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Name: _________________________________________________ LAST 4 DIGITS SSN:  __ __ __ __      FORMCHECKBOX 
 Adult     FORMCHECKBOX 
 DW Training Provider Name: ____________________________________________________ Date________________
I attest that the information being submitted is true and correct to the best of my knowledge. 
Information being submitted is based on verified school, employer and/or other occupational industry records.

Sent to Career Advisor/CRC (name) _________________________ on (date) ___________   via  FORMCHECKBOX 
mail  FORMCHECKBOX 
fax  FORMCHECKBOX 
email  


Date Customer Last Attended Training: ___________________________________________

	Attained recognized education/occupational certificate/credential/diploma/degree (mark/complete all that apply) 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Copies of diploma, certificate and/or skill license attached       

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Attained high school diploma or GED date: 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Attained AA or AS degree/diploma date: 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Attained BA or BS Degree/diploma date: 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Attained occupational skills license    Type:__________________________  Date:___________
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Attained occupational skills certificate or credential     Type:__________________________  Date:___________ 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Only obtained certificate of completion from school eligible under Federal guidelines
____________   Did not complete or obtain a certificate of completion, industry certification or license

	Reason for end of Services:    FORMCHECKBOX 
 Employed    
 FORMCHECKBOX 
 Institutionalized        FORMCHECKBOX 
Health/Medical  
  FORMCHECKBOX 
Deceased  











   FORMCHECKBOX 
 Family Care 
 FORMCHECKBOX 
 Activated Reservist   FORMCHECKBOX 
 Youth in Foster Care











   FORMCHECKBOX 
 Other (includes not employed, moved)                   Comment:



	Starting Date of Employment:_____________________________  (new job after the start of training or new job after being laid off)
Employer: ____________________________________________       Contact Name: ______________________________________
Employer Address: __________________________________________________
City ______________________________________  State  ____   Zip  _________
Phone:____________________   email or fax _____________________________
Is the job    FORMCHECKBOX 
temporary or   FORMCHECKBOX 
permanent?  If temporary, how long is the job scheduled to last? ________________________
Is this job one where taxes are withheld from the customer’s paycheck?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 don’t know or unable to determine


If no, check any descriptions that might apply to the customer’s work arrangement:


 FORMCHECKBOX 
 self-employed   FORMCHECKBOX 
 works as a consultant (maybe paid with a 1099)   FORMCHECKBOX 
 is hired on a contract basis

Employed at participation?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Is the participant’s employment related to the type of training received?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

(Please comment on how the job is related to training if not apparent in the customer’s job title)  _______________________
Job Title ______________________________________                   Wage $_______ per hour      ______ Hours per week                                                                                                


Job verified _______ (staff initials) Verified with________________________________________________ (i.e., HR, Manager name)
 FORMCHECKBOX 
 Job unable to be verified by CRC   __________________________________________________________________ (comments)
 FORMCHECKBOX 
 Sent to Training Provider          ______________ Date Sent to Training Provider
For Career Resource Center Use Only    O-Net Code   ____________________________


Verification of employment on file    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

Unsubsidized Employment  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                Non-Traditional Employment   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

Customer personal data (address, email & phone) have been reviewed and updated on VOS?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

Credential Information has been updated on the participant’s registration page:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
VOS has been reviewed to check that services have ended prior to the planned ending date:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Comments: _________________________________________________________________________________________________
Recommended End of Services Date:  ______________   Date Recorded in VOS _____________
Career Advisor _____________________________________   Date: _____________               ARC approved for exit   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
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