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Background: Seven Michigan Works! Agencies (MWAS) will offer a summer program
that provides meaningful employment opportunities for youth in foster
care. The Foster Care SYEP for Chafee-Eligible Youth will be in effect
from April 1, 2015 to August 31, 2015. The Foster Care SYEP may
include any combination of allowable WIA/WIOA youth services that
occur during the summer period, as long as it includes a work experience
component, as defined under the WIOA regulations at 20 CFR 664.460.
This program is being implemented at the request of the Michigan
Department of Health and Human Services (MDHHS), as part of its
response to Dwayne vs. Granholm (2008 No. 2:06 cv. 13548).
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Policy:

Foster Care SYEP

The Foster Care SYEP will provide summer employment opportunities
and workforce development activities (work-readiness) to approximately
300-340 current Chafee-Eligible Foster Care Youth, ages 14-20.

Program Dates

June 1, 2015 — the first day participants can begin summer employment.
July 17, 2015 — the last day for MWASs to accept SYEP referrals.
August 31, 2015 — the last day for summer employment.

Funding

The MDHHS will provide $600,000 of Chafee (Youth In Transition)
funds to finance the project staff and services. No more than 10 percent
(10%) of the allocated amount will be spent for administrative costs. In
addition, expenditures must be aligned to the percentage of youth served;
however, the amount allocated to administrative expenses and staffing
costs will not be reduced pursuant to the number of youth served.

Additionally, the MDHHS will provide $30,000 of Temporary Assistance
for Needy Families (TANF) supportive services funding to support SYEP.
The funding levels are being distributed at the request of the MWAS. No
administrative costs are allowed for supportive services. This funding can
be utilized for transportation and uniform assistance, as well as other
supportive services. The funding must be spent by August 31, 2015.

Eligibility and Referral

Eligibility for the Foster Care SYEP is restricted to open case foster youth,
ages 14 and older, without a goal of reunification or likely to remain in
foster care until age 18 or older. The DHS shall be responsible for
determining participant eligibility and referring eligible youth to the
MWA s for enrollment. All referrals to the MWAS must be generated from
DHS, not private agencies, unless the local DHS has indicated that the
private agency will submit referrals. However, in Wayne County, the
referral may come from the DHS Agency Purchase of Service monitor or
the Educational Planner staff. MWAs should work with local MDHHS
partners to coordinate the referral process and timeline for referrals. The
referral form, DHS 348, is attached.




Foster Care SYEP Components

MWASs shall provide SYEP participants work experience and employment
development opportunities that include work readiness training. MWASs
shall provide a minimum of two weeks job readiness training to all
participants. MWASs shall provide summer employment opportunities to
Foster Care SYEP participants for a minimum of six weeks, at least 20
hours per week, at no less than minimum wage.

Foster Care SYEP participants may participate in all summer youth
program activities that are available to WIA/WIOA youth participants,
including all WIA/WIOA summer youth employment program activities.
Foster Care SYEP participants shall receive minimum wage or the amount
paid to WIA youth participants for equivalent summer employment,
whichever is greater.

For each participating MWA, the MDHHS shall designate a Foster Care
SYEP case manager/contact person. This person shall be responsible for
providing the MWAs all participant information and other assistance, as
necessary, as well as ensuring caseworkers are informed and providing
support to participants.

In the event that disciplinary action is necessary to address negative
behavior or barriers to successful participation in the program are
identified, the MWASs should contact the MDHHS case manager/contact
person to provide assistance. The MDHHS case manager/contact person
shall contact the caseworker who shall provide the assistance.

Procurement

To ensure swift implementation of Foster Care SYEPs, MWAS may
modify or expand existing competitively procured contracts that provide
the same set of services. In the event that existing competitively procured
contracts do not exist, the competitive bid process must be utilized to
select a Foster Care SYEP provider.

Data Entry

All Foster Care SYEP participants must be entered into the One-Stop
Management Information System (OSMIS). A special initiative indicator
has been added to the WIA registration page called “Foster Youth
Summer Employment.” This indicator must be set to “Yes” for any




participant under this program. Foster Care SYEP participants may be
dually enrolled as WIOA year-round youth and foster youth.

Funding — From the OSMIS “Funding Source/Program” screen,
select “Foster Youth Summer Employment” under the “Other
MWA Programs” field. This will identify the youth as being
funded by the Chafee Foster funds. If this is the only funding
source selected, the youth will not be included in local
performance. If the youth is to be dually enrolled in the WIOA
year-round youth program, the MWA should also set the “Youth
(Local) WIOA” field to “Yes” on the funding source screen. This
will indicate the youth is in the year-round program and will
include the youth in local performance measures.

Activities — Under the Activities section in the OSMIS, staff
should select “Education Services” for youth participating in credit
recovery and/or “Summer Youth Employment Opportunities” for
youth participating in work experience, as applicable.

Foster Care SYEP Enrollment — If a Foster Care SYEP participant
is enrolled only as a foster youth, the goal section should be
bypassed, activities should be ended at the end of the program.
The participant should be exited at the end of the activities. These
youth will be excluded from performance requirements.

Dual Enrollment — If a Foster Care SYEP participant is dually
enrolled as both WIA/WIOA year-round youth and Foster Care
SYEP, all WIA/WIOA performance measures will apply and all
WIA/WIOA youth sections must be completed. DHS referrals for
the Foster Care SYEP may be accepted to meet the requirements
for a parent/guardian signature for enrollment in the year-round
WIA/WIOA program. WIA/WIOA funds may be used to
supplement wages and/or provide other services, but youth served
with WIA/WIOA funds must be dually enrolled.

Every effort should be made to enroll at least 50 percent (50%) of
program participants into the year-round WIA/WIOA program.

Program Reporting

The MWAs shall provide the following reports to the WDA:
Year-End Report

The year-end report shall be submitted on the Foster Care Summer Youth
Employment Year-End Report template (see attached). The year-end
report must include the name, date of birth, start and end date of each



Action:

SYEP participant, along with the following performance measures and
service recommendations:

e The youth met job readiness measures.
e Youth entered a WIOA program at the completion of SYEP.
e Recommendations for future services.

The report must be submitted to the WDA to the attention of Ms. Yvette
Harris via e-mail at Harrisy@michigan.gov by September 25, 2015.

Follow-Up Report

The follow-up report shall be submitted on the Foster Care Summer Youth
Employment Follow-Up Report template (see attached). The follow-up
report must include the name, date of birth, start and end date of each
SYEP participant, along with the following individual participant-level
performance measures and the retention status in the WIOA Youth
Program at 6 and 12 months after completion of program.

Follow-up reports shall be sent to the WDA on March 31, 2016 and
September 16, 2016. SYEP participants that are not enrolled in the year-
round program WIA/WIOA youth program should not be included in the
follow-up report. The follow-up reports must be submitted to the WDA,
to the attention of Ms. Yvette Harris by e-mail at Harrisy@michigan.gov.

Fiscal Requirements and Reporting

A fiscal report for the period ending June 30, 2015, is due through the
Management of Awards to Recipients Systems (MARS) on or before
July 20, 2015.

A fiscal report for the period ending August 31, 2015, is due through
MARS within 20 days of the end of the program, or on, or before,

October 6, 2015. Because financial reporting to the DHS will be based
upon the information submitted on this report, reasonable and conservative
estimates should be used, if final financial information is not available.A
final financial closeout report is due through MARS 60 days after the
program’s end by October 30, 2015. Expenditures in excess of what has
been represented on the previous report are not allowed.

MWAs must submit a Foster Care SYEP Plan consisting of a Plan
Narrative, Plan Signature Page, and a Budget Information Summary
within 30 days from the date of this policy issuance. Plans are to be
submitted by e-mail to Ms. Pam Vance at Vancepl@michigan.gov and to
Ms. Yvette Harris at Harrisy@michigan.gov.
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Inquiries:

Expiration
Date:

SB:YH:pv
Attachments

Questions regarding this policy issuance should be directed to
Ms. Yvette Harris at (517) 241-0092 or at Harrisy@michigan.gov.

The information contained in this policy issuance will be made available
in alternative format (large type, audio tape, etc.) upon special request to
this office. Please contact Ms. Pamela Vance at (517) 373-6234 for
details.

September 30, 2016
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ATTACHMENT A

Agency Name:

2015 Foster Care Summer Youth Employment Year-End Report:

Report Date:

. . Youth Meeting . Did youth
Referring Worker SYEP Start SYEP End Date (If Worksite and . Services
Youth Name DOB . . Job Readiness complete SYEP
Name Date applicable) Job Title . Recommended
Requirements successfully?




ATTACHMENT B

Agency Name:
2015 Foster Care Summer Youth Employment Follow-Up Report

Report Date:

Directions: Complete for each youth that is participating in SYEP.

Please use the codes below to show
employment and education status on
the SYEP Follow-up Report.

Employment Codes

UN - Unemployed

PT - Employed part-time

FT Employed full-time

Education Codes
GED - Enrolled in GED prep
HS - Enrolled in high school

Uni - Enrolled in college/university program
Voc - Enrolled in vocational/training
program

Mil - Enlisted in military

None - None




ATTACHMENT C

MICHIGAN WORKS!'WORKFORCE INVESTMENT ACT AGENCY REFERRAL

FOSTER CARE YOUTH

Michigan Depariment of Human Services

A referral to the local Michigan Works! Agency (MWLANVWorkforee Investment Act (WIA) Program must be
completed for all active foster care youth without a goal of reunification upon turming 14. If the youth enters foster
care after age 14, the referral must be completed at case opening. Upon completion of the form, please mail to
your local MWIA. A copy should be kept in the case file, with documentation of the date sent.

Plea=se check what you are refemring the youth to:
O A year-round MWIA or WIA youth program. This is required for any youth that is age 14 or older without a
reunification plan. The youth must be told hefshe is being referred, and should sign the form.

[0 Foster Care Summer Youth Employment Program (Foster Care SYEP). Please note: the Foster Care SYEP is
NOT a WIA program; it is not offered statewide, and is only offered during specific ime-frames. A foster care
youth may be dually enrolled in a WLA program and the Foster Care SYEP, but i
SYEP can only take pursuant to a DHS referral. Only check this box if the youth resides in a county that
offers a Foster Care SYEP. The youth must be told hefshe is being referred, and should sign this form.

YOUTH INFORMATION: Be sure that all youth contact information is up-to-date.

Mame [Last, First, MLLE

D.CE. Ser
O mae [ Femae

AOeEs:

Chy:

State: ap:

Telephone Humber.
{ 1]

Ethnicity:
Hispankc of Lalimo Exniclty [] Yes [ Mo

Case Mumber:

Worker Load Mumbsar

Target Group/Legal Status

¥outh Federal Goal:

IEPC
Yes [ No

ETV Eligibie
Yes [ He []

TIP Eligibée
Yes [] Ho [

Bducation Lewe

Educalion Siabus

Mame of Schaal Youth Albends

This youth has no income
Yes [

Mo [

FOSTER CARE AGENCY INFORMATION

Agency Name:

Agency Address:

Foster Care Worker's Name:

Foster Care Worker's Emall Address:

Talephone Mumioer

DHE-345 (Rev. 2-11) MS Word

lof2

Distribution: ¥ outh
Case Flle

Micrigan Warks Agancy

DHS 348



MICHIGAN WORKS!WORKFORCE INVESTMENT ACT AGENCY INFORMATION

Agency Name:
Agency Address:
Agency Contact Name: Agency Telephons Murmber:
“Youih Signature: Date
Foster Care Worker Signabure: Date:
Foster Care Supesvisor Signature Date
of Human Sendces (DHS) wil Not dserimingle against any Indvidual of group because of face, | Authorty.
religion, age. national ongin, coior, Nelgit, welght, mantal status, sex, sexual onentaion, gender identty or i
exprecsion, pollical Dellefs of disablity. T you Neat help with reading, witing, heanng, eic., under the Americans | RESPONSe:  Mandatory
with Disanlias Act, you are invtizd to make your nesds known to 3 DHS 0Mca In your area, Penaity:
DHS-345 (Rev. 2-11) MS Wond 2 Distrinubion: ¥ outh
Case Flie
Michigan Works Agency

20f2



Plan/Modification Approval Request Instructions

Michigan Works! Agency (MWA): Enter the name of the MWA.

MWA Number: Enter the number assigned to the MWA.

. Plan Title: Enter the appropriate title(s) for the plan being submitted. “Foster Care Summer
Youth Employment Program (SYEP)” has been preprinted.

. Plan/Modification Number: Each plan number will begin with the calendar year, i.e., 15.
The modification will begin with 00, and subsequent changes will be next in sequence from
00, i.e., 10-01, 10-02, etc. “15-08” has been preprinted. NOTE: With the implementation of
the Management of Awards to Recipients System in Program Year 2009, the designation

“Version 1,” “Version 2,” may be substituted.

. Program Period: Identify the program period covered by this plan. “04/1/15 through
08/31/15” has been preprinted.




APPROVAL REQUEST

1. Michigan Works! Agency (MWA): 2. MWA Number:

3. Plan Title(s):
Foster Care Summer Youth Employment Program (SYEP)

4. Plan/Modification Number: 5. Plan Period:
15-08 04/01/15 through 08/31/15

THE CHIEF ELECTED OFFICIAL(S) AND WORKFORCE DEVELOPMENT BOARD HEREBY
REQUEST APPROVAL OF THIS DOCUMENT.

Authorized Chief Elected Official Date
Authorized Chief Elected Official Date
Authorized Chief Elected Official Date
Workforce Development Board Chairperson Date

BWT-344 (5/09)

The Workforce Development Agency, State Michigan, in compliance with applicable federal and state
laws, does not discriminate in employment or in the provision of services based on race, color, religion,
sex, national origin, age, disability, height, weight, genetic information, marital status, arrest without
conviction, political affiliation or belief, and for beneficiaries only, citizenship or participation in any
federally assisted program or activity.




Budget Information Summary (BIS) Instructions

Section | - Identification Information

1.

2.

Michigan Works! Agency (MWA): Enter the name of the MWA.

MWA Number: Enter the number assigned to the MWA.

Program Title: Enter the program name. “Foster Care Summer Youth Employment
Program (SYEP)” has been preprinted.

Policy Issuance Number: Enter the Policy Issuance number that the Budget Information
Summary covers. “15-08" has been preprinted.

Plan Period: Enter the start and end dates of the plan period,; i.e., 04/01/15 through
08/31/15. “04/01/15 through 08/31/15” has been preprinted.

Grant Name: Enter the name of the grant associated with the funding being awarded. “FY
2015 DHS - Chafee Funding” has been preprinted.

Project Name: Enter the name of the project associated with the funding being awarded.
“Foster Care Summer Youth Employment Program (SYEP)” has been preprinted.

Section Il - Total Funds Available

1.

Fiscal Year (FY) Funding

a. Enter the current FY allocated funding.

b. Enter amount transferred in from another program, if any, and indicate which program
the amount came from. “N/A” has been preprinted. This step is not applicable.

c. Enter amount transferred out to another program, if any, and indicate which program
the amount was transferred to. “N/A” has been preprinted. This step is not applicable.

d. Enter the sum of lines 1a, 1b, and 1c to show the total allocation.

Section 111 - Current FY Planned Expenditures by Cost Category

1.

2.

Administration: Enter amount of allocation planned for administration.

Program: Enter amount of allocation planned for program costs.
If youth are dually enrolled in WIA/WOIA year-round youth:

a. Enter amount of allocation planned for in-school youth.
b. Enter amount of allocation planned for out-of-school youth.

Page 1 of 2



BUDGET INFORMATION SUMMARY

SECTION | — IDENTIFICATION INFORMATION

1. Michigan Works! Agency (MWA): 2. MWA Number:
3. Program Title: 4. Policy Issuance Number:
Foster Care Summer Youth Employment 15-08
Program (SYEP)
5. Plan Period: 6. Grant Name:
04/01/15 through 08/31/15 FY 2015 DHS — Chafee Funding

7. Project Name:

Foster Care Summer Youth Employment Program (SYEP)

SECTION Il - TOTAL FUNDS AVAILABLE

Allocation Amounts

1. Fiscal Year (FY) Funding

a. Current FY Funding $

b. Transferin from:  Adult[ ] Dislocated Worker [ ] $ NA

c. Transfer out to: Adult[ ] Dislocated Worker [ ] $ N/A
$

d. Total Current FY Funding

SECTION |1l - CURRENT AY PLANNED EXPENDITURES BY COST CATEGORY

Cost Category Amounts
1. Administration $
2. Program $

If Dually Enrolled Youth, complete a and b

a. Program Funding Amount for In-School Youth

b. Program Funding Amount for Out-of-School Youth

BWT-345 (5/09)

The Workforce Development Agency, State of Michigan, in compliance with applicable federal and state
laws, does not discriminate in employment or in the provision of services based on race, color, religion,
sex, national origin, age, disability, height, weight, genetic information, marital status, arrest without
conviction, political affiliation or belief, and for beneficiaries only, citizenship or participation in any
federally assisted program or activity.



SUMMER YOUTH EMPLOYMENT PROGRAM
EMPLOYMENT-RELATED SUPPORTIVE SERVICES

BUDGET INFORMATION SUMMARY (BIS)
INSTRUCTIONS

SECTION I - IDENTIFICATION INFORMATION

1.

2.

Michigan Works! Agency (MWA): Enter the name of the MWA.

MWA Number: Enter the number assigned to the MWA.

Policy Issuance (PI) Number: Enter the appropriate policy issuance number (and change if
applicable). “15-08” has been preprinted.

Plan Period: Identify the time period covered by the specific plan action. “04/01/15
through 08/31/15” has been preprinted.

Grant Name: Enter the grant name. “FY 15 TANF SUPPORTIVE SERVICES” has been
preprinted.

Project Name: Enter the project name. “SYEP SUPPORTIVE SERVICES” has been
preprinted.

SECTION Il - TOTAL FUNDS AVAILABLE

1.

Allocation: Enter total amount allocated for the plan period.

SECTION Il - CURRENT PLANNED EXPENDITURES BY COST CATEGORY

1.

Supportive Services: Enter the amount to be spent for each of the supportive service cost
categories during the plan period.

a. Public Transportation Allowances: Enter the cumulative amount to be spent on
public transportation allowances for the plan period. This amount includes any fees
related to open-door public transportation, such as bus tokens, taxi fares, etc.

b. Auto-Related Expenses: Enter the cumulative amount to be spent on auto-related
expenses during the plan period. This amount includes automobile repairs,
participant mileage reimbursement, license and registration fees, bike purchases, etc.

c. Uniform Expenses: Enter the cumulative amount to be spent on clothing or uniform
purchases during the plan period.

d. Other Supportive Services: Enter the cumulative amount to be spent on other
supportive services during the plan period. This amount includes mileage paid to

Page 1 of 3



volunteer drivers, clothing/uniform allowances, professional tools, business start-up
expenses, moving expenses, etc.

2.  Total Planned Expenditures: Enter the total of the lines above to obtain the total planned
employment-related supportive services expenditures for the plan period.

Page 2 of 3



SUMMER YOUTH EMPLOYMENT PROGRAM (SYEP)
SUPPORTIVE SERVICES - BIS

SECTION I - IDENTIFICATION INFORMATION

1.  Michigan Works! Agency (MWA): 2. MWA Number:
3. Policy Issuance Number: 4. Plan Period:

15-08 04/01/15 through 08/31/15
5. Grant Name: 1. Project Name:

FY 15 TANF — SUPPORTIVE SERVICES SYEP SUPPORTIVE SERVICES

SECTION II - TOTAL FUNDS AVAILABLE

Funding Source: TANF Amount

1. Allocation $

SECTION IIT - CURRENT PLANNED EXPENDITURES BY COST CATEGORY

Cost Category Amount
1. Supportive Services

a.  Public Transportation Allowances $

b.  Auto-Related Expenses $

c.  Uniforms $

d.  Other Supportive Services $
2. Total Planned Expenditures $

(08/08)

The Workforce Development Agency State of Michigan does not discriminate in employment or in the provision of services based
on race, religion, color, national origin, sex, age, height, weight, marital status, arrest without conviction, disability, political
affiliation or belief in programs funded under the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of
1996.

The Budget Information Summary must be in compliance with PRWORA of 1996. Noncompliance penalty
results in withholding of funds.



FY 2015 Foster Care SYEP Allocations

Michigan Works! Number of Supportive
Agency Youth To Chafee Services Total Program

Be Served Allocation Allocation Allocation

Area Community

Services Employment

and Training

(ACSET) Council 55 $97,075 $7,400 $104,475

Capital Area

Michigan Works! 25 $44,125 $1,000 $45,125

Genesee/Shiawassee

Michigan Works! 25 $44,125 $2,500 $46,625

Detroit Employment

Solutions, Inc. 130 $229,350 $3,000 $232,350

Macomb/St. Clair

Workforce

Development Board 45 $79,425 $7,625 $87,050

Southeast Michigan

Community Alliance 50 $88,250 $6,475 $94,725

Northwest Michigan

Council of

Governments 10 $17,650 2,000 19,650

Total 340 $600,000 $30,000 $630,000




