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Supplemental Nutrition Assistance Program Employment and Training program activities Observation guide
Please use this guide when you are observing an assessment, training, education, work-based learning, case management meetings, or other program activities. Make a copy of this guide to use with each observation you conduct.
Date: _______________ Site visitor: _______________	Location: ___________________ 
Participant’s first name: 	
Participant’s case ID: 	
Purpose of meeting
 Program intake or assessment or follow-up from assessment. Specify: 	
	
 General career counseling or job search assistance (not specifically training-related).
Specify: 	
 Training classes or services. Specify: 	
	
 Other program activities or services. Specify: 	
	
 Support or check-in for customer in training. Specify: 	
	
 Placement assistance. Specify: 	
	
 Follow-up service (for customer placed in employment). Specify: 	
	
Physical setting for the meeting (type of space, privacy, comfort, and so on)
_____________________________________________________________________________
______________________________________________________________________________ Is the setting appropriate for the nature of the service (sufficient privacy and so on)?	Y/N 
Why or why not? 	
	
Describe what occurs during the meeting
As you do, keep in mind the following questions for your notes:
Are any assessments discussed? Which ones? How are results presented and used?
Is there any discussion of an individual employment plan? Is the discussion about creating or modifying the plan?
Are referrals to other partners or community programs made? To which programs? How much assistance is provided with the referral (for example, is the customer simply given a name and address? Or does the counselor set up an appointment for the customer with the referral agency?)
Are supportive services discussed? Which types? Are funding amounts or limits discussed?
If the session involves selecting a training program or provider, what guidance or advice does the counselor provide? To what degree is customer choice honored? Are any agreements reached? What is the basis for those agreements (for example, information provided by staff or others)?
Is there any evidence that the customer wants to make a choice (that is, enroll in activities or select a training occupation or course or any particular vendor) with which the counselor disagrees? Vice versa? Is the disagreement resolved? If so, how?
Assess the extent of the relationship between the customer and the counselor. How comfortable with each other do they seem? Does the customer appear to trust the counselor?
Does the customer appear satisfied with the meeting? Does the customer seem to need or want additional assistance that is not being provided?
For training or education, describe who conducts it, its content and length, if clients seem engaged or to understand the concepts, the format, and if the environment seems appropriate (for example, is a classroom appropriate for content that might need hands-on demonstrations).
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Total length of the meeting or observation of activity: __________________minutes
What next steps were suggested to occur after the meeting? ______________________________________________________________________________
______________________________________________________________________________
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