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• To be determined based
on Provider transportation practices, see auto insurance requirements
found at https://www.jwbpinellas.org/wp-
content/uploads/2021/09/Automobile-Insurance-Requirements-1.pdf )

https://www.jwbpinellas.org/wp-content/uploads/2021/09/Automobile-Insurance-Requirements-1.pdf
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https://www.jwbpinellas.org/wp-content/uploads/2021/06/JWB-Financial-Policies-and-Procedures-for-Funded-Programs-05.04.21.pdf
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FY TSL/Methodology

Strategic Result Area(s):

Agency:

Program Name:

PROGRAM SHORT DESCRIPTION:

In 500 words or less, please include the short description that is included in your contract and list all program goals if applicable.

- FY

Effective:

OUTREACH AND RECRUITMENT OF PROGRAM PARTICIPANTS:

In 500 words or less, briefly describe the outreach and recruitment process for program participants.

Program Subtype:



TRANSPORTATION:

If applicable, in 500 words or less, please describe all forms of transportation provided by your program (i.e. school pick 

up, field trips). If  sites pick-up for certain schools, please list.

N/A

Income Criteria:

Middle School
N/AN/A

N/A N/AAge Criteria:

Check all that apply:

0-3

High School

Adult

ACCEPTANCE AND INTAKE:

In 750 words or less, please describe the intake process for program participants, including if participants are required to prove 

eligibility at intake. If  applicable to your program, please describe the eligibility criteria for re-entry into your program and the process 

for re-entry.

4-5

Elementary School

FY - FY TSL/Methodology |  ProgamName

ELIGIBILITY CRITERIA:

Please indicate whether or not your program has eligibility criteria for each designated area, check all that apply. Provide specifics when applicable.

Gender Criteria: County-wide

If applicable, please specify.

If applicable, please specify.

Geographic Area Served

If other, please specify.

Special Population:

If applicable, please specify.



FY

__

_

Unduplicated Annual Targeted Service Levels

Number of unduplicated Adults (including Teen Parents)

Number of unduplicated Youth (Birth to High 

School)  Number of unduplicated Groups/Events

Does not apply _

Does not apply

Does not apply

- FY

Service Component (i.e. Academic Support):  This area should name the service component that is expanded upon below
Outputs  

(What)

Program Activities &  

Duration

(How)

Responsible  

Parties

(Who)

Expected

Outcomes  

(Why/ Performance

Measures)

Indicator  

Measurements

(Evidence)

Data Source  

(Where)

Time of  

Measurements

(When)

This column  
should list the  
targeted  
number of  
people in this  
service area,  
and a general  
description of  
services.
Ex: Participants
served with  
youth  
development  
services.

This column should list  
the activities  
completed in the  
program, the  
frequency and  duration 
of the  activities and the  
service modality (i.e.  
individual vs group).
Ex: Tutoring services
one hour twice per  
week in a group of five  
participants.

This column  
should  
indicate the  
responsible  
parties  
providing the  
services listed  
in the  
previous  
column.
Ex: Youth
Development  
Staff

This column  
should include  
the performance  
measures listed  
in your contract  
that are relevant  
to this service  
area.
Ex: 50% of
participants will  
achieve a  
learning gain on  
the FSA ELA  
exam as  
indicated by  
Pinellas County  
Schools.

This column should  
line up with the  
performance  
measures, and  
indicate how the  
data for the  
performance  
measure is  
gathered. Any  
qualifications should  
be included (i.e.  
only grades 3-10).
Ex: A participant
has achieved an  
increase in the FSA  
ELA raw score.

This column  
should list where  
the data comes  
from.
Ex: Pinellas
County School  
Data.

This column  
should indicate  
frequency of  
measurement  
within the  
program and as  
reported to JWB.  
If analyzed by  
JWB, please  
specify.
Ex: FSA ELA
testing is once  
per year, in April  
& May  
dependent on  
grade level. Data  
is reported after  
close of fiscal  
year. Analyzed  
by JWB.

Equation:

How did you arrive at the number served above? Typical variables include staff size, length of stay, staff participant ratios, licensing guidelines, historic service levels,etc.

Comments:Please include any other comments to help clarify the above.

TSL/Methodology |  Progam Name



Please list all sites associated with this program. If your sites change regularly, please submit an attachment with the additional 

site information. If  applicable, please submit an attachment of program closed days. Site type definitions:

Administration - A site that houses agency administrative staff.

Program Site - A site where program administration staff are housed and service delivery may occur. This would include the office 

where home visiting or  community staff are based.

Service Delivery Site - A site where participants are served on-site at the location.

SERVICE AVAILABILITY: Site information changes regularly Attached program close days

FY - FY TSL/Methodology |  Progam Name

AVERAGE LENGTH OF STAY, SERVICE COMPLETION, AND CLOSURE

In 750 words or less, please include information regarding average length of stay in the program, criteria for service completion, and 

process for closure.

Please check this box if participants receive follow up services: If applicable, please provide details on follow-up services below.

Site Name Site Type Service

Component(s)

Contact Information Days of the Week Hours of Operation

Please Select Name(s) from 
Service  
Component
chart(s)here.

Address and Phone 
Number here

Please use initials 
(i.e. M,  Tu, W, Th, 
F, Sa, Su).

Please Select

Please Select

Please Select

Please Select



Date: 
Program Representative

Date: 
Senior Program Consultant

Date: 
Senior Program Evaluator

Date: 
Chief Program Officer

Organization Chart Job Descriptions Data Quality Manual

FY - FY TSL/Methodology |

REQUIRED ATTACHMENTS

Please check each box indicating that the required attachments are included as addenda.

PEM/PAM Initials

Progam Name




