Train-to-Career

INVOICE ATTACHMENT
	Month:
	Service Provider:       
	Fan #:


PERFORMANCE UNITS

	Pre-job placement activities and support services


	
	Post-job placement activities and support services



	PARTICIPANT

 Last name, 

First name 
	Workforce One ID 
	Support Services

Provided
	Support Service Cost
	Training Enrollment

Date
	
	Job Placement Date
	1st Qtr Follow-Up
	2nd Qtr Follow-Up
	3rd Qtr Follow-UP
	4th Qtr Follow-Up
	Support Services

Provided
	Support Service Cost

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL Performance Units
	
	
	
	
	
	
	
	
	
	
	
	


