
ECONOMIC EMPOWERMENT OF ADOLESCENT GIRLS & YOUNG WOMEN (EPAG)

Trainee Placement Verification Tool

Start time: ________
End time: ________

	Name of trainee: 
	SP:
	Com:

	Location of placement / business:



	Start date:     

                                                 
	Weekly work hours:

	JS (                                                     )
	BDS

	Internship
	contract
	Employment
	Business group
	Business
	Business group
	Employment

	
	
	Wage 
	Self 
	
	
	
	


Key questions for verification:

A. Job skills placement

	SCORING

	Full point

	Partial point

	disqualified

	TRIANGULATION

	Employers

Supervisor
	

	Colleagues/

Nearby business
	

	Neighbours 
	


1. When did the trainee start work at the facility?

2. Is the trainee an intern or an employee?
3. How many hours are spent at work in a normal week?

	YES      
	NO


4. Does the trainee [internship only] get reimbursement for expenses such as transportation, etc.? 

5. If trainee is member of a business group, what tasks does she
           perform? Does the group [self employed girl], does she keep

           business record
	VERIFIED BY

	Face-to-face
	

	Telephone 
	


B. Business development skills placement

1. When did the trainee start the business?

2. How many hours are spent on the business in a normal week?
	YES      
	NO


3. Does the trainee keep business records?
4. What tasks does the trainee perform in the [joint] business? 
Comments: 
Monitor’s Name: _____________________
Date of verification: ________________
