DELTA WORKFORCE INVESTMENT AREA
SUMMER YOUTH EMPLOYMENT PROGRAM
PROGRAM OUTCOME QUESTIONAIRE

 Name ________________________________   Soc. Sec. # _______________

Contact Method:  telephone, letter, email, text, in person
    Exit Date ________________
Please complete this form during the first quarter after exit for each of your SYEP participants. If exited in May or June, the first quarter after exit is July through September. 

If exited in July, August or September, the first quarter after exit is October- December.
If exited in October, November, December, the first quarter after exit will be January through March. 

Circle the correct answer for each question.

1.
Are you attending secondary school?

Yes
No  

If yes, where? ___________________________________________________

2.
Are you attending post secondary school?
Yes
No


If yes, where? ___________________________________________________
3.
Are you attending vocational/technical school?  Yes     No

If yes, where? ___________________________________________________ 

4.
Are you in the military?
Yes 
No


If yes, what branch?  _____________________________________________
5.
Are you working?
Yes
No
If yes, full time or part time?

If yes, where? _________________________________Salary_____________


Are you doing the same kind of work as you did in SYEP?  Yes
   No 
6.
Were you hired by your worksite?
Yes
No

7.
If you are not doing any of the above, what are your plans? 
________________________________________________________________
________________________________________________________________

8.
Are you aware of the services offered to youth and adults at the WIN 
Center?
Yes
No

9.
Are you aware of youth and adult Individual Training Accounts (ITAs)? Yes      No 

10.
The address and contact number for the WIN Center closest to you 
is________________________________________________________________.

Staff Signature______________________________

Date____________________

