FISCAL YEAR 2010 WIA/ARRA GROUP OCCUPATIONAL SKILLS TRAINING PROGRAMS

EMPLOYER SURVEY

Employer Name Employer Address Contact Name, Title, Assistance Participation Document Document Identification Document Document
and Phone Number in Program in Program | Willingness to | Willingness to | of Labor need Level of Level of
Development (vocational provide Job provide in next six (6) | Commitment | Commitment
and discussions; Shadowing Internships months: to Interview to Hire
Curriculum leadership Opportunities Please note by Program Program
Review development; Job Title and Participants Completers
speaking to Prospective
participants Openings
and/or
providing site
tours)

*Please ensure that letters documenting commitment from the above noted employers are attached.



