/g ACTIVE PARTICIPANT MILESTONE
~~§ LOWER SHORE Program Year 2020/2021
WORKFORCE ALLIANCE

Participant Name: Last 4 SSN:

CASAS Assessment

All participants MUST have a basic skills assessment regardless of educational level attained.
**Test score sheets are required for documentation.

Pre-test Date: Math Score: Reading Score:

Post-test Date: Math Score: Reading Score

Participant Activities

This individual was engaged in the following activities:
**please attached appropriate verification documents

Employer Name:

Employer Address:

Employer Contact Name:

Employer Contact Phone:

Job Title:

D Employment Start Date:

Hourly Wage:

Average Hours Per Week:

Still Employed: Select

Verification Method:

Institution Name:

Institution Address:

Class Title:
D Advanced or
: Start Date:
Occupational
Skills Training End Date:

Funding Source (WIOA, Self pay, etc.):

Verification Method:

Revised 10/01/2020




/g LOWER SHORE

WORKFORCE ALLIANCE

ACTIVE PARTICIPANT MILESTONE
Program Year 2020/2021

D Work Experience

Employer Name:

Employer Address:

Employer Contact Name:

Employer Contact Phone:

Job Title:

Start Date:

End Date:

Hourly Wage:

Paid/Unpaid Select

Funding Source (WIOA,
Employer, etc.)

Average Hours Per Week:

Still Employed: Select

Verification Method:

D Job Corps

Location Address:

Start Date:

Still Enrolled: Select

End Date:

Verification Method:

D Post-Secondary Education

Institution Name

Institution Address:

Class Title:

Start Date:

Expected End Date:

Still Enrolled: Select

Funding Source (WIOA, Self-
pay, etc.):

Verification Method:

D Military

Military Branch:

Start Date:

Still enrolled: Select

Verification Method:

Revised 10/01/2020




s ACTIVE PARTICIPANT MILESTONE
-8 LOWER SHORE
WORKFORCE ALLIANCE

Program Year 2020/2021

Measurable Skills Gain
Satisfactory progress report

D toward an established
milestone from an employer
or training provider

Description of progress or milestone: Date Attained:

**please attach appropriate verification documents

Attainment of Degree or Certificate

|:| The individual was enrolled in an education or training program during participation and attained a

diploma, GED or certificate.

Diploma, certificate or GED was attained during

participation.

Select Date attained

**Please attach appropriate verification documents

Submitted By

Printed Name:

Agency Name:

Signature:

Date:

Revised 10/01/2020
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