Arkansas Incumbent Worker Training Program
PY-09 Final Reporting Document 
Handwritten reports will not be accepted.
	Date 
	

	Company Name
	

	Contract Number
	

	Amount
	

	Training Dates
	


1.  How many employees were enrolled in the training provided with IWTP funds?          
2.  How many employees completed the training?       
3.  Will/have any of these employees receive(d) pay increases or promotions as a result of this training?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Double click to mark yes or no.) 

Please explain.

4.  Has the training positively impacted your business and how?  For example:  Increase Sales, Business Sales Retention, or Other

5.  Will this training result in any openings of entry-level positions due to trainees’ upward mobility?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


Please explain.
6.  Upon reviewing Part II of your application, how many measurable goals/objectives did you complete from your application, and what are those results?  Some comments or narrative could be added to this section to indicate that the information could/should be used in support of future applications.  Thus, the applications would be tracking the training results.
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