


	
	SNAP E&T PLAN CHECKLIST

	
	

	
	COUNTY:
	REVIEW YEAR: 

	
	REVIEWER:
	DATE:

	
	
	

	
	PART A: COVER PAGE AND AUTHORIZED SIGNATURES

	
	Y
	N
	

	1
	☐	☐	Is a primary contact listed for the county?

	2
	☐	☐	Is the cover page signed and dated?

	
	Notes: 


	
	PART B: ASSURANCES

	
	Y
	N
	

	3
	☐	☐	Are all the assurance statements check marked?

	
	Notes: 


	
	PART C – TABLE 1: COUNTY E&T PROGRAM, OPERATIONS AND POLICY

	
	Y
	N
	

	4
	☐	☐	Are there any sections blank or marked “NA” not applicable?

	5
	☐	☐	Did the county attach a copy of their Rights and Responsibilities? 

	6
	☐	☐	Did the county attach a copy of their Employability Plan?

	7
	☐	☐	Did the county include their Conciliation process?

	8
	☐
	☐
	Did the county include their Good Cause policy?

	9
	☐	☐	Did the county list their Supportive Services and caps?

	
	Notes: 

	
	

	
	PART D – TABLE 2: E&T COMPONENT DETAIL

	
	Y
	N
	

	10
	☐	☐	Are there any sections blank or marked “NA” not applicable?

	11
	☐	☐	Is an anticipated monthly participant count and anticipated monthly cost listed for each E&T component the county offers?

	12
	☐	☐	If the county offers WEP, did they list their active WEP sites and attach the corresponding WEP agreement for each site listed?

	
	Notes: 


	
	PART E: CONTRACTOR DETAIL ADDENDUM 

	
	Y
	N
	

	13
	☐	☐	Are any of the county’s E&T services contracted out through a third party?

	14
	☐	☐	[bookmark: _GoBack]If yes, did the county complete the table and attach the corresponding monetary contract?

	
	Notes: 







