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ATTACHMENT I
Participant Reporting Form

Grantee/Company Name:_____________________________________
Participant Name:___________________________________________

Participant Address:_________________________________________
Participant Phone Number:___________________________________

Participant Date of Birth:_____________________________________

Participant Social Security Number:____________________________
Enrollment Date:____________________________________________

Name of Course:_____________________________________________

Please check one:  Is This Trainee Currently Employed or Unemployed

	Employed
	
	Unemployed
	


	GENDER
	

	 Male
	 

	 Female
	 

	ETHNICITY/RACE
	

	 Hispanic/Latino
	 

	 American Indian or Alaska Native
	 

	 Asian
	 

	 Black or African American
	 

	 Hawaiian Native or Other Pacific Islander
	 

	 White
	 

	 More Than One Race
	 

	EDUCATIONAL LEVEL
	

	 8th grade and under
	 

	 9th grade - 12th grade
	 

	 High School graduate or equivalent
	 

	 1 - 3 years of college, or full-time technical or vocational 

 school
	 

	4 years college or more
	 

	AGE
	

	 Participants Younger Than 18
	 

	18 – 24
	 

	 25 – 34
	 

	 35 – 44
	 

	 45 – 54
	 

	 55 or older
	 

	OTHER DEMOGRAPHICS
	

	Eligible Veterans
	 

	 Limited English Proficient
	 

	 Persons with a Disability
	 

	 Unemployed Individuals 
	 

	 Dislocated Workers
	 

	 Incumbent Workers
	 

	 Workers Impacted by National Energy and Environmental 

 Policy
	 

	 Individuals in Need of Updated Training Related to the 

Energy Efficiency and Renewable Energy Industries
	 

	 Individuals Seeking Employment Pathways Out of Poverty

 and into Self-Sufficiency
	 

	 Individuals with a Criminal Record
	 

	 High School Dropouts
	 

	 Disadvantaged Workers within Areas of High Poverty
	 

	 Individuals Impacted by Automotive-related Restructuring
	 

	Individuals Impacted by Manufacturing Downsizing
	


PARTICIPANT ENROLLMENT – PART II
EMPLOYABILITY PLAN
Additional Background

	Is customer interested in non-traditional training?

( Yes                ( No
	Offender Status:

( Yes            (No             ( Not Reporting

	Does the customer have a work history?

( Yes                ( No
	Current Housing:

( Homeless       ( Own     ( Rent

	Any barriers to employment?

(language, transportation, etc.)

( Yes                ( No

If yes, list_________________________


	Substance Abuse:

( Yes                ( No              ( Not Reporting

	Does the customer appear to have basic math and reading skills?

( Yes                ( No
	Transportation Available:

( Own Vehicle

( Motorcycle

(Bus/Rail

( Other___________________________



	Selective Service verification

( Yes                ( No

Verified by:_____________________________


	


Pre-training Goals

	Employment Goal:

	Goal Justification:


	Achievement Objectives
	

	Type of Goal:

( Occupational Skills    ( Other Skills
	Projected Salary After Training:

__________________________



	Goal Attainment:

( Dropped From Training

( Completed Training Course only

( Completed Course & Attained Credential

     (passed test)
	

	Employment Status

( Employed

( Unemployed


	

	If Unemployed, New Employment Start Date:

______________________


	

	Salary Prior to Training:_____________________


	


Post-training Goals

	Employment Goal:

	Goal Justification:


_______________________________________

_____________________________

Participant Signature




Date

____________________________________

_____________________________

Grantee Signature




Date
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