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 Incentive Payment for Follow-Up Reporting   
Revised [01/21/17] 

 

Client Information  

 
Client Name: _____________________________________     Date of Form: _______________________________ 
 
Address: ________________________________________ 

 

Program: TechHireWorkIT     

              TechHireWorkIT (25% exception)  
 
City: ______________________________ 

 
County:______________________ 

 
Zip Code:_________________________ 

 
Gift Card Type:  Gas Card      Grocery Card    i-Tunes/Apple Card    Target/Amazon         
                         Other: ___________________________________                     

Amount:$________________ 
 

 

1st Quarter Follow-Up Date: __________________  Employer Name: ___________________________________________________ 

Employed in 1st Quarter after training completion date:  Yes         No          Info is not available 

Employed with the same business that offered the Incumbent Worker Training:  Yes         No          Info is not available 

Employee  advanced to a new position:  Yes, new title:____________________________       No          Info is not available 

Employee wages at time of follow-up: $______________________ 

Employee’s O*Net code:______________________________ 
 

2nd Quarter Follow-Up Date: __________________  Employer Name: __________________________________________________ 

Employed in 2nd Quarter after training completion date:  Yes         No          Info is not available 

Employed with the same business that offered the Incumbent Worker Training:  Yes         No          Info is not available 

Employee  advanced to a new position:  Yes, new title:____________________________       No          Info is not available 

Employee wages at time of follow-up: $______________________ 

Employee’s O*Net code:______________________________ 
 

3rd Quarter Follow-Up Date: __________________  Employer Name: __________________________________________________ 

Employed in 3rd Quarter after training completion date:  Yes         No          Info is not available 

Employed with the same business that offered the Incumbent Worker Training:  Yes         No          Info is not available 

Employee  advanced to a new position:  Yes, new title:____________________________       No          Info is not available 

Employee wages at time of follow-up: $______________________ 

Employee’s O*Net code:______________________________ 
 

4th Quarter Follow-Up Date: __________________  Employer Name: ___________________________________________________ 

Employed in 4th Quarter after training completion date:  Yes         No          Info is not available 

Employed with the same business that offered the Incumbent Worker Training:  Yes         No          Info is not available 

Employee  advanced to a new position:  Yes, new title:____________________________       No          Info is not available 

Employee wages at time of follow-up: $______________________ 

Employee’s O*Net code:______________________________ 
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