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Attachment U

Customer Exit



ALABAMA WORKFORCE DEVELOPMENT

CUSTOM ER EXIT Carcer Conter System
Name: First, Middie Initial, Last Social Security #
|Exit Date | Other Reasons for Exit
[ Instiutionalized [ Deceased [ Ineligible [ Criminal Offender
[T Health/Medical [ Foster Care [ Reserve Forces- call to Active Duty
Retained with the same employer in Q2 and Q4 (for all
|Most recent Date Referred to Employment: participants 1o be completed ONLY during 4th Quarter after Exit) Oves ONo

EMPLOYMENT INFORMATION

Employer's Name Address City h Zip Code
Employee Job Title Hourly Wage Employment Date | O-Net Code | Entered Non-Traditional Employment
[ Yes [ No
Entered Training-Related Employment (Leave blank if participant did not receive a training service) [ Yes [ No
Recognized Education Type: (If attained credential by End of Q4 after Exit) Check and enter date
[ Secondary School Diploma/GED / / [ Occupational Licensure / /
[ AA or AS Diploma/Degree / / [ Occupational Certificate / /
[~ BA or BS Diploma/Degree / / [ Occupational Certification / /
[ Graduate/Post Graduate Degree / / [ Other Recognized Diploma/Degree/Cert. / /
Youth ONLY
School Status at Exit (selectone) [ In School, Secondary or less [ Not Attending/Secondary School Dropout
[ In School, Altemative School [ Not Attending/Secondary School Grad or GED
[ In School, Postsecondary School [ Not Attending/within compulsory attendance age
Youth 2nd Quarter Placement [ Yes [ No Youth 4th Quarter Placement [ Yes [ No

[ In School, Secondary or less [ In School, Secondary or less

[ In School, Altemative School [ In School, Altemative School

[ In School, Postsecondary School [ In School, Postsecondary School

[7" In School, Secondary or less [ In School, Secondary or less

[ In School, Alternative School [ In School, Alternative School

[ In School, Postsecondary School [ In School, Postsecondary School
Date Enrolled in Post Exit Education or Training Program leading to a recognized Postsecondary Credential Date:
FOLLOW-UP SERVICES: (Enter most recent date follow-up services received) Date:

Staff Signature: Date:

Agency/Career Center: Telephone #:

Reviewer Signature: Date:






