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Employment Retention Tracking Log    Months 4-12

	CLIENT NAME: 
	     
	PROGRAM COMPLETION               DATE:
	     

	ADDRESS:
	     
	

	PHONE#
	     

	SOC. SEC. #:
	     




	EMPLOYER:
	     

	ADDRESS:
	     

	POSITION:
	     
	RATE OF PAY:
	     

	SUPERVISOR:
	     
	        PHONE #:
	     

	START DATE:
	     
	




INSTRUCTIONS:  

· Maintain contact with client bi-weekly during Months 4 thru 6 of employment. 

· Contact client at least once monthly Months 7 – 12, with additional frequency as determined per each individual plan.

	 
	 
	MONTH 4 
	MONTH 5
	MONTH 6

	Method Contacted 
	Week 1 - 2
	Week 2 & 4
	Week 1 - 2
	Week 2 & 4
	Week 1 - 2
	Week 2 & 4

	On Site Visit
	     
	     
	     
	     
	     
	     

	Verbal Contact
	     
	     
	     
	     
	     
	     


	 
	 
	MONTHS 7-12 

	Method Contacted 
	MONTH 7
	MONTH 8
	MONTH 9
	MONTH 10
	MONTH 11
	MONTH 12

	On Site Visit
	     
	     
	     
	     
	     
	     

	Verbal Contact
	     
	     
	     
	     
	     
	     


PERFORMANCE FEEDBACK REVIEW:

	DATE EMPLOYER RECEIVED: 
	     
	               DATE EWW RECEIVED:
	     

	Additional Comments:  
	     

	     




CAREER ADVANCEMENT:

	PROMOTED?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	

	NEW POSITION:
	     

	START DATE:
	     
	  RATE OF PAY:
	     


Check the applicable form that is attached for verification purposes:

 FORMCHECKBOX 

Check Stub

 FORMCHECKBOX 

Work Verification Form – (DHR Form-809)

 FORMCHECKBOX 

Letter of Intent

 FORMCHECKBOX 

800 Telephone# of Employer Dept. of Human Resource

 FORMCHECKBOX 

Promotion Verification Form

