
Student Exit 
Questionnaire 

This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration.  The 
solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor.  The Department of 
Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any 
information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, 
continued availability, or ownership. 

ABOUT WISE Grant 

Washington Integrated Sector Employment (WISE) is a grant-funded project designed to strengthen the Clean 
Energy, Construction, and Advanced Manufacturing industries in Washington. This will be done by increasing 
capacity in existing Clean Energy, Construction, and Advanced Manufacturing related programs and by 
connecting graduates to existing job opportunities. This project is supported by the US Department of Labor 
(grant #: TC-26512-14-60-A-53) which requires the reporting of certain information. You can assist us by 
completing this form. For additional information please contact Anna Bennett, WISE Career Navigator 
(abennett@rtc.edu) or Adria Harris, WISE Project Manager (aharris@rtc.edu).

 STUDENT INFORMATION 

Name: 
    Last     First M.I. 

Phone: Email: 

Completion 
date: 

Degree or 
Certificate 
Name: 

EMPLOYMENT STATUS 
Are you currently employed?      

 Yes    

Did you see a pay increase, more hours or benefits after completing this program? 
Is your new or existing job in the same field as the educational program you completed?        

 No 

Name of  
Company: 

Start Date: 

Hours per Week: Hourly Salary $ 

 4-year program 

Exit  3 Month   ☐    6 Month   ☐   9 Month   ☐  

Are you planning on continuing your education? 

 Less-than-4-year program 

Yes No

If "yes,"
describe:       

Position:

Name of 
Program:
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