CLASS TITLE:

CHANGE OF ENROLLMENT STATUS

STUDENT NAME:

INSTRUCTOR:

SIGNATURE:

DROP CODE:
(mark one only)

____ D-DROPPED
____E- OBTAINED EMPLOYMENT
M- MOVED FROM AREA

____ S-SCHEDULE CONFLICT

_____ T-TRANSPORTATION PROBLEMS
_____ C-CHILD CARE NEEDS

____ F-FAMILY ISSUES

H - PERSONAL HEALTH PROBLEMS

L - LACK OF INTEREST
P - PUBLIC SAFETY CONCERNS

ORIGINAL CLASS #:

STUDENT NUMBER:

A - ADMINISTRATIVELY SEPARATED

COMPLETER/LEAVER: (CIL)

FOLLOW-UP STATUS:
(mark one only)
(1) Status Unknown

CERTIFICATE: (YIN)

SERVICES RECEIVED (PBA):
(mark all that apply)

M

Assessment/Counseling

I 3] Military Service I 3] Personal Develomnet Training

)] Pursuing Additional Education )] Counseling/Career Development

I ¢ Other Reasons I C)] Job Development/Job Search Assist

N C)) Employed in Nonrelated Field N C)) On-The-Job Training

(&) Employed in Field Tranined (&) Work Experience

()] Unemployed-Seeking Employment ()] Pre-Employment Skills/Job Readiness
(8 Occupational Skills Training
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EFFECTIVE
DROP DATE: /
WAGES: (hourly)

LEARNER RESULTS (PBA):
(mark all that apply)
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Completed High School

Completed GED

Obtained Full-Time Employment
Current Employment-Promoted
Current Employment-Upgraded Skills
Enrolled in Community College
Enrolled in 4-Year College/University
Adv Training--Not College/University
Entered Apprentice Program



