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DELTA WORKFORCE INVESTMENT AREA

POST EXIT MONTHLY FOLLOW-UP FORM FOR IN/OUT OF SCHOOL YOUTH

SELECT YOUTH FOLLOW-UP MUST BE CONDUCTED FOR TWELVE MONTHS FOR EACH PARTICIPANT THAT EXITS THE PROGRAM.  
CONTACT MUST BE MADE MONTHLY DURING EACH QUARTER AFTER EXIT.  THERE ARE PERFORMANCE MEASURES THAT MUST BE MET IN THE QUARTERS AFTER EXIT.  IF YOU CHECK EARLY IN THE QUARTER, YOU WILL OVER TWO MONTHS TO CORRECT ANY PROBLEMS THAT MIGHT HAVE ARISEN AND OBTAIN A POSITIVE OUTCOME.  COMPLETE THE WINGS WIA PROGRAM OUTCOME FORM WHEN YOU GET A POSITIVE RESULT FROM YOUR CONTACT OR, OTHERWISE, AT THE END OF THE QUARTER.

Name _________________________________ Social Security No. Last 4 digits ______________
Date of Eligibility _______________________ Date of Exit ____________________________

WIA QUARTERS are January – March; April - June; July - September; October - December
IS________OS_________



   LOCATION: _________________________

Contact Numbers: _______________________________________________________________

Reason for Exit: _________________________________________________________________


1st Quarter after Exit  

Contact Date(s) ____________________________________
Attainment of a Degree or Certificate   






   
   

1. Attained a secondary school diploma/GED/degree/certificate after enrollment and by the end of

    the 1st quarter after exit: 



           




Yes
No

      If yes, date diploma/GED/certificate/degree earned: ______________________________

Placement in Employment or Education

2. Found in one of the following categories in the 1st quarter following exit:

    a. Post secondary education:







Yes
No

          If yes, where? When? ________________________________________________________ 


    b. Advanced training/occupational training: 





Yes
No

          If yes, where? When? ________________________________________________________


    c. Employed:









Yes
No

          If yes, where? When? Job Title? ________________________________________________
    d. Military service:









Yes
No

          If yes, where? When? ________________________________________________________ 


    e. Qualified apprenticeship: 







Yes
No

         If yes, where? When? _________________________________________________________

Literacy and Numeracy Gains (out of school youth only)


3. Increased one or more educational functioning levels within one year of date of

    participation:  









Yes
No

      If yes, date of participation: _________________________________

      If yes, date of gain: ___________________If yes, date of exit:  _____________________

4. Other: ________________________________________________________________________

__________________________________________________________________________

5.   Comments____________________________________________________________________

       ____________________________________________________________________________

6.  Signature _______________________________________Date ___________________

2nd Quarter after Exit

Contact Date(s) ____________________________________

Attainment of a Degree or Certificate   
7.  Attained a secondary school diploma/GED/certificate/degree after enrollment and by the end of

     the 2nd quarter after exit: 



           



             Yes
No

       If yes, date diploma/GED/certificate earned: ________________________________________

Placement in Employment or Education

8.  Found in one of the following categories in the 2nd quarter following exit:

     a. Post secondary education:







Yes
No

           If yes, where? When? ________________________________________________________ 


     b. Advanced training/occupational training: 





Yes
No

           If yes, where? When? ________________________________________________________


     c. Employed:









Yes
No

           If yes, where? When? ________________________________________________________

     d. Military service:









Yes
No

           If yes, where? When? ________________________________________________________ 


     e. Qualified apprenticeship:
 






Yes
No

            If yes, where? When? _________________________________________________________

 9.  Other:  ______________________________________________________________________

10.  Comments ___________________________________________________________________

       ____________________________________________________________________________

11.  Signature _______________________________________Date _____________________

3rd Quarter after Exit  

Contact Date(s) _____________________________________
Attainment of a Degree or Certificate   
12.  Attained a secondary school diploma/GED/degree/certificate after enrollment and by the end of

       the 3rd quarter after exit: 



           



Yes
No

         If yes, date diploma/GED/certificate earned: ________________________________________
Placement in Employment or Education

13.  Found in one of the following categories in the 3rd quarter following exit:

       a. Post secondary education:







Yes
No

           If yes, where? When? ________________________________________________________ 


       b.
Advanced training/occupational training: 





Yes
No

            If yes, where? When? ________________________________________________________


      c. Employed:









Yes
No

           If yes, where? When? ________________________________________________________

      d. Military service:








Yes
No

           If yes, where? When? ________________________________________________________ 


      e. Qualified apprenticeship: 







Yes
No

            If yes, where? When? ________________________________________________________
14.  Other:  ______________________________________________________________________

15.  Comments ___________________________________________________________________

       ____________________________________________________________________________

16.  Signature _______________________________________Date _________________

4th Quarter after Exit

Contact Date(s) _____________________________________

17. Found in the following category in the 4th quarter following exit:

      Employed:


  






Yes   
 No

         If yes, where? When? __ ______________________________________________________
18. Other: ___ ___________________________________________________________________

19. Comments ___________________________________________________________________ 

20. Signature ________________________________________Date _________________

21.  Post Exit Monthly Contact Comments:  

1st Month ____________________________________________________________________________________

2nd Month ____________________________________________________________________________________

3rd Month____________________________________________________________________________________

4th Month_________________________________________________________________________________________________________
5th Month____________________________________________________________________________________

6th Month____________________________________________________________________________________

7th Month____________________________________________________________________________________

8th Month____________________________________________________________________________________

9th Month ___________________________________________________________________________________

10th Month __________________________________________________________________________________

11th Month __________________________________________________________________________________

12th Month___________________________________________________________________________________

Additional Comments____________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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