      Grantee Work PlanExhibit 8: Grantee Work Plan

Grantee Name:  _______________________	Grant Year:  _________

	Total # of Cohorts
	
	Total Individuals
Enrolled
	
	Total Individuals
Completed
	

	Total Individuals
Transitioned – Primary Outcome
	
	Total Individuals
Transitioned – Other Outcomes
	
	Curricula Hours
	

	Length of Training Program
	
	Curriculum Offered
	
	Additional Certifications
	


Table A: Total Outcome Metrics & Program Information
Per Cohort Instructions
Complete the following tables based on information per cohort. Per cohort outcome numbers must sum to the numbers in Table A. Outcome metric dates are defined below: 
 Enrollment begins one the first day of instruction. 
 Completion is the last date of instruction. 
 Transition can begin on the first day of instruction and continues until the participant enrolls into a  
 US DOL Registered Apprenticeship Program. The Transition Date is 2 weeks after the Completion Date. 
	Cohort 1

	Individuals Enrolled
	
	Individuals Completed
	

	Individuals Transitioned – Primary Outcome
	
	Individuals Transitioned – Other Outcomes
	


	Outcome Metric
	Date

	Enrollment
	

	Completion
	

	Transition
	






	Cohort 2

	Individuals Enrolled
	
	Individuals Completed
	

	Individuals Transitioned – Primary Outcome
	
	Individuals Transitioned – Other Outcomes
	


	Outcome Metric
	Date

	Enrollment
	

	Completion
	

	Transition
	






	Cohort 3

	Individuals Enrolled
	
	Individuals Completed
	

	Individuals Transitioned – Primary Outcome
	
	Individuals Transitioned – Other Outcomes
	


	Outcome Metric
	Date

	Enrollment
	

	Completion
	

	Transition
	






	Cohort 4

	Individuals Enrolled
	
	Individuals Completed
	

	Individuals Transitioned – Primary Outcome
	
	Individuals Transitioned – Other Outcomes
	


	Outcome Metric
	Date

	Enrollment
	

	Completion
	

	Transition
	






	Cohort 5

	Individuals Enrolled
	
	Individuals Completed
	

	Individuals Transitioned – Primary Outcome
	
	Individuals Transitioned – Other Outcomes
	


	Outcome Metric
	Date

	Enrollment
	

	Completion
	

	Transition
	







	Cohort 6

	Individuals Enrolled
	
	Individuals Completed
	

	Individuals Transitioned – Primary Outcome
	
	Individuals Transitioned – Other Outcomes
	


	Outcome Metric
	Date

	Enrollment
	

	Completion
	

	Transition
	








Grantee Printed Name: _____________________________

Grantee Signature: _________________________________  Date: _______________________

Illinois Works Printed Name:__________________________

Illinois Works Signature: ___________________________    Date: _______________________

