DOL-VETS Competitive Grants Participant Tracking Sheet

Participant ID:


_______________

Participant Name:


______________________________

Assessment Date/Quarter:

_______________ 
 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th
Enrollment Date/Quarter:

_______________
 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th
Placement Date/Quarter:

_______________ 
 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th
Quarter Exited:


_______________ 
 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th
Hourly Wage at Placement:
_______________

Green Job (if applicable):

 FORMCHECKBOX 
 Energy-efficient building, construction, and retrofits industries

 FORMCHECKBOX 
 Renewable electric power industry

 FORMCHECKBOX 
 Energy efficient and advanced drive train vehicle industry

 FORMCHECKBOX 
 Bio-fuels industry

 FORMCHECKBOX 
 Deconstruction and materials use industries

 FORMCHECKBOX 
 Energy efficiency assessment industry serving the residential, commercial, or industrial sectors

 FORMCHECKBOX 
 Manufacturers that produce sustainable products using environmentally sustainable processes and materials

 FORMCHECKBOX 
 Other ______________________________ (Describe in quarterly TPN) 

Demographics:

Gender:


 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

Ethnic Background:
 FORMCHECKBOX 
 Caucasian 

 FORMCHECKBOX 
 African American 

 FORMCHECKBOX 
 Hispanic 

 FORMCHECKBOX 
 Native American 
 FORMCHECKBOX 
 Other Minority

DOB/Age:  _______
 FORMCHECKBOX 
 18-19

 FORMCHECKBOX 
 20-24

 FORMCHECKBOX 
 25-29

 FORMCHECKBOX 
 30-34




 FORMCHECKBOX 
 35-44

 FORMCHECKBOX 
 45-54

 FORMCHECKBOX 
 55-64

 FORMCHECKBOX 
 65+

Last Military

 FORMCHECKBOX 
 0-3

 FORMCHECKBOX 
 4-7

 FORMCHECKBOX 
 8-11

 FORMCHECKBOX 
 12-15

Service (Yrs Ago):
 FORMCHECKBOX 
 16-19

 FORMCHECKBOX 
 20+

Other Subgroups (check all that apply):

 FORMCHECKBOX 
 Economically Disadvantaged

 FORMCHECKBOX 
 Welfare Recipient

 FORMCHECKBOX 
 Homeless

 FORMCHECKBOX 
 Disabled

 FORMCHECKBOX 
 Special Disabled

 FORMCHECKBOX 
 Campaign Badge

 FORMCHECKBOX 
 Recently/Newly Separated

 FORMCHECKBOX 
 Stand-Down

 FORMCHECKBOX 
 Chronically Homeless

 FORMCHECKBOX 
 Operation Iraqi Freedom

 FORMCHECKBOX 
 Operation Enduring Freedom

Quarter Placed in Transitional or Permanent Housing: 
 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th
Quarter Referred to VA for Benefits:



 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th
If applicable, check the quarter the training or service was first provided to the participant:

Any Training Activity (other than Life Skills/Money Mgmt.)
 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th


Job Search Assistance




 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th


Counseling/Vocational Guidance



 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th


Job Club Workshop




 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th


Compensated Work Therapy



 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th


Tools/Fees/Specific Work Clothing/Boots


 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th


Other Supportive Services




 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd
 FORMCHECKBOX 
 4th


