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Post Program Completion Survey
	Student Name
     
	Expected Date of High School Graduation

     

	School District
     
	GPA at End of YA Program

     

	Instructions: Indicate if the student will continue to be employed, and then check the appropriate boxes.  Please include internships, opportunities to work during school breaks, and other similar situations as offers of continued employment, even if they do not start immediately.

	 Part time. Full time or  This student will be employed after completing the YA program. Check 

	Check all that apply:
	Then, fill out the following information:

	
	Employment is related to YA program training
	Employment Wage:      

	
	Employment is with same YA employer*
	Employment Start Date: 

	
	Employment is seasonal and/or intermittent
	Position Title (optional):      

	
	Employment is an internship
	Industrial Sector†:
 FORMDROPDOWN 


	
	Employment is military
	†Based on employer's NAICS Code. If unknown, describe the employer's primary income-producing line of business below.

     

	
	Also entering post-secondary education/other training 
	

	
	Also entering a Registered Apprenticeship
	

	
	Health/personal issues impacted ability for full employment 
	

	*If student accepted a job at a different employer, please provide that employer's contact information:

	Employer Name

     
	Street Address

     

	City
     
	County
     
	State
     
	Zip
      

	

	 This student will not be employed after completing the YA program.

	Check one:
	Then, check all that apply:

	
	Student did not apply for further employment 
	
	Entering post-secondary education or other training program 

	
	Student applied, but was not interviewed 
	
	Student unable to find an entry-level position to apply for

	
	Interviewed, but not offered employment
	
	Student had change in career interest or plans

	
	Student was offered continued employment, but did not accept 
	
	Health/personal issues prohibited employment

	Other comments: 


	Mentor Name

     
	Company Name

     

	Mentor Signature
	Date Completed
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