Bwﬂed_
i . . Unmeryied
10. Home address 1. Homie phone # .| 12 Date of bith | 13. Date hired
Cly State . Zip Cods -14. Dcoupation 1. Reguardeparment | 18, Apprenfce
] : .Yes . No

hour day

wesk

17. Average weekly wage | 18. Rate per | 19. Hows per|’ 26. Days per | Noraé work schedule Sun;Sat. 21, Employment E Fulltime Hpﬂttm

stafus (check afl’

ls:] [5 LT___I EH'_I] [r'_'l |'_s-_| that epply)

key aniry."

T3 el s hrow the njury MInEss oosarted, what the employse was doing Deloreths Incident (pive damils), and whatihe Injuryriiness was. Exampies: TWorker Wes
driving iff truck with a paliet of boxes whan the truck tifped, pinning worker'sleft leg under drive shnft * "Worker deeloged soreness in feft wist over me from dafly computer

Ssasonal | _jVolunteer

23 Whal vastha injury oF iiness (muiude the part(s) of bodyjt EXamples:
chemical burn fefthand, braken feftleg, carpal binned synorome i feftwdst - .* -

54, Vihat ok, equiprait, macnines, objects, or substances wese involved?
-Examples: chiorine, hand sprayer, pellst 1ift truck, computer keyboard.

5. Firet daio ofany oRTme 57 Employerpaid for los time on day of Rjury (O1)

33. Treating phiysician(name)

| 25. Did 'In]ury ocour on emplayer’s premises?
TCves o o : L Yes No N lost ime un DO!
Name and address of the place of the occurrenta 28. Date employer notified of njury - | 20. Dala employer notiled of iost ime
30, Rotumtowork date | 31 RTwsame employer | 32, RTWwith restrictions
- = Olvee o | - Oves o

33 Exent ofmedical treatment (chack af that appl)
D None D Minor cn-slte by employe’s medical staff

35. Certfiad Managed Gare Organization (i any)

D Fulure major metical antlcipated

36. EMPLOYER Legal name

’ DEmergsnc.y room E] Hospitalizatlon mare than 24 hous

[ ] Miner ctinicmospiai

37. EMPLOYER DBA name (if different)

Minneapolis Employment & Training Program ' STEP-UP Progran Only
| 38, Wailing address : 39, Employer FEIN 0. Unemphoyment 1D #
105 &th Ava 8 STE 200 416008375 797569100000
City j j State _ﬂp Code A [ 41. Employet’s confact name and phene #
Minneapolis - - MN 56401 o _ _
42. Physisal address (jf diffarent) ‘ 43, Witness (name ard phone) ~ ifmare than 1 altach a separate shest
105 Bth Ave S STE 200 : .
Ciy - ' Stale ZIp Cade 44, NAICS cote 45, Date fam completed
Minneapolis ' . N - 55401 ' 1
5. INSURER rame . ‘ g 51, CLAIMS ADWIN COMPANY (CA} nama (Gheck one) —
MN Workers Gompensafion Assigned Risk Plan Berkley Risk Adninistrators Company LLC TPA
47. Insured tegal name and FEIN - . B 52. CA Address ; ;
Minneapolis Employment & Training Program ) 444428211 | PO Box 58143
28, Policy # [nduding effective aates) or seir-msured certficate # 1 Oy State Zip Cods
WC-22.04-221085-01 51772014 - 5171201 ‘Minnesapolia MN 55459.0143
4%, Meurar FEIN . “50. Dete newrer recelved notlce 53.CAFEIN - 54, CA Gial &
411420211 _ ‘ 41-1887866 ' :
.';S.ﬂ;l'og; completed |Claim type code: Type of Ioss code: " | Late reasun code: Salary pald in fley of comp? | Death result of injury?
v the CA: _ ) .

MN FROY (12712) Employer: send copies to

Ynsurer{or Workers' Compensatlon Division if no Insurer), employee, snd employee's unlon (f applicable).

Get more from

BRAG 25102/13) -

http://www.getforms.org



STEP-UP PROGRAM CORRECTIVE ACTION FORM

| Agency:

Worksite:

Youth’s Name:

Supervisor's Name:

VERBAL NOTICE was given on this specific behavior that must be corrected and the
timeline for such correction was made clear. The youth will not be meeting minimum
standards unless they take this action.

Youth Worker signature: "~ Date:

Supervisor signature: _ Date:

established for taking action to meet the minimum standards. The action needed and
timeline are:

WRITTEN NOTICE was given with reference to the verbal notice and a deadline has been

| have received a copy of this written notice and have been informed that if | do not take the
necessary steps to meet the standards set out above, / may be terminated from my job.

Youth Worker signature: Date:

Supervisor signature: Date:

Please fax this form: Attn (your monitor)
North Summer Ofc 612 520-3530
South Summer Ofc 612 821-4014

Get more from http://www.getforms.org



