[bookmark: _GoBack]MCC SkillUP employment follow-up and adding employment data in MoJOBS
When conducting employment follow-up conversations or calls with SkillUP completers, ask the following questions and complete the form below:
SkillUP Completer name:_________________________________________________
1. After completing your MCC SkillUP program did you obtain employment?
No-Never employed after program-Unemployed?-stop
Yes-Employed after program, even for a short time?-continue below:
2. Employer_____________________________
3. Employer Contact Name___________________________
4. Employer Phone number______________________________
5. Job Title_________________________________
6. Occupation-(In MoJOBs navigator will click “Select Occupation” to add)__________________________
7. Green Job? 	 				Yes or No
8. Hours worked weekly__________________
9. Hourly wage______________
10. Job Start Date________________
11. Job End Date_______________ or  Currently Employed (circle)
12. Reason for Leaving, if not employed________________________
13. Primary Employer  				Yes or No
14. Benefits 					Yes or No
15. Job covered by Unemployment Compensation 	Yes or No
16. Enterpreneurial or Self-Employment 		Yes or No
17. Registered Apprenticeship 			Yes or No
18. Active Military Service 				Yes or No
19. Non-Traditional Employment 			Yes or No

Give above form to navigator or to SkillUP Manager to enter data into the MoJOBs system.
See page 2 for how to enter data into the MoJOBs system.




MCC SkillUP Staff- How To Enter Employment in MoJOBS:
Click programs and find the completed SNAP app. Click the +.
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Scroll down  and click  “Add Employment”
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Click “Add Employment”
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Enter information into required fields marked with *.
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Click Save.
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Create SNAP Employment & Training Application

SNAP #3757181 - Complete

LWDB: 03 - Kansas City & Vicinity
Onestop: 595 - FSD Partner KC & Vicinity
Open/Total Activities: 0/5

Application Date
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SNAP #3757181 - Complete

Lwpe:
Onestop:

‘Open/Total Actiities

Case Information

Case Number: 0046157013

Location and Staff

LWDB: 03 - Kansas City & Vicnity
Create Staff: Eunice Terry (1754604]
Case Manager: N/A

Self Assessment
Communication Letters
Partiipation

© Activities / Enrollments / Services
Partner Programs

Credentials

© Add Employment

03 - Kansas City & Vicinity
595 - FSD Partner KC & Vicinity
0/s

Application Date 07/22/2019
Participation Date: 07/22/2019
Closure Date: N/A
Bt Date: N/A
Particpation Type: Voluntary

Onestop: 535 - FSD Partner KC & Vicinity
Edit Staff: Eunice Terry (1754604]
Temporary Case Manager: N/A

012272019
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©Add Employment

There are no records to display.
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M QJ [OBS Use this form to create or edit a new Employer.

Add/Edit Employer

Employer Information
Search Individual Employment History,_Select from Internal Job Order/Placement

* Employer Name:

Verify Employer Name: [ Verify | Upload | Link |

Employer FEIN:

Address Line 1:

Address Line 2:

city:

State/Province: None Selected -

County/Parish: -

Zipeode:

Find Zip Code: [usPs ]

Country: None Selected -

Industry Code (NAIC Search for NAICS Code

Industry NAICS Code:
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Industry NAICS Code:

Industry NAICS Descripti

* Primary Employer Contact Name:

* Primary Employer Contact Phone
Number:

Primary Employer Contact Email:

Is this employer a federal contractor? O ves O No

Job Information
*Job Title:

* Occupation: Select Occupation

“Is this a green job? O ves O No

* Hours Worked per Week:

“ Hourly Wage:

* Job Start Date: =

«Job End Date: = O currently Employed

«Reason for Leaving: None Selected M

Additional Information on reason for Some HTML tags such as embedded videos are not allowed in this text box and will not be saved.
leaving:
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Job Duties (2500 characters max):  Some HTML tags such as embedded videos are not allowed in this text box and will not be saved.

{Insert Occupational Description | Clear Text ]

* Primary Employer: O ves O No
* Receiving Fringe Benefits: O ves O No
Receiving Health Care Benefits: O ves O No

“Job Covered by Unemployment O ves O No
Compensation:

this Entrepreneurial and/or Self- O ves O No
Employment?:

“Is this a Registered Apprenticeship? O ves O No
“Is this active Military Service? O ves O No

*ls this considered O ves O No
Non-Traditional Employment?

Is this considered Training Related [ 0 "o -
Employment?
‘Add to Employment History: O ves O No




