Pickens County Schools                                                                                                                                  GRADUATE FOLLOW-UP QUESTIONNAIRE
Congratulations on moving on to the next step in your life?   As part of our Work-Based Learning requirements, the school is required to continue tracking your career progress until you’ve received some form of accreditation in your area as part of the Youth Apprenticeship Program.  Filing out the form below will help us determine the success of the program.  Please know that all information provided in this survey will be handled in the strictest confidence.  After you graduate, you will receive a copy of this form to update your progress.  Please continue to help us as we would like to share in your success.  

General Information
Name _______________________________________ Year of Graduation ___________________

Address ____________________________________City ______________________ Zip _______

Current High School _____________ Email address______________________________________

Career area you are pursuing ________________________________________________________
Post-Secondary Credentials 

Have you earned a degree, certificate, license, or training/education since you graduated from high school? ____________________________________ 
If so, what degree/certificate/diploma/certification or training program have you completed?  ___________________________________________

Employment History 

Are you currently employed (please check one):  

_____ Full-time (30 hours or more per week) 

_____ Part-time (Under 30 hours per week) 

_____ Not employed at the present time 
If you are employed either part-time or full-time, please indicate the name and address of the firm and your position within the firm.  
  
Name of Firm for whom you are presently working: ________________________________ 

  Mailing Address: ___________________________________________________________ 

  City: ___________________________________ State: ___________ Zip: _____________ 

  Your Position: _____________________________________________________________

How did the work-based learning program help you in business, education, or your personal life? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  Thank you for your assistance.
Please mail this form to WBL Coordinator 500 Dragon Drive Jasper, GA 30143, Fax it to 

706-253-1806, or Email back to the email address received from.
