WORKFORCE
South Central Workforce FOLLOW-UP Information Form

] Adult L] Dislocated Worker ] Youth L] Other:
Name: Seeker ID#: Program Exit Date:
Quarter after Exit: Q1] Q2[IPerformance Quarter Q3 Q4Ll1Performance Quarter

Calendar Year Quarter: [ January-March [ April = June O July — September ] October — December

Credential
Credential Earned OYes [CINo If Yes, Credential at Exit [ or Quarter 11 21 31 4[]
Type of Credential: [Certificate LIGED [IDiploma [JPost-Secondary

Are they in an education or training program leading to a recognized post-secondary credential within one year after

exit from the program? [1Yes [INo

Employment
LJEmployed JUnemployed

CIFor 2™ Q Performance: Employed with Income included Total Earnings 2™ Q: $

OFor 2™ Q Performance: Employed without Income submitted

CIFor 2™ Q Performance: Income Only (Employment already submitted)  Total Earnings 2" Q: $

Training/Education

[JEducation U Training CIMmilitary L1Apprenticeship [1Other
Attached:
LIEmployment Verification LlIncome Verification [1School Enroliment Documentation

[ICredential, GED, or Diploma

Required for EACH quarter in file:
LIFollow-Up Touchpoint

Case Notes/SERVICES Provided:

Agency Representative Date

lof1
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